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We  Congratulate  the  readers  of  the  Re- 
view upon  the  addition  to  the  corps  of  its 
active  editorial  staff  of  Dr.  Senn,  of  Mil- 
waukee. The  doctor  has  long  been  known, 
not  only  in  the  Northwest  but  all  over  the 
country,  as  a  most  active  worker,  and  his  re- 
searches and  studies  into  various  topics  con- 
nected with  anatomy  and  surgery  have  made 
positive  additions  to  the  sum  of  human 
knowledge.  The  managers  of  the  Review 
.  are  endeavoring  to  give  its  subscribers  even 
more  than  was  promised  them  ;  and  this  latest 
addition  is  certainly  a  conspicuous  step  in 
that  direction. 


Spurred  Rye  has  been  a  frequent  source 
of  perplexity  to  analytical  chemists.  In 
1831,  Wiggers  called  ergotine  a  resinous  prin- 
ciple which  he  obtained  in  precipitating  by 
water  the  concentrated  tincture  of  ergot,  pre- 
viously deprived  by  ether  of  its  fatty  parts. 
This  substance  is  of  a  brownish  red,  in- 
soluble in  water  and  ether,  but  very  soluble 
in  water  and  chloroform.  Some  have  recog- 
nized properties  in  this  substance,  while  by 
many  others  these  properties  have  positively 
been  denied.  Ten  years  later,  Bonjeau  of 
Chambery,  announced  under  the  name  of  er- 
gotine an  aqueous  extract  of  ergot,  of  which 
the  albuminous  and  gummous  parts  had  been 
precipitated  by  alcohol,  as  well  as  some  of  its 
salts.  This  is  therefore  a  very  complex  sub- 
stance, far  from  being  what  its  name  seems 
to  indicate.  In  1865,  Wenzell  announced 
that  he  had  discovered  in  ergot  two  amor- 
phous bases :  ergotine  and  ecboline,  which 
from  ulterior  researches  appear  identical. 
This  ergotine  of  Wenzell  is  "a  powder  having 
the  appearance  of  a  brownish  black  varnish, 
soluble  in  alcohol  and  water,  but  insoluble  in 
ether    and  chloroform."       Therefore   it  is  a 


body  not  clearly  defined.       In  1875,  Dragen- 
dorff  and  Padwisotski   advanced  the  opinion 
that  the  active  principle  of  the  ergot  of  rye  is 
insoluble  in  alcohol    (which    is  evidently  an 
error),  and  is  an  acid  which  they  call  sclerotic 
acid.     But  as  they  never  succeeded  in  obtain- 
ing that  acid  in  a  pure  state,  they  describe  it 
as  presenting  itself  under  the  appearance  of 
the  aqueous  extract  of  ergot.     Its  effects  are 
far  from  having  fulfilled  the  expectations  of 
its  authors ;  it  is  so  irritating  and  painful  in 
hypodermic  injections  that  it  is  not  safe  to  ad- 
minister it  in  this  way.      In  1875,  Tanret  dis- 
covered an  alkaloid^ which  he  called  ergotinine, 
which  crystallizes  in  fine  prismatic  needles. 
It  is  fixed.     Prepared  with  the  proper  precau- 
tions, it  is  quite  white ;  but  it  colors  rapidly 
under  the  action  of  light  and  air,  especially  in 
solution.     It  is  insoluble  in  water,  but  soluble 
in  alcohol,  ether,  or  chloroform.  Its  solutions 
are  very  fluorescent.      Like  some  other  alka- 
loids, such  as  narcotine,  colchicine,  caffeine, 
etc.,  pure  ergotinine  has  a  reaction  neutral  to 
litmus.    This,  it  is  now  claimed,  possesses  the 
properties  of  ordinary  ergot. 


A  Case  of  Obscure  fatal  nervous  disease 
is  related  by  Dr.  F.  C.  Shattuck  in  the  Boston 
Medical  Journal,  May  17,  1883  (Med.  and 
Surg.  Reporter) :  A  woman  aged  fifty-five, 
who  had  never  given  her  health  a  thought,  for 
it  had  always  been  excellent,  but  who  had 
had  a  great  deal  of  trouble,  finalty  broke 
down  with  symptoms  of  partial  paralysis  of 
motion  in  the  tongue,  palate,  portions  of  the 
face,  the  muscles  of  the  back  of  the  neck, 
and  left  shoulder.  At  the  end  of  six  months' 
rest,  these  symptoms  disappeared  almost  en- 
tirely, but  returned  more  rapidly  than  they 
went ;  and  two  months  later,  about  seventeen 
months  after  the  first  appearance  of  paraly- 
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gramme,  Dr.  J.  L.  Thompson,  Indianapolis ; 
to  the  secretary,  Dr.  G.  W.  Burton,  Mitchell, 
Indiana ;  or  to  the  president,  Dr.  Wm.  Por- 
ter, St.  Louis. 


At  the  Recent  Meeting-  of  the  American 
Laryngological  Association,  Dr.  Thomas  R. 
French,  of  Brooklyn,  read  a  paper  on  photo- 
graphing the  larynx.  Since  the  report  which 
he  had  made  at  the  last  meeting  a  large  num- 
ber of  experiments  had  been  tried,  and  vari- 
ous improvements  been  made  in  taking  pho- 
tographs of  the  larynx,  in  all  of  which  he  had 
been  enthusiastically  seconded  by  his  friend, 
Mr.  Brainard,  of  Brooklyn,  a  civil  engineer 
by  profession,  and  an  accomplished  amateur 
photographer.  Their  aim  had  been,  first,  to 
simplify  the  procedure  and  render  it  of 
greater  practical  utility,  and,  secondly,  to 
make  better  photographs.  Of  late  a  hand 
camera,  instead  of  the  stationary  instrument 
formerly  employed,  had  been  tried,  and  al- 
though the  pictures  taken  by  it  were  consid- 
erably smaller  in  size  it  rendered  it  possible  to 
secure  photographs  of  many  patients,  in  whom 
the  larynx  permitted  only  a  moderate  degree 
of  tolerance,  which  could  not  be  taken  with 
the  stationary  camera.  The  light  employed 
had  been  of  five  kinds,  namely,  unaided 
sunlight,  condensed  sunlight,  and  the  oxy- 
hydrogen,  magnesium,  and  electric  lights. 
The  electric  light,  he  said,  had  been  found 
much  less  efficient  than  condensed  sunlight, 
which  had  proved  to  be  the  most  satisfactory 
kind  of  illumination.  While  he  had  most 
commonly  employed  the  hand  camera  of  late, 
he  had  not  abandoned  the  use  of  the  sta- 
tionary instrument  in  suitable  cases,  and  the 
photographs  taken  with  it  during  the  last  few 
months  were  much  better  than  those 
of  last  year.  Still  they  were  not  of 
much  practical  value.  Dr.  French  then  de- 
scribed the  hand  camera  and  its  appendages, 
including  a  condenser  of  sunlight  devised  by 
Mr.  Brainard.  Some  of  the  photographs 
(a  number  of  which  were  exhibited),  he 
said,  were  so  small  that  they  could  not  be 
seen  well  without  a  magnifying  glass,  and 
in  order  to  make  them  fully  appreciable  by  the 


unaided  eye  it  was  necessary  to  enlarge  them. 
By  the  use  of  more  perfect  lenses  and  the 
adoption  of  other  improvements  he  hoped  to 
accomplish  better  results  in  the  future  than 
had  yet  been  attained.  The  results  achieved 
since  last  year  were  summed  up  as  follows : 
1.  Better  photographs  taken  with  the  sta- 
tionary camera.  2.  The  camera  so  modi- 
fied as  to  be  held  in  the  hand.  3.  Photo- 
graphs taken  instantaneously  by  means  of  the 
drop-shutter.  4.  The  parts  exposed  in  the 
mirror  alone  photographed.  5.  The  securing 
of  photographs  without  the  knowledge  of  the 
patient  when  desirable.  6.  Several  diseased 
conditions  of  the  larynx  photographed  for  the 
first  time.  7.  Portions  of  the  rhinoscopic 
image  taken  for  the  first  time. 


Mr.  Hubert  Sells,  Senior  Resident  Obste- 
tric of  Guy's  Hospital,   describes  the  follow- 
ing case  of  malformation  in  a  new-born  in- 
fant, very  fairly  developed    (British   Medical 
Journal) :     On  looking    at   the  lower    limbs, 
the  first  thing  that  struck  one  was,    that  the 
patella  on  both  sides  were  apparently  missing, 
and  in  their  place  was,  on  each  limb,  a  de- 
pression.      The  description'  of   one  limb  will 
suffice  for  both.     The  movements  of  the  hip- 
joint  were  complete.       The  thigh,  instead  of 
being  convex,  was  slightly  concave  on  its  an- 
terior aspect.       The  tibia  and   fibula  were  in 
their  normal  relative   positions.       The    foot 
looked  forwards   naturally,   and   the    ankle- 
joint  was  normal.     The  patella  was  placed  at 
the  back  of  the  joint  instead  of  in  front.    In 
the  normal  position  of    the    patella  was  the 
depression  above  mentioned,  which  apparent- 
ly represented  the  popliteal  space,  as  the  con- 
tinuation of  the  femoral  artery  could  be  felt 
pulsating  here,  and  there  were  some   tendons 
on   either  side   of  it,   analogous  to  the  ham- 
string tendons.  There  was  also,  running  down 
a  little  to  the  inner  side  of  the  center  of  this 
space  a  strong  tendon,  which  was  continued 
downwards     to    the     head     of      the     tibia, 
and      may      have      been      the     representa- 
tive   of     the    quadriceps    extensor    tendon. 
Posteriorly,    the    patella    was    rather  firmly 
fixed,  nearer  the  femur  than  the  tibia,  in  a 
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strong  tendon,  so  that  the  impression  at  first 
was  that  it  (the  patella)  was  attached  by  os- 
seous tissue  to  the  femur.  This  idea  was, 
however,  dispelled  on  moving  the  joint.  The 
movements  of  the  knee-joint  were  perfect  but 
reversed.  The  tendon  in  which  the  patella 
was  fixed  was  exactly  like  the  ordinary  exten- 
sor tendon  of  the  thigh.  The  artery  could 
not  be  traced  below  the  head  of  the  tibia.  It 
may,  I  hope,  be  seen  from  the  above  descrip- 
tion, that  the  leg  could  be  flexed  on  the  thigh 
anteriorly,  as  much  as  it  would  have  been 
posteriorly  in  the  normal  state.  When  the 
child  was  first  seen,  it  had  the  toes  of  one  foot 
almost  in  its  mouth,  which,  of  course,  it  could 
reach  easily  without  flexing  the  thigh.  The 
child  died  on  the  third  day  after  birth,  and, 
unfortunately,  the  parents  would  not  consent 
to  a  post-mortem  examination. 


After  an  Examination  of  many  diabetics, 
Dr.  Magitot  has  come  to  the  following  conclu- 
sions :  First,  examination  of  the  mouth  of 
diabetics  furnishes  a  constant  symptom  of  the 
disease.  Second,  this  symptom  is  a  lesion  of 
the  alveolar  border,  which  may  be  designated 
as  an  alveolar  osteo-periostitis.  Third,  this 
manifestation  appears  at  the  outset  of  the  dis- 
ease, persists  during  its  course,  and  can,  in 
consequence,  be  considered  a  pathognomonic 
S3'mptom.  Fourth,  this  alveolar  affection 
considered  as  a  symptom  of  diabetis,  presents 
three  periods.  Its  first  period  is  that  of  sim- 
ple deviation  of  the  teeth.  Its  second  period 
is  that  of  loosening  of  the  teeth  and  alveolar 
catarrh.  Each  of  these  periods  is  in  relation 
to  the  phase  of  the  constitutional  disease. 
The  third  period,  that  of  the  falling  out  of  the 
teeth  corresponds  to  a  more  advanced  state  of 
glycosuria.  Besides  this  last  symptom  there 
may  occur,  if  the  patient  lives  long  enough, 
an  osseous  resorption,  which  may  or  may  not 
be  consecutive  to  a  gangrene  of  the  gums. 
The  appearance  of  this  latter  complication  is 
evidence  of  a^critical  stage  of  the  disease,  as 
it  ordinarily  ushers  in  its  fatal  termination. 
The  value,  as  a  symptom,  of  the  first  stage 
of  dental  changes,  remains  to  be  determined. 
It  must  be  obvious,  however,  that  it  'can  only 


occur  in  the  more  chronic  forms  of  glycosuric 
diabetis. 


An  English  Contemporary  reports  (Bos- 
on Med.  and  Surg.  Jour.)  a  case  of  supposed 
death  from  nitrite  of  amyl.  The  victim  was 
an  English  captain  in  Hong  Kong,  who  had 
been  suffering  from  phthisis,  and  who  fell  un- 
der the  care  of  an  incompetent  physician, 
who,  we  regret  to  say,  was  an  American,  and 
who  told  him  that  he  had  no  lung  trouble,  but 
did  have  heart  disease.  For  this  affection  he 
prescribed  nitrite  of  amyl,  giving  him  seven 
drachms  with  instructions  for  inhalation.  A 
short  time  afterwards  the  captain  was  found 
dead  in  his  bed  one  morning,  having  gone  to 
bed,  it  was  believed,  in  his  usual  health.  A 
physician  who  was  called  in  found  the  body 
lying  in  the  normal  position  of  a  sleeping 
man.  There  was  a  handkerchief  in  the  right 
hand,  and  three  bottles  containing  nitrite  of 
amyl  were  found  in  the  saloon  adjoining  the 
cabin.  This  attendant  declining  to  give  a 
certificate  of  death,  the  coroner  ordered  a 
post-mortem  examination.  Extensive  phthisis 
was  found,  there  being  cavities  in  both  apices* 
As  regards  the  state  of  the  heart  the  witnesses 
did  not  quite  agree,  two  of  them  stating  that 
the  left  ventricle  was  empty,  but  one  (who 
admitted  that  he  was  not  present  when  the 
heart  was  opened )  said  that  the  left  ventricle 
contained  some  blood.  The  valves  and  mus- 
cular substance  were  found  to  be  natural. 
These  witnesses  were  practically  agreed  that 
death  had  been  due  to  heart  failure,  and  that 
this  was  not  accounted  for  by  anything  found 
at  the  autopsy.  Dr.  Fisher,  the  prescribing 
physician,  in  his  testimony  said  that  he  had 
treated  the  patient  for  angina  pectoris,  that 
he  had  found  a  murmur  over  the  heart  indica- 
tive of  mitral  regurgitation.  In  his  opinion 
the  patient  had  died  from  angina  pectoris. 
The  worth  of  this  witness's  opinion  may  be 
inferred  from  the  fact  that  he  explained  that 
in  mitral  regurgitation  there  was  disease  of 
the  mitral  valve,  causing  regurgitation  into 
the  left  ventricle!  In  the  end  the  jury  re- 
turned an  open  verdict,  the  evidence  not  being 
legally  conclusive  of  the  drug  having  caused 
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death,  but  the  presumption,  of  course,  being 
very  strong  that  it  did. 


A  Correspondent  of  the  Lancet  (April  21) 
says,  apropos  of  the  discussion  at  a  late 
meeting  of  the  American  Laryngological  As- 
siation  on  the  influence  of  the  deviation  of  the 
nasal  septum  on  the  quality  of  the  singing 
voice,  that  in  all  cases  that  have  come  under 
his  care  the  voice  has  been  impaired,  and  con- 
siderable improvement  has  been  the  result  of 
treatment.  He  refers  particularly  to  the  case 
<of  a  gentleman  who  had  suffered  from  ob- 
structed respiration  in  the  affected  nostril  as 
long  as  he  could  remember,  and  for  the  last 
few  years  had  been  quite  unable  to  sing.  The 
septum,  which  was  strongly  bent  to  the  right 
side,  was  forcibly  straightened,  the  septil  car- 
tilage being  at  the  same  time  divided  in  a 
stellar  manner  by  means  of  a  tenotome  to 
'overcome  its  resiliency,  and  maintained  in  po- 
sition by  retentive  apparatus.  The  improve- 
ment in  this  case  was  most  marked.  The 
nasal  intonation  was  lost,  and  he  tells  his  phy- 
sician that  he  is  now  able  to  sing  with  pleas- 
ure, and  that  his  friends  consider  that  he  has 
a  very  good  voice. 


A  Way  of  Turning  old  bottles  to  good 
account  has  been  discovered.  A  man  runs 
against  you  in  the  street  and  simultaneously 
drops  a  medicine  bottle  on  the  pavement; 
whereupon  you  learn  that  you  have  broken 
the  poor  fellow's  bottle  of  medicine,  and  you 
are  invited  to  give  him  a  shilling  to  get  an- 
other dose.  The  fellow  who  tried  the  plan  in 
London  would  undoubtedly  have  made  it  work 
well  if  he  had  not  been  so  foolish  as  to  stay 
in  the  same  street  a  whole  day  in  full  view  of 
the  same  police  constable. 


M.  Pasteur  has  read  a  paper  on  rouge,  or 
mal  rouge,  of  pigs,  before  the  French  Aca- 
demy of  Sciences  (Medical  Record).  The 
disease  he  treats  of  has  been  very  destructive 
in  France.  In  the  valley  of  J;he  Rhone,  this 
year,  it  destroyed  not  less  than  twenty  thou- 
sand pigs.  Dr.  Klein,  in  1879,  gave  an  ac- 
count of  it  and  designated  it  pneumo-enteri- 


tis.  Pasteur  takes  exception  to  Klein's  ac- 
count of  the  nature  and  characteristics  of  the 
parasite  which  produces  the  illness,  holding 
that  it  has  a  dumb-bell  shape,  and  bears  a 
close  resemblance  to  that  which  produces  the 
cholera  of  fowls,  but  is  less  easily  detected. 
He  claims  inoculation  by  a  diluted  form  of  the 
virus  affords  a  protection.  If  this  is  true,  it 
is  a  matter  of  importance  in  this  country, 
where  thousands  of  pigs  die  yearly  from  the 
disease  in  question. 

One  of  the  Vienna  surgeons  was  one  day 
called  in  hottest  haste  to  see  the  little  son  of 
a  well-known  Austrian  Count.  On  reaching 
his  patient  he  found  a  trifling  scratch  on  the 
child's  hand.  Sitting  down  and  writing  a 
prescription  he  gave  it  to  one  of  the  servants 
with  instructions  not  to  lose  an  instant,  but 
to  bring  the  medicine  as  soon  as  possible. 
"And  is  the  danger  so  imminent,  then?" 
asked  the  Countess.  "  No,  not  that,"  re- 
plied the  Professor,"  "  I  only  feared  lest 
the  wound  should  be  entirely  healed  before 
the  servant  returned.  " 


A  Man  went  into  a  drug  store,  and  asked 
for  something  to  cure  a  headache.  The  drug- 
gist held  a  bottle  of  hartshorn  to  his  nose, 
and  he  was  nearly  overpowered  by  its  pun- 
gency. As  soon  as  he  recovered,  he  began 
to  rail  at  the  druggist,  and  threatened  to 
punch  his  head.  "But  didn't  it  help  your 
headache?"  asked  the  apothecary.  "Help 
my  headache!"  gasped  the  man.  "I  haven't 
any  headache.  It's  my  wife  that's  got  the 
headache." 

The  Following  (for  facial  erysipelas) 
may  be  painted  over  the  parts  affected  once 
every  two  hours,  a  thin  layer  of  cotton  being 
placed  over  the  parts  immediately  afterwards : 
R.  Ac.  carbolici,  sp.  vini  rect.,  aa,  £j ;  sp. 
terebinth,  3j ;  tr.  iodinii,  3j ;  glycerine, 
3v.    M.  

Lord  Sandwich  once  asked  Foote  whether 
he  expected  ' '  to  die  from  disease  or  the  gal- 
lows?" "  That  depends,"  said  Foote,  "on 
whether  I  first  embrace  your  lordship's  mis- 
tress or  your  principles. ' ' 
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CONTRIBUTIONS. 


ADDBESS  IN  OBSTETBICS  AND  DISEASES 
OF  WOMEN. 

BY   DR.  J.  K.  BARTLETT,  OF  WISCONSIN. 

[Chairman  of  Section      Read  before  the  American  Med- 
ical Association.] 

Mr.  President  and  Gentlemen  of  the  American 
Medical  Association : 

The  position  with  which  you  have  honored  me 
requires,  by  ordinance,  that  a  resume*  of  the  so- 
called  advances  in  our  special  department  should 
be  made  the  subject  of  this  address.  This  rule 
has  not  been  observed  for  the  past  two  years,  and 
would  now.  perhaps,  "be  better  honored  in  the 
breach  than  in  the  observance;"  but  being  a  law- 
abiding  subject,  the  writer  has  chosen  mainly  to 
comply  with  it,  and  will  serve  you  an  "olla-po- 
drida,"  containing  some  recent  items  of  interest 
seasoned  with  personal  views  upon  other  subjects 
concerning  which  there  is  much  difference  of  opin- 
ion among  the  profession.  Seen  by  the  light  of 
present  teachings,  some  of  these  opinions  may  be 
deemed  heretical ;  they  are  certainly  conservative, 
and  perhaps  it  is  well,  amid  the  rush  and  excite- 
ment of  our  modern  mode  of  life  and  thought, 
that  there  should  be  an  occasional  protest  against 
the  speed  with  which  all  earlier  views  are  left  far 
in  the  background,  lest  something  of  real  value 
should  be  lost  and  forgotten. 

Dr.  John  B.  Hunter,  at  the  close  of  an  article 
published  more  than  a  year  ago,  said,  "The  tri- 
umphs of  Gynaecology  have  been  gained  almost  en- 
tirely in  the  field  of  Surgery."  Accepting  this 
dictum,  we  shall  first  direct  our  attention  to  some 
topics  in  Gynaecological  Surgery. 

Two  years  ago  my  predecessor,  Dr.  J.  E.  Chad- 
wick,  when  more  ably  discharging  the  duty  which 
now  devolves  upon  me,  referring  to  Emmet's  oper- 
ation (a  name  which  seems  preferable  to  the  long- 
Greek  derivative),  stated  that,  "it  could  hardly  be 
said  to  have  passed  from  the  stage  of  novelty  to 
that  of  criticism ;  that  it  was  destined  to  be  a  fer- 
tile topic  for  several  years  to  come,  when  it  would 
be  assigned  to  its  proper  sphere,  and  cease  to  ex- 
cite discussion."  This  was  truthful  utterance. 
Our  journals,  native  and  foreign,  have  teemed  with 
s,  papers  and  criticisms.  Prolonged  observa- 
tion has  shown  that  undue  influence  was  attributed 
to  the  lesion,  and  experience  has  proved  that  the  re- 
lief.claimed  to  follow  the  operation  has  not  been  uni- 
formly attained.  A  more  definite  understanding  of 
the  conditions  really  requiring  it,  and  the  limits  to 
which  it  should  be  real  rioted,  as  well  as  a  more  just 
appreciation  of  its  real  merits,  have  thus  been  at- 
tained. As  a  consequence,  medical  opinion  now 
indicates  with  tolerable  clearness  its  permanent 
status  and  3Cope,  even  if  all  the  conditions  are  not 


yet  fully  determined.  Dr.  Emmet's  early  state- 
ment, "In  every  instance  where  laceration  is  evi- 
dent, and  where  enlargement  of  the  uterus  still  re- 
mains, or  where  the  woman  suffers  from  neuralgia, 
I  consider  the  operation  necessary,  notwithstand- 
ing the  parts  may  have  completely  healed;"  led  to 
its  performance  in  many  cases  where  it  was  unnec- 
essary, and  in  which  it  failed  to  relieve.  A  reac- 
tion followed  the  first  enthusiastic  reception  and 
adoption  of  the  measure,  in  this  country,  and 
sharp  and  sometimes  unjust  criticisms  came  from 
abroad. 

As  an  illustration  of  the  truth  of  the  statement 
that  reflex  nervous  disturbances  do  not  depend  up- 
on this  lesion,  when  accompanying  it,  and  may  be 
cured  while  it  still  exists,  a  brief  abstract  of  a  case 
reported  by  a  noted  New  York  gynaecologist,  a  few 
months  since,  will  be  presented.  It  occurred  in  a 
woman  39  years  old,  who  had  given  birth  to  a  child 
eighteen  years  before,  and  had  suffered  since  that 
time  from  pain  in  the  sacrum,  right  groin,  and 
down  the  right  thigh,  with  migraine,  nausea,  and 
vomiting  at  the  time  of  menstruation,  which  func- 
tion was  unduly  prolonged.  She  had  been  many 
years  under  the  care  of  a  gynaecologist  without 
benefit.  A  large  bilateral  laceration  of  the  cervix 
existed,  with  surfaces  and  angles  dense  and  cicatri- 
cial; the  movement  of  the  uterus  was  slightly  im- 
peded, and,  in  the  vaginal  vault,  on  the  right, 
closely  connected  with  the  upper  angle  of  the  rent, 
was  felt  a  flat,  hard,  immovable  disk,  pressure  up- 
on which  caused  pain  in  the  groin,  and  down  the 
right  sciatic  nerve.  Preparatory  to  the  operation, 
she  was  treated  locally  by  hot  water  irrigations,  ap- 
plications of  iodine,  etc.,  and  afterward  by  the  use 
of  tampons,  which  produced  so  much  disturbance 
that  they  were  discontinued.  Her  physiciau  then 
began  the  use  of  galvanism,  experimentally,  plac- 
ing the  negative  pole  against  the  induration  in  the 
vagina,  and  the  positive  over  the  right  ovarian  and 
the  trochanteric  regions  alternately.  A  light  cur- 
rent was  at  first  employed,  gradually  increased  in 
strength  for  fifteen  to  twenty  minutes,  the  poles 
being  occasionally  reversed.  The  pain  was  much 
relieved  by  the  first  application,  and  the  patient  ex- 
pressed herself  as  feeling  easier  than  for  weeks 
before.  The  sittings  were  continued  every  second 
day,  and  the  time  of  use  extended  to  one-half  or 
three-quarters  of  an  hour,  the  strength  being  grad- 
ually increased  to  sixteen  cells;  and  during  the 
week  preceding  menstruation  a, sound  connected 
with  the  negative  pole  was  introduced  into  Hie 
uterus  for  half  the  time.  The  succeeding  menstru- 
ation was  attended  with  scarcely  any  pain  in  groin 
or  side,  and  with  migraine  only  for  the  firs  1  day. 
The  galvanization  was  continued  every  day  during 
the  next  interval,  and  was  followed  by  menstrua- 
tion entirely  free  from  pain   or  migraine.      The  ap- 


THE  WEEKLY  MEDICAL  REVIEW. 


plication  was  then  made  less  often,  and  two  more 
painless  periods  passed.  The  patient  attended  a 
ball  and  remained  until  3  o'clock  a.m.,  without 
any  unpleasant  results.  "To  all  intents  and  pur- 
poses," says  the  narrator,  "she  was  cured."  The 
plastic  exudation  had  disappeared,  hastened,  he 
thought,  by  the  hot  vaginal  irrigations  which  had 
been  continued.  Of  the  influence  of  the  galvanic 
current  in  producing  this  result  he  says  nothing. 
For  a  month  longer  the  doctor  debated,  "whether 
he  should  not  leave  well  enough  alone,"  but  finally 
concluded  to  operate.  He  states  that  while  he  has 
often  used  the  galvanic  current  to  reduce  a  hyper- 
plastic uterus,  he  had  never  employed  it  as  a  uter- 
ine application  in  reflex  hemicrauia .  To  the  writer 
such  a  result  is  not  new  or  surprising,  as  for  many 
years  he  has  found  it  efficient  in  the  same  condi- 
tions associated  with  uterine  trouble,  and  a  year 
ago  treated  and  relieved  similar  sj^mptoms  sup- 
posed to  depend  upon  cervical  laceration. 

While  there  appears  to  be  satisfactory  evidence 
that  the  great  majority  of  cervical  lacerations  are 
attended  by  no  symptoms  which  can  properly  be 
attributed  to  them;  that  some  even  of  a  severe 
character  have  been  found  by  competent  observers, 
which  had  existed  through  several  pregnancies 
without  producing  any  disturbance  of  health ;  that 
the  operation  will  not,  with  certainty,  remove  uter- 
ine hyperplasia,  or  hypertrophy,  and  experience 
has  proved  it  unreliable  for  the  relief  of  presuma- 
ably  dependent  reflex  nervous  disturbances,  and 
while  it  is  still  a  mooted  point  whether  it  is  war- 
ranted by  the  existence  even  of  hereditary  tenden- 
cies which  make  it  possible  that  epithelioma  may 
spring  from  the  cicatricial  tissue — there  yet  re- 
main exceptional  cases  (not  so  frequent  as  Dr. 
Munde's  estimate  makes  them,  twenty-five  per 
cent,  of  all)  of  stellate  lacerations,  where  decided 
local  symptoms  are  preseut,  and  deep  bilateral 
rents  with  co-existing  ectropion,  hypertrophy  of 
cervix,  and  consequent  local  symptoms,  which  are 
speedily  and  effectively  cured  by  reunion  of  the 
lacerated  cervix.  In  such,  it  is  so  marked  an  im- 
provement upon  cervix  amputation,  or  the  use  of 
the  actual,  or  potential  cautery,  that  for  the  relief 
of  these  alone  the  gratitude  of  the  profession  is 
due  to  the  deviser  of  the  operation,  to  which  in 
honor  his  name  is  justly  given. 

Another  operation  which  has  been  tested  for 
some  years  is  that  of  Dr.  Batty:  Most  of  the 
indications  which  have  been  claimed  to  warrant  it 
are  now  generally  admitted.  Some  doubt  still  ex- 
ists respecting  its  ultimate  results  when  performed 
to  check  uterine  hemorrhage  produced  by  myo- 
mata.  It  has  appeared  to  be  successful  in  intersti- 
tial and  subperitoneal  fibroids,  unless  the  latter  are 
too  large  to  prevent  the  operation;  but  its  results 


appear  more  doubtful  in  the  submucous  variety,  as 
the  hemorrhage  has  sometimes  returned  after  a 
check  of  a  few  months.  Even  with  this  doubt,  it 
is  indicated  in  much  reduced  patients,  where  enu- 
cleation could  not  be  borne.  Caution  must  also  be 
observed  where  the  tumors  have  been  treated  by 
ergot,  as  there  is,  at  times,  a  central  disorganiza- 
tion and  sloughing,  which  may  lead  to  blood  poi- 
soning after  the  operation.  There  is  also  some 
diversity  of  opinion  concerning  its  efficacy  for  the 
relief  of  epilepsy,  or  hystero-epilepsy,  and  mania, 
seemingly  dependent  upon,  or  associated  with, 
ovarian  troubles.  Dr.  Goodell  advocates  the  oper- 
ation in  such  cases  of  insanity,  and  quotes  Erqui- 
ral,  to  the  effect  that  derangements  of  menstruation 
are  causal  in  one-sixth  of  all  cases  due  to  physical 
causes. 

Dr.  Lawson  Tait,  of  Birmingham,  England,  was 
one  of  the  trio,  who  each,  independently  of  the 
others,  originated  and  performed  this  operation  in 
the  months  of  July  and  August,  1872.  It  was  pub- 
lished, at  that  time,  only  by  Dr.  Batty,  whose  name 
it  justly  bears.  Mr.  Tait  has  since  had  a  much 
wider  field  for  experience  than  our  modest,  but  in- 
ventive and  skillful  American  surgeon,  and  quite 
recently  has  astonished  the  profession,  abroad  and 
at  home,  as  much  by  the  boldness  and  originality 
of  his  views,  as  by  the  remarkable  success  which 
he  has  attained.  His  deductions  controvert  some 
long  establisded  opinions, ^and  whether  these  are  ac- 
cepted or  not,  his  researches  afford  clues  which, 
followed,  promise  to  lead  to  a  more  accurate  under- 
standing of  some  hitherto  obscure  pelvic  affections. 
His  earlier  operations  were  performed  for  the  re- 
lief of  hemorrhage  from  myomata,  and  he  then  re- 
moved only  the  ovaries,  but  afterward  included  the 
Fallopian  tubes  also,  au  addition  which  he  deems  of 
great  importance.  He  published  in  July  of  last 
year  remarks  upon  the  diagnosis  and  treatment  of 
chronic  diseases  of  the  ovaries,  in  which  he  ad- 
vanced the  opinion  that  abdominal  operations  in 
the  hands  of  an  expert  are  so  little  dangerous  as 
to  be  justifiable  for  relief  from  long  continued  suf- 
fering; aud  that  the  earlier  usage  of  deferring  op- 
erative interference  until  life  was  immediately 
threatened,  was  an  error.  He  states  that  all  the 
evidence  before  him  showed  the  phenomena  of  men- 
struation to  depend  upon  the  Fallopian  tubes,  and 
not  in  the  least  upon  the  ovaries ;  that  the  tabes 
are  involved  in  all  cases  of  ovarian  disease,  aud 
in  the  large  majority  are  the  principal  seat  of  the 
difficulty;  that  many  cases  of  abnormal  menstrua- 
tion can  be  relieved  in  no  other  manner  than  by 
the  removal  of  the  tubes  and  ovaries,  and  that  the 
proceeding  is  justifiable;  that  in  his  last  series  of 
thirty-five  cases  for  chronic  ovaritis  and  tubular  dis- 
ease alone,  he  had  lost  but  one,  and,  the  operation 
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being  yet  in  its  infancy,  lie  believes  this  percentage 
of  mortality  can  be  materially  lessened.  He 
claims,  also,  that  these  recent  operations  for 
oophoritis  have  clone  more  to  enlighten  us  upon  the 
physiology  and  pathology  of  ovarian  disease  than 
all  other  previous  sources  of  information;  that 
they  have  also  shown  that  many  of  the  sufferings 
from  pelvic  symptoms  which  have  been  referred 
to  the  ovary  are  really  dropsy,  inflammation,  and 
suppuration  of  the  tubes,  producing  sterility,  and  a 
host  of  painful  ailments  which  make  life  a  burden- 
The  diagnosis,  he  allows,  is  not  always  clear.  Ex- 
amination will  often  reveal  to  the  practiced  finger, 
in  the  vaginal  cul  cle  sac,  a  fixed  tender  mass 
composed  of  the  enlarged  and  probably  adherent 
ovary,  and  of  the  occluded  and  distended  tube ;  and 
the  peculiar  sickening  pain  felt  when  this  is 
touched  will  afford  conclusive  proof  as  to  its  na- 
ture. When  this  evidence  canuot  be  attained,  the 
presumptive  diagnosis  must  rest  upon  the  history 
of  the  case  and  the  symptoms  manifested. 

Br.  T.  A.  Emmet,  at  a  meeting  of  the  New  York 
Academy  of  Medicine,  last  December,  stated  that 
he  had  learned  orally  from  Mr.  Tait,  that  in  cases 
of  obscure  pelvic  inflammation,  characterized  by 
severe  symptoms,  and  which  did  not  yield  to  treat- 
ment within  a  reasonable  length  of  time,  he  opens 
the  abdomen  and  invariably  finds  this  dropsical  con- 
dition of  the  tubes,  which  are  distended  with  either 
serum  or  pus.  The  removal  affords  immediate  re- 
lief, and  it  is  the  only  means  which  can.  Dr.  Em- 
met also  added  that  the  improvement  which  he  had 
personally  observed  to  follow  Mr.  Tait's  operations 
had  been  something  almost  beyond  conception. 

In  a  paper  read  before  the  New  York  Academy  of 
Medicine  last  December,  Dr.  T.  G.  Thomas  said, 
in  reference  to  the  views  of  Mr.  Tait,  that  while  he 
did  not  feel  warranted  from  his  own  observation 
and  experience  in  accepting  them  fully,  he  thought 
there  was  sufficient ,  of  truth  in  the  statements  to 
make  the  essay  the  most  valuable  to  the  gymecolo- 
ist  which  the  present  decade  had  produced.  He 
also  mentioned  another  proposition  of  Mr.  Tait, 
Which  was  not  included  in  the  paper,  but  orally 
communicated  to  Dr.  Emmet:  That  tubal  dropsy 
and  ovarian  disease  are  often  the  real  cause  of  re- 
current peritonitis  or  cellulitis,  which  is  produced 
by  an  occasional  discharge  of  the  purulent  contents 
of  the  tubes.  Dr.  Thomas  reported  four  cases  in 
which  he  had  operated,  where  great  menstrual  de- 
rangement existed,  together  with  recurrent  perito- 
nitis and  cellulitis,  conditions  which  the  operation 
Bhowed  to  have  been  produced  by  the  state  of  the 
tubes  described  by  Mr.  Tait.  In  three  of  these, 
the  result  was  very  satisfactory;  the  fourth  patlenl 
was  in  an  exceedingly  reduced  physical  condition 
from  recent  attacks   of  peritonitis  when  the  opera- 


tion was  performed,  and  died  on  the  sixth  day,  from 
an  insidious  attack  of  the  same  disease  which  came 
on  twenty-four  hours  after.  More  recently  he  oper- 
ated upon  a  fifth  case,  the  patient  completely  bed- 
ridden, and  required  no  less  than  ten  grains  of 
morphine,  sub-cutaneously,  per  day,  to  relieve  the 
intolerable  sufferiug.  The  ovaries  and  tubes  were 
again  found  in  the  typical  condition  described  by 
Mr.  Tait.  He  also  remarked  that  no  one  of  the  five 
patients  upon  whom  he  had  operated  but  would 
have  considered  death  a  welcome  relief  from  their 
sufferings. 

It  appears  singular  that  this  condition  has  not 
been  before  noted  or  suspected;  but  it  is  stated, 
that  since  the  publication  of  these  facts,  a  well 
kno,wn  microscopist  of  New  York  has  said,  that  in 
his  examination  he  had  frequently  noticed  disten- 
tion of  the  Eallopian  tubes.  Mr.  Savage,  of  Bir- 
mingham, also  takes  the  ground  that  hydro  and 
pyosalpinx  are  met  with  quite  frequently,  and  states 
that  the  first  effect  of  the  inflammation  is  to  close 
the  uterine  or  fimbriated  extremities  of  the  tubes* 
allowing  collection  of  the  abormal  secretion ;  thinks 
that  the  relatively  large  amounts  of  areolar  tissue 
in  the  walls  of  the  tubes,  as  compared  with  the 
uterine  wall,  accounts  for  the  frequent  presence  of 
pus  in  the  former.  He  says  the  diagnosis  must 
often  be  presumptive,  and  based  upon  the  physical 
signs  and  clinical  history.  The  operation  of  re- 
moval is  often  difficult  and  tedious,  from  the  firm- 
ness of  adhesions,  and  the  risk  of  the  escape  of  the 
fluid  contents  in  pyosalpinx.  The  results  of  such 
conditions,  when  left  to  themselves,  may  be :  Eirst, 
resolution  or  absorption,  which  is  very  improbable 
when  pus  is  present,  and  which  would  not  affect 
the  results  of  former  adhesions.  Second,  bursting 
into  the  uterus,  or  vagina,  which  may  be  curative, 
or  into  the  peritoneum,  which  Avoulcl  be  almost  cer- 
tainly fatal.  The  same  physician  later  calls  atten- 
tion to  the  comparative  frequency  of  recurrent 
attacks  of  pelvic  inflammation  cured  by  pyosalpinx, 
and  thinks  that  many  cases  of  supposed  pelvic  cel- 
lulitis, hitherto  regarded  as  incurable,  can  be  re- 
lieved by  the  removal  of  the  tubes. 

Dr.  T.  G.  Thomas  recently  introduced  a  patient  at 
the  clinic  of  the  College  of  Physicians  and  Sur- 
geons, who  was  suffering  from  recurring  pelvic 
peritonitis,  and  in  whom  he  deemed  these  attacks 
due  to  the  cause  pointed  out  by  Mr.  Tait,  as  both 
ovaries  and  tubes  Avcre  enlarged.  The  first  attack 
of  peritonitis  had  been  light,  the  second  more 
severe.  He  remarked  that  "although  the  tubal  en- 
largements could  be  apparently  made  out  with 
unusual  clearness,  still  the  diagnosis  was  not  a  pos- 
itive one,  and  he  did  not  think  operation  advisable, 
because  the  woman  was  not  suffering  ito  an  extent 
warranting  so  radical  a  procedure.''     lie  added,  "I 
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cannot  impress  upon  you  too  strongly,  that  the  dan- 
gers of  this  operation  are  very  great,  and  the  great 
fault  I  have  to  find  with  Mr.  Tait  is,  that  he  makes 
too  light  of  them  altogether.  I  cannot  believe  that 
the  high  standard  of  success  which  he  has  so  far 
maintained  will  be  kept  up  in  the  future."  This 
opinion  corresponds  with  that  expressed  in  an 
able  paper  read  by  Dr.  G.  J.  Englemann  before  this 
Association  in  1878,  in  which  he  faithfully  depicts 
the  difficulties  and  dangers  of  Batty' s  operation; 
but  Mr.  Tait  does  not  always  "make  light"  of  these 
difficulties,  for  in  a  paper  published  in  February  of 
this  year,rhe  says,  speaking  of  the  hydro  and  pyosal- 
pinx  cysts:  "Generally  they  are  much  smaller, 
holding  only  a  few  ounces,  and  tthen  their 
removal,  by  reason  of  dense  adhesions,  constitute 
by  far  the  more  difficult  classes  of  cases  I  ever 
have  to  deal  with.  Why  the  simplest  of  all,  the  re- 
moval of  a  parovarian  cyst  should  be  classed  as  an 
'ovariotomy,'  and  held  up  for  admiration,  and 
these  most  difficult  cases  dubbed  'Oophorectomies' 
and  held  up  to  scorn,  I  cannot  imagine." 

The  deductions  to  be  drawn  from  experience 
would  seem  to  be,  that  sub-mucous  fibroids,  and 
even  those  which  are  intramural,  should  be  removed 
per  vaginam,  if  possible,  and  Dr.  Thomas  asserts 
that  they  can  be,  if  the  vulsellum  can  be  fixed  in 
them.  They  are,  however,  frequently  multiple,  and 
Dr.  Goodell  says  that  being  obliged  to  repeat  the 
oderation,  has  shaken  his  confidence  in  enucleation. 
At  times,  also,  the  patient  is  so  much  reduced  as  not 
to  be  able  to  bear  this  operation  as  well  as  oophor- 
ectomy, because  it  is  attended  with  greater  loss  of 
blood  and  is  more  prolonged.  When  enucleation 
cannot  be  effected,  or  for  the  reasons  just  named  is 
not  advisable,  and  the  fibroids  are  not  too  large  to 
permit,  we  should  resort  to  thorough  removal  of 
the  ovaries  and  tubes,  with  ligation  of  all  the  ves- 
sels of  the  broad  ligament.  When  this  cannot  be 
completely  effected,  hysterectomy,  with  its  present 
lessened  rate  of  mortality,  offers  a  cure,  with  rea- 
sonable expectation  of  success;  and  it  certainly 
should  be  preferred  !in  pedunculated  tumor  with  a 
large  base  and  in  multiple  fibroids. 

Dr.  E.  P.  Harris'  paper  upon  the  revival  of  sym- 
physiotomy in  Italy  is  worthy  of  notice,  from  the 
remarkable  success  which  attended  the  operation. 
Between  1866,  and  December,  1880,  fifty  cases  are 
reported,  with  eighty  per  cent,  of  maternal  recov- 
ery and  eighty-two  per  cent,  of  living  children. 
Nine  of  the  ten  women  who  died  were  delivered  of 
living  children  and  eight  of  the  nine  mothers  who 
bore"  dead  children  recovered.  Of  the  children 
lost,  five  were  shoulder  and  breech,  and  four  vertex 
presentations.  In  only  one  instance  did  mother 
and  child  both  die,  and  this  was  a  case  of  back  pre- 
sentation operated  upon  on  the  fourth  day  of  labor. 


There  have  been  three  additional  cases  since,  in 
which  all  the  mothers  recovered,  but  two  children 
were  lost.    All  the  operations  were  performed  upon 
rachitic  subjects,  the  deformity  being  generally  an- 
terioposterior contraction.     The  separation  at  the 
pubis  amounted  to  about  two  inches,  which  was 
obtained  without  any  effort  and  without  lesion  of 
the  sacro-iliac  synchondrosis.    An  immovable  dres- 
sing secured  firm  union  of  the  parts  in  all  who 
recovered?      No  after  pelvic  disease  occurred,  and 
the  women    were   in  good  health.      In  one   case, 
only,   vesico-vaginal   fistula    followed,   which  was 
easily  cured.    The  operations  were  performed  prin- 
cipally by  Professors  Morisani   and  Novi,   of  the 
University  of  Naples.      The  section  is  made  subcu- 
taneously,  with  a  probe  pointed,  sickle  shaped  bis- 
toury; an  incision  being  made  above  the  pubis,  the 
knife  is  slowly  passed  behind  the  symphysis  until 
it  reaches  the  pubic  arch,  when  its  cutting  edge  is 
brought  to  bear  upon  the  ligaments,  and  they  are 
divided    from     below    upward;  the  pelvis  is    not 
forced  open,  the  fostus  not  dragged  upon,  but  when 
the  head  presents  the  conclusion  is  generally  left  to 
nature.    The  incised  part  is  treated  antiseptically, 
and  by  irrigation  in  warm  weather,  and  as  soon  as 
convenient  the  bones  are  kept  in  apposition  by  the 
immovable  dressing.      The  usual  time  for  complete 
pelvic  restoration  was  from  forty  to  fifty  days.    Di\ 
Harris  remarks  that  "this  more  extensive  test  upon 
the  living  has  proved  that  greater  pelvic  mobility 
exists  than  John   Hunter   demonstrated  upon  the 
cadaver;"  each  inch  of  pubic  separation,  though 
increasing  but    little  the  sacro-iliac,  adds    to  the 
transverse  and  oblique  diameters,  and  makes  it  pos- 
sible, if  time  is  allowed,  for  the  head    to  mould 
itself  sufficiently  to  pass ;  this  result  is  shown  by 
the  statement  that  forty-two  out  of  the  forty-six 
vertex  presentations  were  thus  delivered  alive,  with 
a  recovery  of  eighty  per  cent,  of  the  mothers.    Dr. 
Harris  states  the  Porro  operation  in  Italy  saved  45.4 
per  cent,  of  the  women,  and  77.5  per  cent,  of  the  chil- 
dren ;  and  I  find  elsewhere  he  has  stated,  that  of  the 
last  28  cases,  from  May,  1879,  fifty  per  cent,  of  the 
women  were  saved.      But  the  two  can  hardly  be 
compared,  as  the  sphere  of  symphysiotomy  is  con- 
fined   to  those  cases    having   a    conjugate  of  2% 
inches   (67  millimeters)   and  upwards;    cases    not 
very  uncommon,  when  the  pelvis  is  somewhat  too 
small  to  permit  the  birth  of  the  child,  and   in  which 
premature   labor  would    save    it,  did  opportunity 
offer.    With  a  diameter  less  than  2%  inches,  other 
means  must  be    adopted.       Dr.   Montgomery,    of 
Philadelphia,  not  long  since  published  conclusions 
which  he  had  drawn   from  an  analytical  study  of 
this  subject,  which  are  here  briefly  stated.      That 
craniotomy  is  never  justifiable,  since  it  is  our  duty 
to  try  to  save  both  mother  and  child.  That  in  a  pelvis 
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of  a  conjugate  of  3.25,  or  over,  forceps  can  be  em- 
ployed, when  2.75  or  upwards,  version;  2%  or  over, 
symphysiotomy,  and  in  less  than  2^,  the  Caesarian 
section  performed  reasonably  offers  better  results 
for  the  mother.  This  should  not,  however,  be  the 
old  operation,  but  the  modification  recently  intro- 
duced I  think  by  Sanger,  in  which  an  edge  of  the 
peritoneum,  including  a  thin  layer  of  the  uterine 
muscular'structure,  is  dissected  back  from  the  line  of 
uterine  incision  to  the  extent  of  one-fifth  of  an  inch 
at  the  upper  and  lower  angles,  widening  to  about 
one-third  (1  centimeter)  at  the  centre ;  the  muscu- 
lar tissue  of  the  uterus  thus  denuded  is  cut  away 
in  a  bevelled  shape  from  outwards  within,  and  the 
mai-gin  of  the  peritoneum  folded  inward  over  the 
cut  edges,  and  retained  by  both  deep  and  super- 
ficial sutures,  so  that  the  surfaces  of  the  introverted 
peritoneum  are  brought  into  contact.  This  has 
been  found  more  successful  than  the  old  method, 
and  a  case  is  recently  recorded,  which  was  operated 
upon  by  Dr.  Leopold,  in  Germany,  in  which  both 
mother  and  child  were  saved. 

In  a  limited  number  of  cases,  when  the  os  di- 
lated, laparotomy  may  be  preferable  to  uterine  sec- 
tion. In  all  lesser  degrees  of  distortion,  when 
opportunity  is  afforded,  or  in  subsequent  pregnan- 
cies, premature  delivery  should  be  induced. 
[continued  in  next  issue.] 


THE  ARSENITE  OF  BB03IINE  AND  ITS  USE 

IN  THE  TREATMENT  OF  DIABETES 

MELLITUS. 

BY  R.  H.  GILLIFORD,  M.D.,  ALLEGHENY,  PA. 

[Read  before  a  meeting  of  the  Allegheny  County  Medical 
Society  at  Pittsburgh,  Pa.,  May  15, 1883.] 

In  the  early  part  of  December,  1882,  I  began 
some  experiments  with  bromine  and  arsenious  acid, 
the  results  of  which  have  in  part  been  corroborated 
by  experiments  performed  at  my  request  by  a  prac- 
tical chemist.  As  I  can  find  no  account  in  any 
works  on  chemistry  of  a  compound  or  salt  formed 
by  the  union  of  bromine  and  arsenious  acid,  I  sub- 
mit my  results  or  views  with  diffidence,  and  will 
welcome  either  correction  or  confirmation.  I  find 
that  bromine  and  arsenious  acid  will  unite  under 
certain  favoring  conditions,  in  the  proportions  of 
two  hundred  and  forty  parts  by  weight  of  bromine 
to  ninety-niue  parts  by  weight  of  arsenious  acid. 
When  they  are  perfectly  united,  or  the  arsenious 
acid  completely  dissolved  by  the  bromine,  they  form 
an  oily  liquid,  soluble  in  water  and  alcohol  without 
any  apparent  reaction.  They  unite  very  slowly,  and 
sometimes  seem  for  many  (lays  as  if  no  union  was 
taking  place,  when  merely  agitated  in  contact  with 
each  other.  When  united  without  the  addition  of 
water,  they  form  a  salt  which  consists  of    three 


equivalents  of  bromine  and  one  equivalent  of  arse- 
nious acid,  and  would  be  represented  by  AsO-3 , 3  Br. 
When  water  is  added  before  the  bromine  is  united 
completely  with  the  arsenious  acid,  or  when  bro- 
mine and  arsenious  acid  are  brought  together  in 
the  presence  of  water,  there  takes  place  an  imme- 
diate and  rapid  reaction,  with  the  evolution  of  con- 
siderable heat.  Evidently  the  water  is  decomposed,, 
and  hydrobromic  and  arsenic  acids  are  formed,  and 
the  result  is  a  solution  of  the  two  acids  with  a  little 
free  bromine  in  the  excess  of  water. 

The  solution  used  in  the  appended  cases  was  made 
by  the  complete  union  of  the  arsenious  acid  and 
bromine  before  the  addition  of  water,  and  from 
observation  I  believe  it  to  be  much  less  irritating  to 
the  stomach  than  a  solution  of  the  hydrobromic  and 
arsenic  acids. 

As  I  have  seen  no  account  of  any  compound  of 
bromine  and  arsenious  acid  in  any  medical  works 
or  journals,  I  have  concluded  that  I  have  been  the 
first,  in  this  country  at  least,  to  make  and  prescribe 
arsenite  of  bromine. 

Dr.  Theodore  Clemens,  of  Frankfort,  Germany, 
has  been  using  some  compound  of  bromine  and 
arsenic  in  the  treatment  of  diabetes,  and  has  re- 
ported great  benefit  from  its  use. 

The  medical  journals  have  called  his  remedy  bro- 
mide of  arsenic,  but  from  the  known  properties  of 
bromide  of  arsenic  it  seems  much  more  probable 
that  the  article  he  uses  is  either  arsenite  of  bromine, 
or  a  solution  of  the  hydrobromic  and  arsenic  acids. 
I  have  made  a  solution  of  arsenite  of  bromine 
and  used  it  in  a  number  of  cases,  and  furnished  it 
to  several  physicians,  who  have  prescribed  it  and 
reported  to  me  its  effects  in  the  treatment  of  dia- 
betes mellitus. 

While  the  notes  of  some  cases  are  incomplete  in 
many  important  points,  yet  its  use  has  been  fol- 
lowed by  the  most  marked  benefit  in  every  case  of 
diabetes  in  which  it  has  been  prescribed  so  far. 

Some  of  the  cases  seem  to  have  made  a  complete 
recovery,  others  seem  to  be  progressing  steadily 
towards  a  complete  recovery.  Dr.  C.  Emmerling,. 
of  Penn  avenue,  Pittsburgh,  has  treated  two  cases 
of  diabetes  mellitus  with  my  solution. 

The  first  case,  a  male,  aged  thirty  years,  was  ben- 
efited so  much  that  in  two  weeks'  treatment  he  had 
got  rid  of  all  the  distressing  symptoms  of  the  dis- 
ease; the  specific  gravity  of  the  urine  falling  from 
1036  to  1029,  and  the  quantity  of  urine  being  de- 
creased to  less  than  one-half  that  ^passed  at  the 
beginning  of  the  use  of  the  remedy. 

The  patient  being  of  dissipated  habits  disap- 
peared from  the  doctor's  observation. 

Dr.  Emmerling's  other  patient  met  with  (he 
same  marked  and  immediate  improvement  following 
the  use  of  the   remedy.       His  age   was   47  years,  a 
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•saloon-keeper  by  occupation,  and  a  very  lara;e  man, 
and  a  very  heavy  eater  and  drinker;  the  quantity  of 
urine  passed  was  enormous.  Dr.Emmerling  reports 
that  he  seems  to  be  getting  well.  The  specific  grav- 
ity of  the  urine  has  been  reduced  from  1036  to  1028, 
and  the  quantity  of  urine  passed  has  been  reduced 
•to  four  and  one-half  pints  in  twenty-four  hours 
after  one  month's  treatment. 

Dr.  A.  D.  Johnston,  of  Sedgwick  street,  Alle- 
gheny, furnishes  the  following  notes  of  a  case 
treated  by  him .  Weston  Hall,  aged  19  years,  la- 
bored in  steel  works;  called  March  17,  1883,  for 
'treatment,  and  stated  as  follows :  About  January 
1,  1883,  he  was  carrying  one  end  of  a  steel  axle,  and 
•the  man  at  the  other  end  allowed  his  end  to  fall : 
the  jar  or  shock  was  so  severe  as  to  unfit  him  for 
work  several  days.  Shortly  after  the  accident  he  - 
noticed  an  increase  in  the  flow  of  his  urine.  The 
flow  increased  until  March  20 ;  he  was  passing  three 
gallons  of  urine  in  twenty-four  hours,  of  acid  re- 
action and  specific  gravity  1035. 

His  thirst  was  constant.  He  cannot  eat  enough 
'to  satisfy  the  cravings  of  hunger,  and  is  very  much 
emaciated  and  very  weak.  Tests  for  grape-sugar 
in  the  urine  show  not  less  than  twenty-  five  grains 
of  sugar  to  the  fluid  ounce,  estimated  by  the  fer- 
mentation   test. 

March  22d.  A  solution  of  arsenite  of  bromine 
was  procured  from  Dr.  Gilliford,  and  two  drops  or- 
dered to  be  taken  four  times  daily. 

March  25th.  Improvement  marked  as  regards 
the  quantity  of  urine  passed;  thirst  not  nearly  so 
excessive;  feels  better  after  eating ;  feels  stronger; 
spasms  of  the  calves-  of  the  legs  disappearing ;  spe- 
cific gravity  of  the  urine  1030;  can"  lie  until  nearly 
morning,  whereas  formerly  he  was  compelled  to 
rise  at  least  three  times  during  the  night  to  void 
urine.  Dose  increased  to  four  drops  four  times  a 
•day. 

March  29th.  The  patient  is  able  to  lie  all  night 
without  rising  to  urinate.  The  improvement  in 
strength  and  general  health  very  marked. 

April  17th.  The  patient  thinks  himself  well. 
His  gain  in  flesh  is  very  noticeable.  Urine  passed 
in  twenty-four  hours,  eighty  fluid  ounces,  spe- 
cific gravity  1020,  acid  reaction.  Pehling's 
test  shows  no  sugar  in  the  urine.  The  patient 
leaves  for  Clarion  ^ounty  in  a  few  days  to  go  to 
work,  promising  to  write  weekly  and  keep  a  record 
of  the  amount  of  urine  passed. 

Dr.  J.  B.  Johnston,  of  No.  25  Pennsylvania  ave- 
nue, Allegheny,  furnishes  the  following  notes : 

On  the  16th  day  of  April,  1883,  I  was  called  to 
see  a  boy  aged  sixteen  years  and  five  months.  I 
found  him  very  much  emaciated,  but  complaining 
of  nothing  in  particular,  only  that  his  thirst  was 
insatiable,   and  he   was  ravenously  hungry,   as  he 


said.  He  said  his  fauces  and  throat  were  very  dry 
and  parched.  I  examined  his  tongue  and  found  it 
red  and  fissured.  From  the  symptoms,  I  concluded 
he  had  diabetes ;  he  was  passing  from  a  gallon  to  a 
gallon  and  one  half  in  twenty-four  hours  of  limpid 
urine.  I  immediately  made  the  tests  for  saccharine 
urine,  and  found  it  to  contain  sugar  in  a  very  de- 
cided quantity,  Moore's,  Tromer's  and  the  yeast  test 
all  verifying  each  other.  I  put  him  on  the  usual 
treatment  of  cutting  off  the  supplies,  and  fed  him 
mostly  upon  meats,  animal  broths,  vegetable  soups, 
fresh  fish,  etc.,  including  cabbage  and  turnips.  The 
sp.  gr.  when  I  first  saw  him  was  1038.  I  found  it  to 
vary  in  density  from  1035  to  1010.  I  tried  the  dif- 
ferent modes  of  treatment  usually  resorted  to,  but 
must  say  I  found  little  or  no  improvement  in  the 
case.  I  found  the  best  results  in  the  first  part 
of  the  treatment  from  tinct.  ferri.  mur.,  given  in 
fifteen-drop  -  doses  half  an  hour  after  meals,  in  a 
wine-glassful  of  water.  During  the  time  he  was 
taking  the  iron,  the  thirst  was  not  so  distressing 
nor  was  the  appetite  so  voracious,  but  the  urine  was 
nearly  if  not  quite  as  copious,  and  the  specific  grav- 
ity remained  high. 

During  the  time  the  iron  was  being  given, 
there  was  passed  on : 

April  27th,  132  fluid  ounces  of  urine ;  28th,  130 
fluid  ounces;  29th,  129  fluid  ounces;  30th,  127  fluid 
ounces;  May  1st,  131  fluid  ounces;  2nd,  129  fluid 
ounces;  3rd,  126  fluid  ounces. 

During  this  time  the  sp.  gr.  varied  a  little,  from 
1036  to  1038.  On  the  4th  day  of  May  I  began  giv- 
ing four  drops  of  solution  of  arsenite  of  bromine 
(my  attention  having  been  called  to  it  by  Dr.  R.  H. 
Gilliford) ,  largely  diluted  with  water,  half  an  hour 
after  each  meal.  On  the  5th  the  qantity  of  urine 
to  my  surprise  had  fallen  to  100)4  A-  oz- — on  tne  6tn 
to  100  fl.  oz.  with  sp.  gr.  of  1031. 

On  the  7th  I  again  examined  the  density  of  the 
urine,  and  found  it  1032,  with  a  still  decreased  quan- 
tity, 98  fl.  oz. 

May  8th  I  did  not  take  the  sp.  gr.  but  found  91 
ounces  of  urine.  Patient  is  sleeping  well  at  night, 
and  says  he  does  not  need  to  get  up  so  often  to  uri- 
nate. 

May  9th.  Specific  gravity  1032,  and  94  ounces  of 
urine.  Same  as  on  8th,  but  he  confessed  to  indis- 
cretions in  his  diet. 

10th.  Specific  gravity  1031,  with  92  ounces  of 
urine.  Thinking  the  dose  of  the  arsenite  might  be 
safely  increased,  I  began  on  the  9th  to  give  five 
drops  instead  of  four. 

11th.  Specific  gravity  1030,  with  S9  oz. 

12th.  Specific  gravity  1030,  with  87  oz. 

13th.  I  did  not  take  sp.  gr.  nor  quantity. 

14th.  Examined  both  quantity  and  quality  of  urine. 
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Specific  gravity  has  fallen  to  1029,  and  the  quantity 
is  85  oz .  . 

The  symptoms  of  the  patient  are  not  by  any  means 
so  urgent  as  in  the  beginning  of  the  treatment. 
Thirst  diminished,  appetite  less  craving,  diminishes 
quantity  of  urine  from  132  oz.  to  85,  sp.  gr.  dimin- 
ished from  1038  to  1029.  There  is  one  thing  to  be 
observed,  that  there  has  been  a  constant  decrease 
in  the  quantity  and  sp.  gr.  of  the  urine,  though  it 
has  not  been  regular;  but  when  we  see  the  remedy 
has  been  in  use  only  since  the  4th  of  May  (ten  days) , 
we  cannot  but  look  upon  the  case  with  much  hope. 
What  the  subsequent  condition  of  the  patient  may 
be,  cannot  yet  be  known;  but  from  the  progress  he 
made,  and  his  present  condition,  I  look  upon  his 
case  as  very  flattering. 

The  following  additional  notes  are  furnished 
June  10th  by  Dr.  J.Johnston,  of  25  Pennsylvania 
avenue,  of  his  case  of  diabetes  mellitus,  recently 
reported : 

"May  16th.  I  examined  to-day  the  sp.  gr.  of  the 
urine  of  patient  with  diabetes,  and  note  a  reduction 
to  1028,  and  of  the  amount  of  urine  passed  to  83  fl. 
ounces. 

May  20th.  Sp.  gr.  1027  and  80  fl.  ounces  of  urine. 
The  urine  still  contains  an  appreciable  quantity  of 
sugar.  Increased  the  dose  to  seven  drops,  four 
times  a  day  in  water,  as  before.  The  amount  of 
urine  and  sp.  gr.  were  not  measured  again  until 
May  25th,  when  I  found  [the  sp.  gr.  1025,  and  the 
amount  of  urine  75  fl.  ounces. 

May  30th.  Made  another  examination,  and  find 
the  amount  of  urine  68  fl.  ounces,  and  the  sp.  gr. 
1023,  with  no  trace  of  sugar. 

I  have  watched  this  case  with  much  interest,  hav- 
ing very  little  faith  in  any  remedy  which  I  had  for- 
merly tried.  I  was  unprepared  to  witness  such  a 
decided  improvement  in  a  case  which  I  had  looked 
upon  as  very  unpromising  if  not  entirely  hopeless. 
I  made  the  last  tests  in  this  case  June  8th,  and 
found  the  urine  nearly  normal  as  to  quantity,  68  fl. 
ounces,  sp.  gr.  1023,  with  no  trace  of  sugar. 

Since  beginning  the  use  of  Dr.  Gilliford's  solu- 
tion five  weeks  ago,  the  patient  has  gained  8% 
pounds  in  weight,  the  amount  of  urine  has  been 
reduced  from  126  fl.  ounces  to  68  fl.  ounces,  in 
twenty-four  hours  and  sp.  gr.  of  urine  from  1038 
to  1023.  The  patient  eats  and  sleeps  well  and  nat- 
urally, never  finding  it  necessary  to  rise  to  urinate 
during  the  night  as  formerly,  and,  in  fact,  has  got 
rid  of  all  symptoms  of  the  disease.  I  give  these 
notes  for  what  they  are  worth.  I  hope  to  hear  the 
experience  of  many  of  my  medical  brethren,  and 
that  their  observations  of  the  effects  of  this  rem- 
edy may  verify  mine.  It  would  certainly  mark  a 
new  era  in  medicine  if  a  remedy  has  been  discov- 


ered to  successfully  combat  such  a  formidable  foe 
as  diabetes  mellitus. 

I  would  state  that  Weston  Hall,  the  young  man 
treated  by  Dr.  A.  D.  Johnston,  of  Sedgwick  street 
Allegheny,  whose  case  was  reported  to  April  17th> 
1883,  remains  well  and  strong  to  this  date,  June 
17th.  From  12  m.  June  16th,  to  12  m.  June  17th, 
he  passed  but  31%  fl.  ounces  of  urine;  sp.  gr.  of 
1022,  and  with  no  trace  of  sugar. 

He  has  made  several  trips  on  foot  and  by  rai 
since  his  recovery,  and  states  that  on  May  10th  he 
walked  from  Allegheny  to  Worthington,  Armstroug 
County,  Pa.,  a  distance  of  forty  miles  in  one  day. 
He  has  not  taken  the  solution  regularly  since  about 
May  1st,  and  since  about  that  time  has  not  confined 
himself  to  diabetic  diet,  and  indeed  never  confined 
himself  strictly  to  diabetic  diet.  He  is  working 
steadily  at  heavy  labor  in  the  steel  works  in  Alle- 
gheny, at  the  present  time.  It  was  certainly  very 
imprudent  and  unwise  for  him  to  discontinue  taking 
the  solution  regularly  and  resume  ordinary  diet. 
But  he  considered  himself  well  and  thought  such 
strict  precautions  unnecessary. 

I  should  think  it  much  safer  for  the  solution  to 
be  continued  at  least  three  and  the  general  ob- 
servance of  the  diabetic  diet  six  months,  after  an 
apparently  complete  recovery.  And  it  would  cer- 
tainly be  of  interest  to  have  a  test  made  each 
week  of  the  sp.  gr.,  quantity  of  urine  in  twenty- 
four  hours,  weight  of  the  patient,  and  saccharine 
or  non-saccharine  character  of  the  urine  for  one 
year  after  apparent  recovery. 

I  have  the  records  of  a  number  of  other  cases 
treated  with  this  solution  in  which  the  results  have 
been  similar  to  these  two. 

I  wish  to  request  those  who  keep  records  of 
cases  treated  with  this  solution,  for  publication, 
to  send  them  direct  to  the  medical  journal  of  their 
choice,  instead  of  to  me.  Such  reports  kept  ac- 
curately will  surely  be  of  very  great  interest  to 
the  profession.  The  exact  therapeutic  effects  of 
this  solution  can  only  be  known  by  the  publishing 
of  records  of  Its  effects,  whether  the  results 
attained  are  satisfactory  or  not;  and  the  sooner 
we  know  whether  or  not  the  recoveries  which  fol- 
low its  use  can  be  maintained  and  are  permanent, 
the  better  for  the  whole  profession.  The  theory 
of  its  action  is  of  less  importance  and  can  be  in- 
vestigated at  leisure.  I  shall  be  glad  to  furnish 
any  physician  with  a  quantity  of  this  solution  suf- 
ficient for  a  thorough  trial,  and  I  would  advise 
that  the  adult  dose  be  not  less  than  five  or  six 
minims,  four  times  a  clay  in  water,  to  be  gradually 
increased  to  the  largest  dose  well  borne  without 
arsenical  symptoms. 
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A  TBIO  OF  TBIPLETS. 

BY   DR.    HENRY   OGDEN. 

[Read  before  the  Chicago  Medical  Society.! 

The  occurrence  of  triplets  being  rare,  and  three 
cases  occurring  in  this  city  recently  within  the 
space  of  seven  weeks,  I  concluded  it  might  be  in- 
teresting to  the  medical  profession  to  know  some- 
thing more  in  detail  in  regard  to  these  cases. 
By  request  of  the  editors  of  the  Journal  and  Ex- 
aminer I  have  gathered  up  such  facts  as  were  at- 
tainable relating  to  them.  I  first  condense  from 
Dr.  Spiegelberg  a  few  general  points  in  relation  to 
membranes,  ova,  etc.,  in  multiple  births.  After 
which  I  shall  present  the  cases  of  triplets  occurring 
here. 

As  high  a  number  as  five  children  at  a  birth  have 
been  known  to  occur,  a  preparation  of  which  was 
seen  by  Dr.  Spiegelberg.  I  have  not  been  able  to 
find  any  authoritative  record  of  a  higher  number. 
Some  of  the  old  French  and  German  authors  spoke 
of  some  remarkable  cases,  but  I  believe  none  of 
them  claim  they  actually  saw  these  cases,  but  say, 
"it  was  thus  written."  The  frequency  of  multi- 
ple births  varies  with  the  year  and  country. 
Twins  are  said  to  occur  once  in  eighty  times,  while 
triplets  occur  only  once  in  6,000  or  7,000  times,  the 
number  varying  a  little  with  different  authors. 
Generally  twins  are  of  different  sex,  next  in  fre- 
quency are  two  boys  and  least  in  frequency  are  two 
girls.  There  are  either  two  corpora  lutea  or  one 
double  one.  Sometimes  two  come  from  one  ovary 
and  sometimes  one  from  each  ovary.  'J'his  has 
been  known  only  where  post-mortems  were  had. 
The  clecidua  is  single,  except  in  cases  of  double 
uteri.  The  membranes  may  be  double  or  single,  as 
also  the  placenta.  If  the  chorion  is  double  there 
has  been  more  than  one  egg.  Two  separate  pla- 
centae may  have  grown  together.  If  the  ova  are 
far  apart  a  decidua  may  separate  them.  The  pla- 
cental circulations  are  separate  if  there  are  two 
chorions,  or  at  least  the  anastomosis  is  very  lim- 
ited. If  there  is  one  chorion  the  fruit  has  come 
from  one  ovum.  If  there  are  three  vessicles  in  one 
ovum  and  three  placentae,  the  latter  are  not  tied  to- 
gether, and  there  is  no  trace  of  a  septum  between 
them.  This  was  the  condition  in  Dr.  Bartlett's 
case.  In  cases  where  there  is  only  one  ovum  or  egg, 
a  large  anastamosis  is  necessary  between  the  foetal 
blood  vessels,  even  between  a  vein  and  an  artery. 
Twins  in  a  common  egg  are  uniformly  of  the  same 
sex,  that  is,  are  alike,  while  children  from  different 
eggs  have  such  general  resemblance  only  as  off- 
spring from  the  same  parents  commonly  present. 
In  twins  one  single  chorion  occurs  one  time  in 
eight,  while  the  amnion  is  single  only  once  in  132 
times.  In  triplets  and  in  other  multiple  cases -the 
same  rules  hold  as  to  the  placentae  and  membranes, 


except,  however,  there  are  some  complicated  rela- 
tions. Commonly  in  triplets  there  exists  a  single 
cvum  alongside  of  a  double  one ;  yet  there  has  been 
observed  in  triplets  one  chorion  only,  as  also  in 
cases  of  quadruplets.  The  relative  frequency  of  a 
common  amnion  seems  to  increase  with  the  number 
of  children  at  a  birth.  Generally  in  size  and  weight 
twins  are  below  the  average ;  but  in  twins  at  full 
term  the  aggregate  weight  is  greater  than  in  case  of 
one  child.  More  commonly  than  in  single  labor  is 
the  foetus  discharged  at  the  39th  to  the  40th  week 
on  account  of  the  tension  of  the  uterus,  the 
mother's  organs  not  being  large  enough  for  more 
than  one  generally ;  besides,  the  tension  in  the 
uterus  may  be  supposed  to  mechanically  interfere 
with  their  development.  Sometimes  they  are  not 
developed  alike,  one  small,  one  large.  The  latter 
may  be  supposed  to  have  had  better  surroundings 
in  the  way  of  location  for  getting  a  blood  supply 
from  the  uterus.  This  is  often  observed  in  double 
uteri  cases.  The  size  of  the  placenta,  the  length 
and  thickness  of  the  cord,  corresponds  to  the  size 
of  the  child.  The  largest  child  is  not  always  born 
first,  as  in  Dr.  Bartlett's  case  of  triplets;  the  me- 
dium sized  one  first,  the  smallest  next,  and  the 
largest  child  was  born  last.  But  in  the 
other  two  cases  now  reported  the  largest  was 
first,  the  medium  sized  one  next,  and  the  smallest 
last. 

Case  1.  By  Midwife,  Mrs.  M.  Loudt.— The  first 
case  of  triplets  we  note  here  occurred  at  96  Ful- 
lerton  avenue.  Parents  are  German;  were  married 
in  Germany  and  one  child  born  there ;  moved  to 
this  city  eleven  years  ago.  The  father  is  40  years 
of  age,  of  medium  height,  but  good  weight.  The 
mother  is  32  years  of  age;  good  size  and  weight; 
very  fair  complexion,  and  light  blue  eyes.  She  has 
given  birth  to  nine  children — three  boys  and  six 
girls,  including  the  triplets.  At  3  o'clock  Sunday 
morning,  February  11,  '83,  the  mother  was  awak- 
ened by  some  slight  labor  pains,  but  they  were  not 
very  severe  until  after  6  o'clock,  when  the  midwife 
was  sent  for.  At  about  half-past  6  o'clock  her 
pains  began  to  increase,  so  that  she  was  compelled 
to  take  to  the  bed.  The  midwife  did  not  arrive  un- 
til 7  :20  a.  m.,  and  at  7 :30  the  first  baby  was  born. 
At  7 :45  the  second  child  came,  and  at  8  o'clock  the. 
third  baby  was  born;  there  being  only  fifteen  min- 
utes between  the  births  of  the  first  and  second  and 
second  and  third,  all  girls,  and  living.  At  8  :10.  or 
ten  minutes  after  the  last  child  was  born,  the  pla- 
centa came  away,  being  very  large  and  apparently 
in  one  common  mass,  showing  the  three  separate 
cells  very  distinctly,  and  the  cords  varying  in  length 
and  size,  according  to  the  size  of  the  babies.  The 
first  was  a  vertex  presentation,  while  the  last  two 
were  foot  presentations.     In  this  instance  the  larg- 
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est  child  was  born  first,  the  medium  sized  one 
nest,  and  the  smallest  one  last.  The  weights  were 
<5h4  pounds  for  the  first,  b%  pounds  for  the  second, 
and  i%  pounds  for  the  third,  a  total  of  IQ%  pounds. 
The  babies  are  in  good  health,  although  the  young- 
est has  been  slightly  ill  at  times.  The  mother 
nurses  them,  but  as  the  amount  of  her  milk  is  in- 
adequate to  the  demands,  the  bottle  is  used  to 
make  up  the  supply.  There  was  a  great  amount 
of  hemorrhage,  and  the  patient  was  in  bed  for 
about  seven  Aveeks,  when  she  was  able  to  be  about 
the  house.  She  now  complains  of  pains  in  joints, 
more  in  the  right  knee  and  foot.  During  term  of 
pregnancy  her  legs  became  swelled  at  times  so  that 
she  was  unable  to  stand  on  her  feet  for  a  part  of  a 
•day  at  a  time.  All  of  her  previous  labors  were  very 
much  longer  and  more  tedious  than  at  this  time. 
Mother  and  children  were  doing  well  at  last  ac- 
counts. 

Case  2.  Of  Dr.  H.  Van  Buren,  15  North  Way 
street.  At  a  little  after  midnight  on  the  morning 
of  March  30,  1883,  he  was  called  to  the  house  to 
find  his  patient  in  labor  pains,  but  not  at  all  severe. 
She  lingered  along  with  some  inertia  of  the  uterus 
till  5:30  a.  m.,  when  she  gave  birth  to  the  first 
boy.  This  was  a  breech  presentation.  At  6  o'clock 
the  second  boy  was  taken  with  the  forceps,  as  there 
seemed  to  be  a  detachment  of  the  placenta,  cutting 
off  the  blood  supply  to  the  child.  This  was  a 
vertex  presentation.  At  7  o'clock  a.  m.  the  third 
boy  was  stillborn,  and  by  appearance  had  been 
dead  for  several  hours.  This  was  a  foot 
presentation.  These  children  were  born  within 
one  hour  and  a  half.  In  about  twenty  minutes  the 
placenta  came  away.  It  had  separate  and  distinct 
cells  and  cords.  The  cords  were  shorter  than 
in  single  cases.  The  first  child  weighed  b%  i0S-> 
the  second  5  lbs.  and  the  third  4^  lbs.,  making  an 
aggregate  of  15  lbs.  The  placenta  was  little  long- 
er than  in  average  single  births.  There  was  only 
the  usual  amount  of  hemorrhage ;  and  the  labor 
on  the  whole  was  not  more  severe,  or  the  pain  to 
■exceed  the  average  case  of  an  easy  single  birth. 
Patient  has  given  birth  to  one  child  before,  and  she 
was  now  at  full  term.  Patient's  mother  had  twins. 
Parents  are  Americans.  The  father  of  these  chil- 
dren is  35  years  of  age,  tall  and  fleshy,  and  weigh- 
ing about  200  lbs.  The  mother  is  26  years  of  age. 
She  is  about  medium  size  and  weight.  She  was 
very  well  all  through  the  the  term,  and  is  getting 
on  well  now,  and  nurses  the  two   surviving  boys. 

Case  3.  Of  Dr.  John  Bartlett,  of  No.  450  North 
Clark  street.  Parents  are  Swedish.  The  father, 
28  years  of  age,  is  tall  and  of  good  size.  The 
mother,  21  years  of  age,  weighs  135  lbs.,  is  blonde, 
of  good  stature  and  form;  was  delivered  of  her 
first  child  by  a  midwife  January  26,  '81,  26  months 


prior  to  the  birth  of  triplets.      Some  weeks  after- 
ward Dr.  Bartlett  was  called  because   of  her    slow 
getting  up,  found    cellulitis  existing,    and  also  a 
want    of    normal    involution.      These    conditions 
yielded  readily  to  the  usual  means,  and  on  March 
3,  1882,  he  was  called  up  to  attend  to  her  in  child- 
birth. The  head  was  presenting  favorably,  but  the 
labor  was  tedious    from   uterine  inertia,  so  that  it 
finally  became  necessary  to  deliver  with  the  for- 
ceps.   Her  reeovery  was  satisfactory.       On  March 
27,  1883,  Dr.  B.  was  again  called  to    her,  and  she 
was  again  in  labor,  and,  as   she  thought,  several 
weeks  before  her  time.      Two    weeks    previously 
she  had  greatly  fatigued  herself  in  walking,  and  a 
few  hours  afterwards  she  was  seized  with  violent 
neuralgic  pains  in  the  uterus,  so  that  a  miscar- 
riage was  feared.      The  patient  called  attention  to 
her  unusual  size,  and  expressed  jocosely  a  convic- 
tion that  she  would  have  twins.     The  uterus  was 
very  large ;  no  indications  of  a  pleural  pregnancy 
were  detected  upon  palpation.  The  labor  progress- 
ed normally,  the  pains  being    stronger  and  more 
efficient,  and  the  os  dilating  more  rapidly  than  in 
former  labor.      At  6  o'clock  a.  m.  a  child  below  the 
normal  in  size  was  born,  the  presentation  being 
cephalic.      Struck  by  the  relative  smallness  of  the 
child  and  the  yet  large  size  of  the  uterus,  apparent 
at  a  glance,  the  cord  was  tied  as  promptly  as  was 
proper,  and  attention  given  to  the  mother.      Pains 
were  recurring,  and  an  additional  sac  of  mem- 
branes was  gathering  in  the  os.    Through  these  it 
could  be  determined  that  neither  extremity  of  the 
foetal  ovoid  was  presenting,   and  accordingly  he 
ruptured  the  membranes  at  once  and  sought  to  dis- 
cover the  position  of  the  child.      The  right  side  of 
the  abdomen  presenting,   the  feet  were    at  once 
sought,  and  the  child  turned  and  promptly  deliv- 
ered.     The  second  child  was  considerably  smaller 
than  the  first.      This  being  removed,  the  womb  was 
noted  to  be  larger  than  after  complete  delivery,  and 
a  third  sac  was   found    descending  into  the  os. 
Discovering  here  likewise  through  the  membrane 
that  a  cross  birth  existed,  he  ruptured  the  mem- 
brane, and  found  a  third  child  presenting  with  right 
humerus  to  thorax  towards  the  os.     The  child  was 
promptly  turned.  It  descended  readily  till  the  head 
engaged  in  the  brim,  gentle  traction  having  been 
made  upon  it.    Finding  both  arms  extending  along- 
side of    the  head,    the  ordinary  rules  were  disre- 
garded and  the  head  pulled  through  with  the  arms, 
as  mentioned.      This  traction  was  such  as  to  ap- 
proach force,  but  not  violence.    The  first  and  sec- 
ond child  breathed  promptly;  this  last  was  slow  to 
respire,  so  that  the  ordinary  restorative  measures, 
including  artificial  respiration,  were  used;     but,  in 
a  few  minutes,  breathing  was   established  and  the 
child  removed.    Notwithstanding  the  rather  speedy 
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emptying  of  the  uterus,  there  being  only  five 
minutes  intervals  between  the  birth,  of  the  children, 
the  womb  responded  quickly  and  well  to  the  mani- 
pulation of  the  hand  through  the  abdominal  walls 
and  promptly  contracted  on  the  placenta.  It  was 
noticed  that  it  was  in  this  stage  unusually  large ; 
gentle  pressure  and  friction  were  maintained  for 
some  time ;  there  was  no  hemorrhage,  nor  could 
the  placenta  be  felt  by  the  finger  per  vaginam.  At. 
ter  the  lapse  of  fifteen  minutes  a  gush  of  blood  oc 
curred,  apparently  about  seven  or  eight  ounces. 
No  sooner  had  this  been  removed  than  a  second 
gush  followed  as  copious  and  sudden  as  the  first; 
it  was  evident  that  the  placenta  was  partly  de- 
tached, and  a  violent  post-partnm  hemorrhage  was 
probable  if  energetic  measures  were  not  at  once, 
adopted.  The  hand  was  passed  into  the  uterus 
and  insinuated  between  the  membranes  and  its 
walls.  The  edge  of  the  very  large  placenta  was 
reached  at  a  point  not  separated  from  the  uterus. 
Detachment  was  here  begun  and  carefully  contin- 
ued over  the  whole  attached  surface,  contraction 
ensued,  and  no  more  than  ordinary  hemorrhage 
followed.  The  placenta  was  single,  weighing  two 
lbs.  6  ounces  and  measuring  9*^  by  9%  inches 
across.  The  largest  cord  measured  18%  inches  in 
length,  the  medium  17  inches,  the  smallest  14% 
inches.  The  amnions  were  separate  and  the  cells 
proportionate  in  size  to  the  cords  and  weights  of 
the  children,  which  were  as  follows :  6  lbs.  1 
oz,  for  the  first \  i  lbs,  1  oz.  for  the  sec- 
ond; and  6  lbs.  9  ozs.  for  the  last  born,  ag- 
gregating 16  lbs.  10  ozs.  The  patient  did  per- 
fectly well  till  the  tenth  day,  when  over-exertion  in 
the  care  of  the  children  brought  on  a  threatening 
of  cellulitis,  which,  however,  was  apparently 
aborted  within  a  few  days;  but  from  exposure  and 
imprudence  in  exercise  a  decided  attack  of  cellu- 
litis occurred  on  the  24th  day,  which  confined  her 
to  the  bed  for  three  weeks.  The  inflammatory  ex- 
udation, as  large  as  a  child's  head,  was  confined  to 
the  part  of  the  true  and  false  pelvis  on  a  level  with 
and  to  the  left  of  and  behind  the  uterus.  Eecovery 
was  finally  complete.  In  connection  with  this  at- 
tack of  cellulitis  it  is  well  to  print  some  additional 
facts.  It  will  be  noticed  that  on  the  delivery  of 
the  third  child  Dr.  B.  followed  the  precepts  of  De- 
venter  and  withdrew  the  head  with  the  arms  ex- 
tended alongside  of  it.  In  so  doing  he  was  careful 
to  place  the  diameter  of  the  child  presented  by  the 
head,  plus  the  thickness  of  the  arms,  in  a  large  di- 
ameter of  the  superior  strait,  the  left  oblique.  It 
has  been  stated  that  in  the  extracting  of  this  head 
a  degree  of  traction  was  used  more  than  is  com- 
monly found  necessary  in  delivering  the  after  com- 
ing head  in  multipara?.  It  was  noted  that  more 
than  usual  pain  was  complained  of    under  these 


manipulations.  Possibly  the  cellulitis  which  fol- 
lowed may  have  been  in  part  due  to  bruising  of  her 
tissues  by  the  passage  of  the  enlarged  diameter 
presented  by  the  head  and  extended  arms.  As  there 
are  those  who  may  question  the  practice  of  leaving 
the  arms  extended  in  this  case,  it  may  be  well  hei*e 
to  state  that  it  was  not  with  the  object  of  experi- 
ment that  Deventer's  plan  was  adopted  in  this  in- 
stance, but  in  part  from  the  urgency  of  the  case. 
The  arms  were  above  the  head  at  the  superior 
strait,  pulsation  had  ceased  in  the  cord,  prompt- 
ness of  delivery  was  demanded,  and  in  this  extrem- 
ity Dr.  B.  recalled  and  relied  upon  the  precepts  o^ 
Deventer.  As  all  present  may  not  be  familiar  with 
the  instruction  of  the  old  authority  referred  to,  it 
may  be  well  to  state  them  in  brief.  In  this  first  edi- 
tion, 1724,  he  says:  "Whereas,  all  the  authors 
that  I  know  teach  to  the  contrary,  I  positively  ad- 
vise that  in  (delivery  by  turning)  the  arms  be  left 
(extended;  about  the  head  to  be  excluded  along 
with  it.  In  my  practice  everything  has  succeeded 
very  well  by  this  method,  not  so  much  as  one  head 
having  stuck  in  the  mouth  of  the  womb." 

If  the  head  presses  with  difficulty,  which  seldom, 
happens,  you  may  draw  down  one  hand  or  the 
other,  but  both  hands  are  never  to  be  drawn  down ; 
that  would  do  more  mischief  than  good. 

In  turning  in  the  early  stage  of  labor  neither  the 
mother  nor  the  child  are  exposed  to  the  danger  of 
death. 

The  whole  matter  (success  in  turning)  depend* 
upon  two  things : 

First — The  proper  introduction  of  the  hand. 

Second — The  greatest  care  should  be  taken  that 
the  head  and  arms  pass  together.  These  citations 
from  Deventer  formed  the  basis  of  remarks  made 
by  Dr.  Bartlett  before  the  Gynecological  Society  in 
December  last,  in  a  paper  entitled  "A  Lesson  from 
Deventer." 

In  the  case  before  us  the  diameter  formed  by  the 
the  head  and  arms  of  the  child  pressed  against  the 
temples  measured  414  inches,  exactly  the  same  as 
the  transverse  diameter  of  the  inferior  strait — a  re- 
lation demanding  even  in  this  undersized  child  a 
compression  of  soft  parts. 


SOCIETY   PROCEEDINGS. 


CHICAGO  MEDICAL  SOCIETY. 

REPORTED    BY  DR.  J.   HENDERSON. 

Begular  Meeting,  June  18,  1883. 

Dr.  Henry  Ogden  read  a  paper  entitled,  A  Trio 
of  Triplets  (which  appears  in  another  place) .  Dis- 
cussion of  the  subject  took  place  as  follows: 

Dr.  Van  Buren  stated  that  he  attended  one  of 
the  cases  that  had  been  reported.      It  was  the  first 
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and  probably  would  be  his  last. 


one  hundred  single  births  to  one  case  of  twins. 


"I  have  attended 
I 

had  attended  somewhere  in  the  neighboi-hood  of 
three  hundred  cases  when  this  case  occurred.  I 
have  nothing  especial  to  offer  on  it  further  than  to 
say  that  it  was  simple.  The  labor  was  as  simple 
as  the  average  of  simple  cases.  I  was  called  to 
her  about  three  or  four  o'clock  in  the  morning, 
went  in  and  found  a  lady  in  labor  I  had  never  seen 
before.  My  wife,  who  had  seen  the  lady,  told  me 
that  she  was  somewhat  remarkable  in  her  size. 
I  did  not  notice  that;  that  was  especially  true  when 
I  saw  her  in  the  lying-in  position.  She  went  on 
with  ordinary  labor  pains— dilatation  of  the  os  was 
easy,  and  no  need  of  forceps  and  no  especial  rigid- 
ity about  it.  She  got  through  her  labor  very  nicely. 
I  will  say  this :  I  think  I  have  noticed  a  peculiar 
formation  of  the  uterus  in  these  triplet  cases,  or 
its  want  of  contraction.  There  seem  to  be  some 
differences  in  these  from  ordinary  cases  of  delivery  # 
If  I  may  use  a  comparison,  you  place  two  or  three 
pigs  in  a  bag  and  attempt  to  exclude  them  all  at 
a  time  there  will  be  contortions  that  would  not  oc- 
cur when  one  only  was  in  the  bag.  There  is  not 
that  direct  force  used  as  in  single  cases.  I  saw  the 
lady  and  noticed  that  peculiar  shape  of  the  abdo- 
men in  triplets,  but  still  I  did  not  know  that  I  sus. 
pected  that  there  was  more  than  one  child  to  be 
born.  This  child  was  born  in  breech  presenta- 
tion. Perhaps  in  a  few  hours  there  was  another 
born.  There  was  a  cessation  of  pains  perhaps  for 
ten  minutes;  after  which  she  went  on  with  her 
labor  pains  for  about  twenty  minutes,  and  the  head 
presented  itself  down  in  the  pelvis.  It  was  a  little 
tardy  there.  I  did  not  hurry  it.  My  experience 
has  been,  in  my  practice,  that  when  the  head  re. 
mains  long  there,  we  are  apt  to  have  a  still-born 
child.  The  two  first  breathed  very  readily.  The 
cords  were  tied  in  the  usual  way.  They  were 
shorter  than  ordinary.  The  last  one  was  a  foot. 
I  rather  suspected  the  third  child  was  not  alive. 
There  is  to  me  a  kind  of  peculiar  condition  mani- 
fest when  you  feel  the  limbs  and  body  of  a  child 
that  is  dead  that  we  do  not  feel  in  a  living  child. 
I  think  I  have  noticed  this  fact  by  condition  of  the 
skin — perhaps  not  the  ^stiffness  and  firmness  we 
find  in  a  living  child.  As  I  suspected,  this  child 
was  still-born ;  probably  it  had  been  dead  for  some 
time;  I  did  not  know  how  long.  Contractions 
were  not  very  severe.  I  do  not  think  the  whole 
amount  of  pain  she  had  amounted  to  more  than  the 
average  amount  of  labor  pains.  She  had  perhaps 
thirty  or  forty  labor  pains.  Mother  got  well  in 
short  time,  and  had  nothing  unusual  in  recovery.  " 

Dr.  Odgen. — If  anyone  has  experience    in  this 
matter  I  would  like  to  have  him  state  it. 
Dr.  H.  D.  Valin. — I  wish  that  some  additional 


facts  had  been  ascertained  in  these  cases;  as  to 
sex,  whether  they  were  all  of  the  same  age,  etc.  ,- 
because  there  are  different  ages  in  different  cases. 
I  think  it  would  be  well  to  consider  the  character 
of  the  parents.  It  would  be  well  to  ascertain 
whether  heredity  has  any  effect  in  these  cases,  and 
whether  the  mother  of  these  children  was  a  twin, 
triplet,  etc. 

Dr.  Ogden.— These  facts  were  stated  as  fully  as 
necessary,  perhaps,  for  scientific  purposes. 

Dr.  Earle — I  have  seen  Dr.  Van  Buren's  case.. 
I  was  engaged  to  take  charge  of  it.  I  examined' 
her  two  or  three  times  before  her  confinement.  I 
noted  particularly  the  greatly  enlarged  abdomen ; 
as  much  so  perhaps  as  I  have  ever  seen.  I  exam- 
ined the  placenta  rather  carefully ;  it  was  a  single- 
placenta  and  had  three  cords.  I  have  reported  the 
triplets,  and  if  in  order  I  can  give  you  one  more  case. 
Dr.  White,  a  graduate  of  Rush  last  year,  now  con- 
nected with  the  Women's  Medical  College,  says  that 
he  was  called  to  see  a  case  in  the  vicinity  of  Hal- 
steel  and  16th  streets.  Was  delivered  without. 
much  difficulty— the  first  being  a  head  presentation 
the  others  breech  presentations.  They  weighed 
ten  and  a  half  pounds  in  the  aggregate.  All  of 
them  died  from  inanition  in  about  three  weeks.  In 
about  five  hundred  and  fifty  cases  of  labor,  I  have 
had  four  cases  of  twins.  I  do  not  remember  the 
nationality.  I  find,  in  looking  over  the  works,  it  is 
expected  that  twin  pregnancy  will  take  place  in 
every  fifty  cases.  In  London,  they  have  twins  once 
in  sixty-five  cases;  in  Naples,  I  believe  once  in 
one  hundred  and  twenty-five  cases.  That  seems  to 
be  the  proportion  here.  Once  in  a  hundred  and 
twenty-five  or  fifty  is  about  the  proportion  in  my 
practice.  I  do  not  think  multiple  pregnancy  looks 
at  all  like  it  from  gestation  to  birth.  It  seems  to 
be  absolutely  impossible  to  give  any  reason  why, 
but  it  appears  to  me  it  is  not  very  difficult  to  explain 
why  multiple  pregnancy  will  take  place. 

Dr.  H.  D.  Valin.— Speaking  of  heredity  in  the 
production  of  multiple  births :  I  know  a  gentleman 
whose  first  wife  had  four  pair  of  twins  succes- 
sively in  the  course  of  three  years  and  a  half.  L 
know  another  family  living  near  Plymouth  in  this 
state  who  had  two  double  births.  It  seems  that 
there  is  some  tendency  some  way  in  a  family  to 
multiple  births  that  would  not  be  purely  accidental. 

Dr.  Etheridge.— In  consideration  of  the  last 
speaker's  idea,  I  know  a  case  in  the  country 
where  a  woman  gave  birth  to  sixteen  children  in 
six  pregnancies. 

Dr.  E.  Ingalls  then  read  the  report  of  a  spe- 
cial committee  appointed  to  discuss  the  relations 
and  reports  of  the  State  Board  of  Health,  as  fol- 
lows: 
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To  the  Chicago  Medical  Society : 

Tour  committee  appointed  to  confer  with  the 
Illinois  State  Board  of  Health,  relating  to  matters 
contained  in  the  proceedings  of  the  quarterly  meet- 
ing of  said  Board,  held  in  Chicago,  April  12,  1883, 
ask  leave  to  submit  the  following  report :  We  de- 
sire to  acknowledge  the  courtesy  of  the  Board  in 
furnishing  us  from  its  official  correspondence  all 
the  information  we  desired  relating  to  the  subjects 
under  consideration.  The  following  from  secre- 
tary Kauch's  report  to  the  Board  could  not  escape 
the  attention  of  the  profession,  and  seems  to  call 
for  some  action  on  its  part:  "Proof s  are  on  file 
that  students  are  graduated  without  having  studied 
the  required  length  of  time,  or  without  having 
studied  under  a  preceptor;  who  have  attended 
only  one  course  of  lectures;  who  have  attended 
two  courses  in  one  year  without  the  necessary 
reading  period  intervening;  who  were  not  twenty- 
one  years  of  age  at  the  time  of  graduation,  and 
who,  in  general,  are  not  at  all  competent  to  practice 
medicine. 

"While  preparing  this  portion  of  my  report  the 
following  case  in  point  presents  itself :     An  official 


proceeding  requires  that  Dr. 


-,  a  graduate  of 


one  of  the  most  popular  and  widely  known  colleges 
in  the  country,  detail  his  acquirements  in  phar- 
macy. He  is  asked  what  experience  he  has  had  in 
compounding  medicines,  and  replies  that  he  has  had 
none.  'Did  you  not  put  up  prescriptions  under 
your  preceptor  while  a  student?'  Ans.  'No,  sir; 
I  didn't  have  any  preceptor.' 

"  'Why  I  supposed  that  medical  colleges  required 
that  their  graduates  should  have  read  or  studied 
medicine  under  a  preceptor  for  three  years.  How 
did  you  get  through?  How  did  you  graduate?'  Ans. 
'Well,  I  attended  two  courses  of  lectures,  paid  the 
fee  and  got  my  diploma.'  " 

An  examination  of  the  files  in  the  secretary's 
office  resulted  in  finding  the  following  communica- 
tion from  Dr. ,  received  May  20,  1882. 

. Ills. 

To  the  secretary  State  boar  of  health  Deear  Sir 
I  sent  you  my  dipluma  early  last  March  and  have 
not  heard  from  it  sine  did  you  receive  it  or  do  you 
know  anything  about  it  I  am  becoming  quite 
anxious  concerning  its  safety    My  dipluma  is  from 

Medical  College dated 

1882  I  also  sent  you  a  letter  containing  a  one 
dollar  bill  to  pay  for  the  certifficate  If  you  will 
give  me  the  information  I  requist  I  shall  be  greatly 
obliged  to  you 

Yours  Very  Bespectfully 

M.D. 

In  the  annual  announcement  of  the  college  which 
issued  this  diploma,  among  the  regular  requirements 
for  graduation  one  is  stated  to  be  "such  primary 


education  as  is  clearly  requisite  for  a  proper  stand- 
ing with  the  public  and  the  profession;"  and  an- 
other, that  "he  must  have  pursued  the  study  of 
medicine  three  years."  That  the  former  require- 
ment was  ignored  is  obvious  from  the  letter 
quoted;  and  it  is  probably  doing  no  one  injustice 

to  accept  Dr. statements  that  he  "attended 

two  courses  of  lectures,  paid  the  fees  and  got  a 
diploma,"  as  a  full  summary  of  his  medical  educa- 
Cation,  so  far  as  the  college  was  concerned. 

As  a  result  of  my  own  official  experience  during 
the  past  six  years,  I  think  it  entirely  within  bounds 
to  say  that  a  strict  adherence  to  their  advertised 
requirements  is  the  exception  among  colleges 
rather  than  the  rule.  In  fully  three-fourths  of 
those  which  have  come  under  my  observation 
there  have  been  irregularities  of  more  or  less  grav- 
ity. 

The  charges  that  "students  are  graduated  with- 
out having  studied  the  required  length  of  time,  or 
without  having  studied  under  a  preceptor;  who 
have  attended  only  one  course  of  lectures;  who 
have  attended  two  courses  in  one  year  without 
the  necessary  reading  period  intervening;  who 
were  not  twenty-one  years  of  age  at  the  time  of 
graduation,  and  who  in  general  are  not  at  all  com- 
petent to  practice  medicine,"  are  based  on  corres. 
pondence  on  file  in  the  office  of  the  Board,  and  on 
other  evidence  that  has  come  to  its  knowledge. 
On  first  reading  Dr.  Rauch's  report,  we  suspected 
that  the  Board  had  been  imposed  upon  in  the  mat- 
ter of  the  letter  above  quoted,  and  that  it  was  spu- 
rious; for  we  did  noVbelieve  that  after  the  subject 
of  a  higher  medical  education  had  been  as  thor- 
oughly discussed  as  it  has  been  for  a  number  of 
years,  and  the  judgment  of  the  profession  in  its 
favor  was  so  pronounced  and  well  understood,  that 
any  recognized,  popular  and  wide  known  college 
would,  only  one  year  since,  confer  the  degree  of 
doctor  of  medicine  on  a  person  who  would  write 
this  shameful  letter.  The  history  of  this  trans- 
action is  as  follows:  This  graduate  forwarded 
to  the  Board  of  Health  his  diploma,  and  with  it  his 
affidavit  that  he  was  the  person  on  whom  the  degree 
was  conferred.  The  diploma  and  affidavit  would 
entitle  him,  under  the  rules  of  the  Board,  to  receive 
without  question  his  license  to  practice  in  Illinois. 
To  his  communication  he  neglected  to  append  his 
address,  and  consequently  he  received  no  reply,  and 
this  circumstance  in  due  time  called  out  the  above 
letter.  Now  the  signature  to  this  letter  and  that  sub- 
scribed to  the  affidavit  we  know,  from  personal 
inspection  to  be  both  the  same  hand.  According  to 
our  statutes  and  ethics  this  graduate  is  entitled  to 
every  right  and  privilege  that  is  accorded  to  the 
most  accomplished  practitioner  in  the  state,  and 
only  the  accident  of  the  omitted  address  brought 
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the  transaction  to  public  notice.  The  following 
form,  rendered  in  our  own  vernacular  tongue,  em. 
braces  the  substance  of  the  diploma,  issued  by  all 
of  our  medical  schools:  "Whereas  it  is  an  estab- 
lished usage  to  confer  academical  degrees  on  those 
whose  character  and  knowledge  entitle    them  to 

respect  and  confidence ;  Know  ye,  that 

having  complied  with  the  requirements  of  our  col- 
lege, and  given  ample  evidence  of  his  learning  and 

skill,  we  have  by  authority  of  the  State  of 

conferred  upon  him  the  degree  of  doctor  of  medi- 
cine, together  with  all  the  rights  and  privileges 
thereunto  belonging.  In  testimony  whereof,  we 
have  granted  this  diploma,  signed  with  our  hands 
and  sealed  with  the  seal  of  our  college." 

It  is  a  sad  reflection,  that  a  man  who  has  mis- 
spelled above  ten  per  cent  of  the  words  of  this 
simple  letter  above  quoted  holds  a  diploma,  signed 
by  the  faculty  and  officers  of  a  recognized  medical 
college,  as  proof  that  "he  has  complied  with  its 
requirements  and  given  ample  evidence  of  his  learn- 
ing and  skill."  We  have  the  authority  of  a  member 
of  your  State  Board  of  Health  for  saying,  that  there 
are  on  file  in  the  office  not  less  than  two  hundred 
instances  of  graduates  in  medicine  who  hold  the 
ubiquitous  evidence  of  learning,  who  cannot  spell 
diploma.  We  have  been  furnished  from  this  source 
with  seven  different  and  incorrect  ways  of  spelling 
this  word  of  seven  letters.  They  are  as  follows : 
diploma — diplomy — diplomer — diplomah — diplemy 
— diapluma — dipluma.  It  seems  a  marvel  that  these 
ingenious  orthographers  have  all  agreed  to  com- 
mence the  word  with  d.  The  sad  comedy  of  this 
subject  is  worthy  of  the  pencil  of  a  Hogarth. 
Fancy  the  alma  maters  of  these  two  hundred  igno- 
rant persons,  solemnly  conferring  on  each  of  them 
the  degree  of  doctor  of  medicine,  in  consideration 
of  his  having  complied  with  the  requirements  of 
our  college  and  given  ample  evidence  of  his  learn- 
ing and  skill !  But  when  we  think  of  such  a  person 
at  the  bed-side  of  the  sick,  clothed  in  professional 
authority,  the  scene  suggests  a  delineator  of  trag- 
edy rather  than  comedy.  We  have  no  direct 
means  of  testing  the  medical  attainments  of  these 
two  hundred  graduates,  but  every  one  knows  that 
it  is  impossible  for  such  uninstructed  minds  to  ac- 
quire in  any  degree  the  knowledge  essential  to  a 
decent  discharge  of  the  duties  of  a  practitioner  of 
medicine.  All  will  admit  that  the  practice  of  con- 
ferring degrees  on  such  illiterate  persons  by  our 
institutions  of  learning  should  be  stopped,  but  it  is 
not  quite  clear  what  methods  are  best  for  accom- 
plishing this  result.  The  efforts  of  the  State  Board 
"to  secure  one  common  examining  board  on  pre- 
liminary education  for  the  six  medical  colleges  of 
Chicago"  are  to  be  commended.  The  secretary  of 
he  Board  has  communicated  with  all   the  medical 


colleges  of  this  city  on  the  subject,  and  a  number 
of  them  have  given  the  proposition  their  approval, 
and  expressed  a  willingness  to  co-operate  in  carry- 
ing the  purpose  into  effect.  The  rule  now 
adopted  by  our  State  Board,  of  not  recognizing  any 
college  as  in  good  standing  that  does  not  require 
of  the  student  evidence  of  the  possession  of  a  fair 
degree  of  primary  education  before  he  is  permitted 
to  matriculate,  if  honestly  complied  with  by  the  col- 
leges, would  keep  all  these  persons  who  cannot 
spell  diploma  out  of  the  profession ;  but  to  cover 
all  contingencies,  it  would  be  safer,  for  the  sick,  to 
allow  none  but  graduates  who  had  passed  a  satis- 
factory examination  before  a  board  constituted  for 
the  purpose,  which  board  should  be  independent  of 
the  schools  that  confer  the  degree  of  doctor  of 
medicine.  Our  Board  of  Health  should  freely  ex- 
ercise the  right  it  has  to  refuse  to  recognize  diplo- 
mas of  schools  of  doubtful  character  and  to  revoke 
the  certificates  of  all  practitioners  who  clearly  con- 
vict themselves  of  being  unworthy  to  retain  them. 
Our  State  Board  of  Health  commends  itself  to  the 
confidence  of  the  public  by  the  extent  of  the  ac- 
quirements which  it  exacts  of  non-graduates  who 
apply  to  it  for  a  license  to  practice,  as  shown  by 
the  printed  list  of  questions  submitted  for  answer 
to  the  applicants  who  presented  themselves  for  ex- 
amination at  its  last  meeting.  The  standard  re- 
quired was  not  too  high,  but  if  it  is  maintained  it 
will  drive  applicants  to  the  colleges  for  a  degree,  as 
an  easier  way  of  entering  the  profession  than  to  go 
before  the  State  Board  for  an  examination.  No 
license  to  practice  was  issued  to  non-graduates  at 
this  meeting,  as  none  of  the  eighteen  applicants 
could  correctly  answer  eighty  per  cent  of  the  ques- 
tions given.  The  public,  more  than  the  profession, 
are  interested  in  a  proper  solution  of  these  ques- 
tion. 

E.  Ingalls   1    Committee. 

E.  G.  Bogue  J 

DISCUSSION. 

Dr.  Ingalls— Mr.  President  and  members  of  the 
society : — When  the  transactions  of  the  Board  of 
Health  at  its  last  meeting  were  published,  I  brought 
them  especially  before  this  society.  I  did  that  for 
the  reason  that  I  thought  usually  these  transac- 
tions were  not  very  much  read ;  and  I  thought  the 
transactions  at  this  meeting  were  such  that  they 
should  attract  the  attention,  and  with  a  view  of 
bringing  them  a  little  more  before  the  profession 
here,  I  made  a  few  remarks  upon  those  publications 
as  a  result  of  this  meeting. 

Dr.  Earle.— I  don't  care  to  say  very  much,  Mr. 
Chairman.  While  I  am  in  favor  of  everything  Dr. 
Ingalls  has  said  in  his  report,  on  higher  medical  edu- 
cation, etc.,  I  don't  quite  agree  with  the  doctor 
in  several  points.      I  do  agree  with  him  that  solu- 
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tion  rests  entirely  with  the  State  Board  of  Health. 
I  have  stated  that  it  is  a  fact  that  the  schools  every 
year  have  occasion  to  refuse  applicants  for  gradua- 
tion who  have  heen  licensed  by  the  Board  of 
Health.  Then  again  there  are  a  great  many  prac- 
titioners who  don't  spell  every  word  correctly.  I 
don't  think  it  would  be  well  to  go  back  to  the  spel- 
ling of  some  of  the  most  eminent  men  in  this  city. 
The  medical  colleges  must  educate  men  that  are 
fitted  for  different  places  of  practice.  We  cannot 
expect  that  every  man  that  graduates  will  settle 
down  under  the  eaves  of  a  medical  college  and 
come  in  contact  with  the  medical  men  of  the  col- 
lege. We  must  educate  men  who  will  go  out  on  the 
frontier,  where  they  make  only  four  or  five  hun- 
dred dollars  a  year.  If  we  must  exclude  all  these 
men,  frontiers  will  be  left  without  their  physicians. 
These  men  can't  afford  to  spend  several  years  in  a 
literary  school,  several  years  in  medical  college, 
to  go  out  upon  the  frontier .  We  lose  sight  of  the 
fact  that  men  must  be  educated  for  different  posi- 
tions in  the  world  and  for  different  positions  in  the 
profession.  Some  of  the  best  men  who  go  out  into 
practice  barely  make  a  living,  while  some  others 
who  don't  spell  as  well  have  done  much  better.  The 
question  of  education  should  certainly  enter  as  one 
of  the  requirements  for  admission;  it  should  not 
be  the  only  consideration. 

Dr.  J.  A.  Robinson. — I  wish  to  mention  one  cir- 
cumstance. One  afternoon,  at  the  recent  meeting 
of  the  State  Medical  Society,  there  were  three 
papers  read,  all  taking  the  stand  that  medical  edu- 
cation should  be  of  a  higher  order.  While  compli- 
menting the  State  Board  of  Health  for  the  work  it 
had  done,  still  it  had  not  done  enough.  A  gentle- 
man from  Chicago  arose  and  said  he  coincided  in 
the  main  with  all  that  had  been  said,  and  that  he 
was  in  favor  of  higher  education,  and  that  he  was 
in  favor  of  commencing  with  the  practitioner's  of- 
fice. He  commenced  in  this  way  by  saying  that  a 
majority  of  students  began  with  a  preceptor. 
It  is  the  duty  of  every  practitioner,  he  said,  to  ad- 
vise those  making  application  for  positions  as  stu- 
dents to  have  proper  primary  education,  or  to  seek 
their  life's  work  in  some  other  field.  One  of  the  duties 
of  this  society  should  be  to  create  among  the  prac- 
titioners at  large  a  disposition  to  advise  young  men 
against  entering  the  medical  colleges  Avithout  first 
having  proper  preliminary  education.  In  regard  to 
incorrect  spelling,  it  may  be  that  these  gentlemen 
who  spell  diploma  in  so  many  different  ways  are 
converts  to  the  recent  system  of  spelling. 

Dr.  Ethbridge. — I  have  been  amused  at  the 
comments  made  by  different  physicians  on  Dr. 
Bauch's  report.  Seems  to  me  that  this  bad  spelling 
is  simply  carelessness.       I  am  inclined  to  attribute 


it  altogether  to  lack  of  care  in  writing.  I  don't 
consider  these  mistakes  good  evidence  of  lack  of 
proper  preliminary  qualifications.  I  wish  to  defend 
the  policy  of  Rush  Medical  College.  Dr.  Rauch  is 
either  laboring  under  an  error,  or  he  didn't  state 
the  truth  in  his  report.  It  is  impossible  for  a  stu- 
dent to  go  over  the  list  of  medicines,  998,  in  one 
session,  and  no  student  can  answer  the  questions 
that  could  be  asked  on  them.  The  subject  of  ther- 
apeutics is  limited  to  sixty  or  eighty  remedies,  and 
students  examined  upon  them,  and  I  will  guarantee 
that  I  can  tie  up  the  man  who  examines  in  the  State 
Board  of  Health  in  fifteen  minutes  in  such  a  way 
that  he  can  not  wriggle.  If  this  State  Board  of 
Health  confines  its  examinations  to  the  sixty  or 
eighty  medicines  lectured  on  in  college,  all  so  well 
and  good.  Again,  for  instance,  take  the  subject  of 
gynecology.  While  the  questions  of  the  gentlemen 
who  examine  in  that  branch  are  pretty  fair  on  the 
whole,  it  is  possible  for  Dr.  Ludlaw,  the  examiner 
in  this  department,  to  completely  tie  up  any  man  so 
that  he  can  not  answer  any  question  at  all.  This  is 
one  of  the  difficulties  this  board  will  have  to  con- 
tend with;  and  it  may  be  that  there  are  others  just 
as  important  and  vital  as  the  one  I  have  been  at- 
tempting to  explain.  I  think  it  ludicrous  for  a  man 
who  has  got  into  the  profession  on  minimum  attain- 
ments as  soon  as  he  gets  there  to  begin  to  lecture 
us  on  advancement  in  medical  education. 

Dr.  Van  Buren. — It  may  be  a  good  thing  to  have 
examining  boards,  but  it  makes  a  great  deal  of  dif- 
ference as  to  whose  name  goes  on  the  diploma.  I 
think  a  great  deal  more  of  my  diploma  than  of  a 
license  issued  by  a  State  Board  of  Health.  Mixed 
examining  boards — part  homcepaths,  part  eclectics — 
if  this  report  contemplates  a  board  made  up  of  pro- 
miscuous men  outside  of  our  own  ranks  I  don't 
want  that  kind  of  a  board.  I  was  in  favor  of  doing 
away  with  distinctions.  Until  gentlemen  are  ready 
to  come  upon  this  platform,  they  had  better  let 
medical  colleges  alone,  particularly  Rush  Medicai 
College. 

Dr.  Ingalls. — In  relation  to  the  amount  of  pre- 
liminary education  for  medical  students,  I  would 
probably  be  less  exacting  than  many  of  you  are.  I 
should  not  demand  that  medical  students  should 
have  college  education;  I  think  they  should,  but 
hardly  think  a  college  education  would  make  them 
better  practitioners.  They  should,  however,  have 
a  higher  education.  I  should  exclude  all  those  from 
the  colleges  who  are  liable  to  bring  the  profession 
into  disgrace.  I  don't  consider  a  person  capable  of 
receiving  proper  medical  education  without  proper 
preliminary  education.  I  don't  attach  as  much  im- 
portance to  spelling  as  some  do,  but  I  think  those 
people  on  the  frontier  are  entitled  to  as  good  physi- 
cians as  wealthy  residents  of  cities. 
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Two  Legal  Decisions  of  interest  to  medi- 
cal men  have  been  brought  to  our  notice  by 
Hon.  Marshall  D.  Ewell,  of  Chicago.  The 
first  is  by  the  Supreme  Court  of  Minnesota 
(Le  Mere  vs.  McHale).  It  is  provided  in  the 
statutes  that  any  judge,  in  that  State,  "be- 
fore whom  any  witness'  is  summoned  or  sworn 
and  examined  as  an  expert  in  any  profession 
or  calling,  may  in  his  discretion  allow  such 
fees  or  compensation  as  in  his  judgment  may 
be  just  and  reasonable."  In  this  case,  which 
was  an  appeal  from  an  order  of  a  district 
court,  Judge  Mitchell  held  that  the  matter  of 
making  such  allowance  being  left  to  the  dis- 
cretion of  the  trial  judge,  he  would  not  re- 
verse an  order  refusing  such  allowance  unless 
there  had  been  a  palpably  gross  abuse  of  such 
discretion.  He  further  held  that  this  particu- 
lar statute  was  designed  to  apply  to  cases 
where  witnesses  are  called  to  testify  to  an 
opinion  founded  on  special  study  or  experi- 
ence in  any  profession  or  calling,  or  to  make 
scientific  or  professional  examination  of  some 
matter  connected  with  the  issues  in  the  case, 
and  then  state  the  results,  and  not  to  cases 
where  a  witness  is  called  on  to  testify  as  to 
facts  connected  with  a  case  which  have  come 
to  his  personal  knowledge  while  engaged  in 
the  ordinaiy  practice  of  his  profession,  al- 
though his  personal  or  professional  skill  may 
have  enabled  him  to  observe  such  facts  more 
intelligently.  In  this  case  the  witnesses  had 
attended  the  plaintiff  as  physicians.  The 
fact  that  after  testifying  to  the  facts  of  the 
case  they  were  called  on  to  give  their  profes- 
sional opinions  as  to  possible  effects,  etc., 
might  possibly  bring  them  technically  within 
the  letter  of  the  statute,  but  certainly  not 
within  its  spirit,  and  furnished  them  no  suffi- 
cient reason  for  extra  compensation.  The 
second  case  is  one   of   appeal   from  a  county 


court  to  the  Supreme  Court  of  Nebraska 
(O'Hara  vs.  Wells).  A  man  who  had  broken 
his  forearm  and  had  been  properly  treated, 
subsequently  fell  and  injured  it  a  second 
time.  He  sued  his  medical  attendants,  lost 
his  suit,  and  appealed  to  the  Supreme  Court- 
Judge  Lake  affirmed  the  rulings  and  verdict 
of  the  lower  court  and  laid  down  the  follow- 
ing statements :  1.  If  hypothetical  questions 
are  resorted  to  in  the  examination  of  expert 
witnesses,  they  must  be  so  framed  as  to  fairly 
reflect  facts  either  admitted  or  proved  by  other 
witnesses.  2.  Although  a  non-expert  witness 
is  incompetent  to  give  his  opinion  as  to  the  ex- 
istence of  a  dislocation  of  a  limb,  he  may  de- 
scribe its  appearance,  as  he  saw  it,  to  the 
jury.  3.  "Where  no  special  agreement  is 
made  with  a  physician  or  surgeon  respecting 
his  services,  the  law  implies  an  undertaking  on 
his  part  simply  that  he  will  exercise  a  reason- 
able degree  of  care  and  skill  in  the  treatment 
of  his  patient,  not  that  he  will  effect  a  per- 
fect cure.  4.  The  giving  of  an  instruction 
to  a  jury,  uncalled  for  by  the  evidence,  if  not 
prejudicial,  is  not  a  sufficient  reason  for  set- 
ting their  verdict  aside. 


Mr.  Shout,  of  Chelmsford,  writes  in  the 
British  Medical  Journal :  The  following  in- 
teresting case  has  just  happened  in  my  prac- 
tice, which  satisfactorily  proves  that  the  old 
disused  custom  of  depletion  is,  at  certain 
times  and  in  properly  diagnosed  cases,  the 
only  available  treatment ;  and,  if  judiciously 
employed,  will  most  likely  save  life,  as  was 
evidenced  by  the  results.  I  was  hastily  sum- 
moned to  a  young  man,  aged  twenty-one,  who 
had  accidentally  fallen  into  the  canal,  and 
was  supposed  to  be  suffering  from  the  effects 
of  his  immersion.  I  found,  on  my  arrival, 
that  his  wet  clothes  had  been  changed.       He 
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lay  upon  a  couch  on  his  back  ;  the  surface  of 
his  body  was  warm  ;  the  skin  dry,  and  in  its 
normal  condition ;  his  breathing  slow ;  face 
and  neck  swollen  and  congested ;  pupils  semi- 
dilated,  and  which  did  not  contract  under  the 
stimulus  of  a  strong  light;  jaws  firmly 
locked  ;  he  could  not  swallow,  as  a  teaspoon- 
f  ul  of  water  ran  out  of  his  mouth  when  given  ; 
pulse  100,  slow  and  intermitting ;  and  there 
was  likewise  constant  spasmodic  twitching  of 
the  right  arm.  He  could  not  be  aroused  from 
his  coma ;  even  tickling  the  soles  of  the  feet 
gave  no  indications*|of  consciousness ;  there 
was  no  paralysis  nor  rigidity  of  any  part  of 
his  body.  Mustard  plasters  were  applied  to 
the  front  of  the  chest  and  to  the  nape  of  the 
neck.  After  a  time,  he  became  very  violent, 
opening  and  shutting  his  mouth,  forcibly  pro- 
truding the  tongue,  and  endeavoring  to  bite 
his  arm,  which  he  seized  between  his  teeth 
and  it  would  have  been  severely  injured  had 
he  not  been  prevented  by  forcible  restraint, 
it  taking  several  strong  men  to  hold  him  down 
during  the  paroxysms  ;  his  face  and  neck  be- 
coming more  swollen  and  turgid,  and  the  con- 
vulsions more  frequent  and  urgent  every  min- 
ute. I  concluded  that  nothing  would  relieve 
him  except  free  depletion,  which  was  at  once 
performed  in  the  usual  situation  in  the  left 
arm.  The  blood  ran  very  slowly  at  first,  but 
after  a  time  more  freely ;  it  was  very  dark- 
colored,  which  condition  continued  until  the 
necessary  quantity  was  obtained,  the  lips  be- 
coming blanched,  and  the  pulse  more  regular. 
He  commenced  yawning,  and  then  talking, 
vomited  twice,  bringing  up  some  half-digested 
food  ;  and  upon  being  asked,  'said  he  never 
felt  better  in  his  life,'  and  wished  to  lie 
down,  as  he  felt  very  sleepy.  Somewhere 
about  twenty-five  or  thirty  ounces  of  blood 
were  drawn,  but  the  exact  quantity  was  not 
known,  as  a  common  hand-basin  was  used  for 
the  purpose.  He  was  put  to  bed,  when  he 
slept  for  two  or  three  hours,  after  which  he 
awoke  much  refreshed,  and  was  apparently 
quite  well.  He  slept  well  all  night ;  and  next 
morning  came  to  see  me,  having  walked  about 
half  a  mile.  He  said  he  was  much  better, 
but  the  spasmodic  twitching  of  the  right  arm 


still  continued.  He  gave  the  following  ac- 
count :  Two  days  previously,  he  had  attended 
some  races,  and  had  been  induced  to  drink 
more  beer  than  was  good  for  him,  having  been 
an  abstainer ;  he  had  likewise  been  engaged 
in  wheeling  coal  from  a  barge,  which  he  found 
very  heavy  work  ;  not  being  used  to  it.  The 
sun  was,  during  this  time,  bright  and  warm, 
with  a  strong  north-east  wind  blowing.  He 
found,  on  getting  up  next  morning,  that  his 
right  arm  was  in  continual  motion ;  he  could 
not  hold  it  still.  He  thought  he  had  delirium 
tremens ;  but  he  still  continued  at  his  work, 
his  head  feeling  giddy  and  light,  and  gradu- 
ally increasing  in  intensity ;  he  commenced 
dancing  about  and  performing  other  antics, 
not  being  able  to  control  or  direct  his  moveS 
ments.  He  saw  the  water  before  him,  and  all 
the  time  thought  he  was  moving  backwards, 
and  away  from  it,  but  instead  was  going  to- 
wards it,  and  into  which  he  fell,  its  depth  being 
sixteen  feet.  He  found  himself  at  the  bot- 
tom, and  everything  he  saw  appeared  enor- 
mously enlarged ;  he  came  quickly  to  the  sur- 
face, and  clutched  at  some  weeds,  and  by  the 
assistance  of  those  present  gained  the  bank, 
when  he  became  perfectly  insensible,  and 
knew  no  more." 


Mr.  Reginald  Harrison  has  had  cases  in 
which,  on  account  of  an  enlarged  prostate,  it 
was  necessary  to  make  an  opening  into  the 
bladder  from  the  perineum,  the  usual  means 
of  relieving  obstructed  micturition,  or  its  con- 
sequences, having  failed  (British  Med.  Jour- 
nal, June  9.).  He  reports  the  details  of  such 
a  case— a  man,  set.  sixty-three,  who  had  been 
suffering  from  frequent  micturition,  caused  by 
an  enlarging  prostate.  Finally,  the  irritability 
increased  so  much  that  it  was  sometimes  diffi- 
cult for  him  to  hold  his  urine  for  more  than 
ten  minutes,  and  Mr.  Harrison  determined  to 
open  the  bladder.  The  patient  being  placed 
under  ether  in  the  lithotomy  position,  a  small 
grooved  staff  was  introduced  into  the  blad- 
der,  and  a  limited  incision  made  down  upon  it 
laterally,  opening  the  urethra  in  the  membra- 
nous portion.  The  staff  being  necessarily  a 
small  one,  he  was  enabled  to  pass  his  right 
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index  finger  into  the  bladder  without  remov- 
ing it.       On  doing  so,  he  found  that,  though 
the  prostate  was  not  very  large,  the  orifice  of 
the  bladder  was  obstructed  by  one  of  those 
nipple-like  enlargements  of    the    third    lobe, 
which  are  sometimes  more  effectual  in  render- 
ins:  micturition  difficult  and  catheterism  un- 
certain,   than    more    general    hypertrophies. 
Finding   that  he  could   obtain  his  object  and 
free  the  neck  of  the  bladder  without  attempt- 
ing to  remove  or  enucleate  any  portion  of  the 
gland,  he  did  not  carry  the  incision  into  the 
bladder  along  the  groove  of   the  staff,  but  in- 
troduced  on   his   forefinger   (having  now   re- 
moved the  staff)    a  straight,  narrow,   probe- 
pointed  bistoury,  by  which  he   divided   what 
seemed  to  be  the  obstructing  portion   of  the 
prostate.       The  finger  then  entered  the  blad- 
der easily,  whereas  previously  it  was  with  the 
sensation  that  a  source  of  obstruction  existed, 
which  was  quite  capable  of  rendering  cathe- 
terism difficult.     On  again  using  the  knife  for 
the  purpose   of  slightly  enlarging  the  super- 
ficial incision   to   avoid   bagging,   the  rectum, 
which  had  been  accustomed  to  prolapse  very 
much,  suddenly  filled   the  wound,  and  came 
into  contact  with  the  knife  ;  a  small  puncture 
of  the  bowel  was  the  result.       He  is  disposed 
to  think,  however,  that  it  proved  a  not  unim- 
portant feature  in  the  case.     A  lithotomy -tube 
was  introduced,  to  which  rubber  tubing  was 
attached   for  draining   and   keeping   the   pa- 
tient dry.      The  operation   was   followed  by 
a  rapid  cessation  of   the  hemorrhage   and  a 
a  decline  of  the  cystitis.       On  the  third  day 
after,  it  was  reported,  "patient  in  good  con- 
dition ;  sleeps  and   eats  well ;  pulse  80 ;  tem- 
perature has  never  exceeded  100°  Fahr."    On 
March    15th,    the   report    states:     "Wound 
looks  healthy  ;  appears  to  be  closing  up  ;  pas- 
ses his  urine  mainly  through  it ;  some  by  the 
urethra."       At  times,  a  little  feces  made  its 
way  into   the  wound,   escaping    through  the 
perineum.      The  amount  was  so  small  as  not 
to   occasion     any     inconvenience,    whilst   it 
proved  to  be  an  obstacle  to  the  speedy  closure 
of  the  incision  into  the  bladder.     Within  eight 
weeks  from  the  time  of  operation,  the  patient 
was  able  to  leave  the  infirmary.       In  regard 


to  the  operation  he  says :  "A  little  reflection 
shows  that  it  is  possible  to  closely  assimilate 
the  lateral  with  the  median  operation,  that  is 
to  say,  to  dispense  with  the  incision,  not  to  the 
staff,  but  along  the  staff,  should  it  be  found 
on  exploration  with  the  finger  that  the  addi 
tional  room  which  the  latter  part  provides  is 
unnecessaiy  for  the  object  in  view.  It  need 
hardly  be  said  that  this  modification  of 
the  lateral  method,  where  it  is  found  on  dig- 
tal  examination  to  be  feasible,  frees  the  oper- 
ator from  executing  the  only  portion  of  the 
operation  to  which  any  increased  risk  is  at- 
tached ;  whilst,  on  the  other  hand,  he  has  the 
consciousness  that,  should  it  turn  out  to  be 
necessary,  he  can  by  the  completion  of  the 
deep  incision  along  the  staff,  avail  himself  of 
all  the  advantages  which  are  conceded  by  sur- 
geons to  the  lateral  method  of  opening  the 
bladder." 


The  Early  Attempts  to  extract  sugar  from 
beets  in  Napoleon's  time  were  made  subjects 
for  fun  and  ridicule.  The  Emperor  himself 
did  not  escape  the  lampoons  of  the  wits  of  the 
age.  A  caricature  was  exhibited  in  Paris,  in 
which  the  Emperor  and  the  baby  King  of 
Rome  were  the  prominent  characters.  The 
Emperor  was  represented  as  sitting  in  the 
nursery  with  a  cup  of  coffee  before  him,  into 
which  he  was  squeezing  a  beet  root.  Near 
him  was  seated  the  King  of  Rome,  voraciously 
sucking  a  beet  root,  while  the  nurse,  standing 
near  and  steadfastly  observing,  is  made  to  say 
to  the  youthful  monarch,  "Suck,  dear,  suck; 
your  father  says  it  is  sugar." 


The  New  Buildings  of  the  Medical  Society 
of  London  are  just  completed,  and  they  will 
be  formally  opened  at  the  annual  soiree,  at 
which  the  Prince  of  Wales  is  expected  to  be 
present.  The  President  of  the  Society  for  the 
year  is  Sir  Joseph  Fayrer,  who  accompanied 
the  Prince  on  his  Indian  tour. 


Dr.  Thad.  A.  Reamy,  of  Cincinnati,  has 
been  appointed  chairman  of  the  section  of 
obstetrics  for  the  next  meeting  of  the  Ameri- 
can Medical  Association. 
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Urine  passed  during  the  use  of  bam  folsa 
copaiba  furnishes  a  deposit  with  nitric  acid 
(Lewin's  Accidental  Effects  of  Drugs)  which 
consists  of  copaibic  acid,  and  may  easily  be 
confounded  with  albumen. 


The  List  of  Materials  which  have  been 
suggested  for  the  purpose  of  dressing  wounds 
is  already  so  considerable  that  it  would  almost 
require  a  lifetime  to  test  them  by  practical 
experience  and  to  estimate  the  rival  claims  of 
the  various  dressings.  (Medical  Times  and 
Gazette.)  Imbued  as  we  were  with  the  no- 
tions of  antisepticism  circulated  by  Professor 
Lister,  the  restoration  to  use  of  such  appa- 
rently unclean  substances  as  turf,  moss,  and 
mud  came  upon  us  as  a  startling  event  when 
we  had  been  trained  to  look  upon  all  unpre- 
pared articles  as  scientifically  filthy  and  im- 
proper. From  Professor  Bruns,  of  Tubingen, 
we  receive  a  fresh  addition  to  our  means  for 
carrying  out  the  after-treatment  of  wounds, 
in  the  form  of  a  preparation  which  he  calls 
"wood-wool,"  and  which  he  recommends  to 
surgeons.  (Berl.  Klin.  Woch.,  No.  20.) 
Fine-grained  wood  in  the  form  of  splinters  and 
shavings  such  as  are  largely  employed  in 
paper  factories,  according  to  Bruns,  is  the 
kind  of  material  to  be  used  in  preparing  the 
dressing  which  ,  is  called  wood-wool.  Pine 
wood  is  preferred,  and  especially  the  pinus 
picea,  which  is  poorer  in  resin  and  of  coarser 
grain  as  compared  with  the  wood  of  other 
pines  and  firs.  The  further  preparation  of  the 
wood  shavings  and  splinters  consists  in  their 
reduction  to  a  state  of  finer  division  by 
being  rubbed  through  a  wire  sieve,  then  dried, 
and  finally  impregnated  with  various  antisep- 
tic substances.  That  considered  best  is  a 
half  per  cent,  of  corrosive  sublimate  and  ten 
per  cent,  of  glycerine  (the  percentage  appa- 
rently referring  to  the  ratio  between  these 
substances  and  the  wood-wool).  The  advan- 
tages of  such  a  dressing  are  believed  to  be 
manifold.  Compared  with  ashes  and  turf  it 
is  absolutely  clean,  fresh,  and  of  white  color, 
and  is  soft  and  pliable  like  ordinary  wool,  and 
withal  of  extraordinary  cheapness.  It  pos- 
sesses, in  virtue  of  its   contained  resin,  ethe- 


real oils,  certain  antiseptic  properties,  and  is 
so  easily  adapted  to  the  wounded  parts  and  of 
such  elasticity  that  a  uniform  and  equable 
pressure  is  easily  obtained.  Its  principal 
property,  however,  is  its  extraordinar}T  power 
of  taking  up  fluids  ;  in  this  it  excels  all  other 
forms  of  dressings  ;  it  absorbs  twelve  times 
its  own  weight  of  fluid,  so  that  ten  grams  of 
dried  "wood-wool,"  after  complete  satura- 
tion, weigh  one  hundred  and  thirty  grams. 
Simple  sawdust  absorbs  only  three  or  four 
times  and  a  half  its  weight  of  water,  ashes  only 
nine-tenths  and  sand  only  four-tenths.  This 
dressing  has  been  in  use  by  Bruns  for  half  a 
year,  and  he  has  every  reason  to  be  greatly  sa- 
tisfied therewith.  With  the  exception  of  one 
case  of  erysipelas,  no  secondary  accidental 
wound  diseases  were  met  with. 


Dr.  Braxton  Hicks  read  a  paper  on  the 
subject  of  The  Uterus  in  Puerperal  Eclamp- 
sia, before  the  Obstetrical  Society  of  London, 
on  May  2,  and  described  two  cases  in  which 
he  had  made  careful  observations  (Lancet, 
May  2G,  Med.  News).  In  each  of  them, 
coincidently  with  a  convulsion,  a  powerful 
and  prolonged  contraction  of  the  uterus  was 
observed.  Between  the  convulsions,  the  uter- 
ine action  was  natural.  He  could  not  state 
the  exact  relationship  in  point  of  time  be- 
tween the  convulsions  and  uterine  contrac- 
tion. He  did  not  think  that  uterine  contrac- 
tion alone  caused  the  convulsion ;  for  in  the 
most  severe  cases  of  tonic  or  clonic  contrac- 
tion of  the  uterus,  convulsions  did  not  occur. 
But  there  might  in  these  cases  be  increased 
excitability.  It  had  been  suggested  that  in- 
creased force  of  pains  might  result  from  car- 
bonic acid  intoxication  due  to  the  convul- 
sions. He  thought  the  immediate  superven- 
tion of  uterine  contraction  in  the  convulsive 
paroxysms  and  the  quietness  of  uterine  action 
between  them  told  against  this  view.  The 
presence  of  these  contractions,  together  with 
the  disturbance  of  the  heart  and  vascular  sj's- 
tem,  and  the  pupil  showed  that  the  muscles 
of  organic  life  were  liberally  affected  during 
the  paroxysms  of  eclampsia.  These  pro- 
longed and  powerful  uterine  contractions,  as 
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well  as  the  carbonic  acid  poisoning  of  the 
mother's  blood,  were  a  source  of  danger  to 
the  foetus,  and  in  its  interest  speedy  delivery 
was  called  for,  if  it  could  be  effected  without 
harm  to  the  mother.  Dr.  Robert  Barnes 
thought  that  with  chloroform  and  improved 
operative  measures  delivery  might  be  effected 
early  and  safely ;  but  the  mother  must  be 
considered  first.  Dr.  Graily  Hewitt  thought 
the  disturbances  of  the  abdominal  and  renal 
circulation,  caused  by  pressure  of  the  gravid 
uterus  on  the  renal  veins,  exercised  a  power- 
ful influence  in  producing  eclampsia.  He 
had  found  benefit  from  diminishing  this  pres- 
sure by  positional  treatment,  and  by  unload- 
ing the  bowels.  Dr.  Routh  had  seen  marvel- 
ous benefit  in  puerperal  convulsions  from 
placing  the  patient  on  her  belly  and  knees,  a 
confirmation  of  Dr.  Hewitt's  views.  Dr. 
Hicks  did  not  recommend  force  in  the  deliv- 
ery of  the  child.  As  to  the  effect  of  pres- 
sure, there  was  often  no  albumen  in  the  urine 
before  the  first  convulsive  seizure. 


There  is  no  Berlin  Correspondence  to-day 
which  could  avoid  to  mention  the  name  of 
Robert  Koch  in  one  way  or  the  other.  (Berlin 
Correspondence  Medical  News.)  Therefore 
it  may  be  of  some  interest  to  western  readers 
to  hear  that  this  eminent  man  does  not  belong 
to  the  medical  staff  of  some  great  hospital,  or 
to  the  faculty  of  some  celebrated  university, 
but  that  he  was  a  simple  practitioner  and  State 
physician  in  Wollstein  (a  small  provincial  town 
not  far  from  the  Russian  frontier)  at  the  very 
moment  when  he  finished  his  luminous  experi- 
ments on  the  bacillus  anthracis  and  on  septici- 
mia  in  mice.  Struck  by  the  profound  ingenuity 
and  exactness  of  these  experiments,  Prof.  Colm 
the  well-known  botanist  of  Breslau,  in  whose 
laboratory  Koch  had  executed  his  first  inquir- 
ies, made  the  proposition  to  him  of  coming 
over  to  this  university ;  he  did  so,  but  failed 
to  get  an  appointment,  and,  after  a  half  year's 
waiting,  he  returned  to  his  former  residence. 
Perchance  only  a  year  later  (in  1880),  Pro- 
fessor Finkelnburg,  of  Bonn,  resigned  from 
the  service  as  a  privy  councillor  to  the  Impe- 
rial Board  of   Health    (Reichsgesundheitamt) 


in  Berlin,  and  Director  Struck  offered  this 
post  to  the  provincial  practitioner.  Once  put 
in  his  element,  Koch  developed  an  admirable 
activity.  He  filled  his  laboratoiy  with  all  in- 
struments necessary  for  fruitful  scientific  re- 
searches on  practical  etiology,  and  began  to 
work  assiduously,  but  silently,  until  he  went 
forth  with  one  of  the  greatest  discoveries  of 
the  century,  viz.,  the  plain  and  clear  fact 
of  a  bacillus  representing  the  active  princi- 
ple of  the  tuberculous  process,  which  fact 
stands  unshaken,  even  by  the  somewhat  haz- 
ardous attacks  of  Spina,  from  the  Vienna 
Pathological  School.  Dr.  Koch  is  now  at 
work  gathering  all  clinical  facts  which  may 
contribute  to  confirm  his  theory  of  the  com- 
municability  of  phthisis.  Besides  this,  he  and 
his  able  assistants  are  fully  occupied  by  a 
vast  series  of  experiments  on  the  etiology  of 
other  infectious  diseases ;  the  influence  of 
preventive  inoculation,  and  the  efficacy  of 
disinfecting  methods.  The  discovery  of  a 
bacillus  belonging  to  farcy,  made  by  Prof. 
Schutz  and  Dr.  Loftier,  may  be  mentioned  as 
one  of  the  most  important  results  in  the  first 
direction. 


Dr.  J.  Milne  Chapman  in  his  article  on 
masturbation  as  an  etiological  fact  in  the  pro- 
duction of  gynic  diseases  (American  Journal 
of  Obstetrics,  June,  1883,)  cites  a  number  of 
cases  and  draws  the  following  conclusions : 
1.  That  masturbation  exists  to  a  consider- 
able extent  in  women.  2.  That  it  is  accom- 
plished, as  a  rule,  by  manipulation  of  the  ex- 
ternal parts.  3.  That  its  accomplishment  by 
the  introduction  of  foreign  bodies  into  the 
vagina  is  rare.  4.  That  decided  and  con- 
stant changes  of  the  external  organs  of  gen- 
eration results  from  its  long  continued  prac- 
tice. 5.  That  the  presence  of  such  changes 
is  sufficient  to  warrant  the  assumption  of  the 
existence  of  the  habit.  6.  That  by  judicious 
questioning  the  assumption  may  be  strength- 
ened and  in  many  cases  confirmed.  7.  That 
apart  from  the  use  of  any  mechanical  dilating 
means,  masturbation  is  capable  of  producing 
very  marked  relaxation  of  the  vagina.  8. 
That  retroversion  of   the  uterus   is   of   such 
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common  occurrence  among  masturbators, 
that  its  existence  in  an  unmarried  nullipara 
should  always  be  regarded  with  extreme  sus- 
picion. 9.  The  same  suspicion  should  be 
shown  on  the  occurrence  of  leucorrhcea  and 
menorrhagia  together  in  similar  patients.  10. 
That  ovarian  pain  and  even  chronic  ovaritis 
may  be  set  up  by  this  habit.  11.  That  many 
other  affections  of  the  female  generative  or- 
gans ma}'  also  be  thus  occasioned.  12.  That 
masturbation  has  so  frequently  a  distinct  etio- 
logical connection  with  disease  of  the  pelvic 
organs,  that  its  recognition  will  often  prove  a 
valuable  aid  towards  forming  a  prognosis  in 
and  directing  a  line  of  treatment  for  many 
uterine  complaints  in  the  unmarried. 


Dr.  Fiorani   related   a  case   of  Obstinate 
Sciatica,  Cured  by  Bloodless  Stretching  of  the 
Sciatic  Nerve,  before  the  Royal  Lombardian 
Institution   (London   Medical   Record,  Med. 
Age) :     A  female,  aet.  forty-nine,  has  suffered 
six  to  seven  months  from  severe  right  sciatica, 
with  slight  relief  from  blisters,  sedatives,  etc. 
Prof.   Trombetta's  plan   was  determined  on, 
and  accordingly   the    patient    being   chloro- 
formed, the  thigh  was  forcibly  flexed  with  the 
leg  extended  until  the  foot  reached  the  side  of 
the  head.     During  this  manoeuvre  a  crash  was 
heard  as  if  something  was  torn  or  lacerated. 
The  limb  was  held  in  that  position  for   some 
seconds  and  then  brought  back.     A  few  min- 
utes afterwards   the   sciatic  pain   had  disap- 
peared, but  the  whole  posterior  part   of  the 
limb,  especially  the  popliteal  space,  was  very 
tender,  in  spite  of  which,  however,  she  could 
stand  and   take   several   steps,  which  before 
was  impossible.       The  back  part  of  the  limb 
swelled  and  became  black  from   ecchymosis. 
from  the  middle  of  the  thigh  to  the  middle  of 
the  leg ;  this  soon   disappeared   with  rest  in 
bed  and  simple  treatment.       Ten  days  after- 
wards she  was  discharged  cured,  and  remained 
well  two  months  later.     F.  thinks  the  femoral 
vessels  cannot  be  unduly  strained,  having  al- 
ways found  them  relaxed  in  the  dead  subject. 
Anaesthesia  should  be  pushed  to  complete  re- 
laxation of  muscles    to  avoid  risk  of  injury 
from  rigidity  or   contraction  of  these.      The 


sciatic  is  subjected  to  an  enormous  strain, 
being  stretched  two  to  eight  centimetres, 
which,  experiment  shows,  requires  176  to  220 
or  286  pounds.  The  quadratus  may  be  en- 
tirely divided  by  the  nerve. 


Dr.  Joal,  in  a  Pamphlet  on  the  subject  of 
Asthma  and  Nasal  Polypi,  based  on  ten  obser- 
vations,  shows   that  nasal  polypi  may  be  ac- 
companied by  suffocative  feelings,  and  may 
often  cause  attacks  of  asthma,  as  these  op- 
pressive symptoms  disappear  when  the  tumors 
are  removed.       The  author  draws  the  follow- 
ing conclusions   (Revue  Med.  Franc,   et  Et- 
rang,  Med.  News):     1.  Mucous  polypi  of  the 
nose  sometimes   occasion   dyspnoeic  troubles 
of  asthmatic  nature,  but  they  may  be  totally 
without  influence  on  the  production  and  prog- 
ress of  these   troubles,  or  may  be   a   simple 
coincidence.     2.  This  symptomatic  asthma  is 
observed  principally  in  athritic  subjects,  and 
in  aged  persons.     3.  It  is  more  of  ten  produced 
by   reflex   action   following   irritation   of  the 
nasal  mucous  membrane,  produced  by  polypi. 
4.  The  point  of  departure  of  the  excitation 
may  be  the  sensative  filaments  of  the  pneumo- 
gastric  supplying  the  pharyngeal  or  bronchial 
mucous   membrane,  which   are   influenced  in 
the  modified  respiratory  act  by  obstruction  of 
the  nasal  pasages.     5.  Asthma  may  be  due  to 
catarrhal     and    emphysematous     lesions     at- 
tributable to  nasal  polypi.    The  asthmatic  ac- 
cidents improve  or  disappear  after  ablation  of 
the  polypi.     7.  The    nervous    troubles    pro- 
duced by  polypoid  tumors  of  the  nose,  ma}r  be 
confined  to  periods  of  spasmodic  sneezing. 


In  a  Series  of  Cases  of  lichen  planus, 
studied  by  Crocker  (Monatsheft  fur  prak. 
Dermatologie),  were  found  white  streaks  and 
spots  on  the  tongue,  and  also  on  the  inside  of 
the  cheeks.  They  were  scarcely  above  the 
level  of  the  surface,  and  gave  no  pain  or 
annoyance.  No  parasite  was  discovered. 
These  spots  and  streaks  are  believed  to  be  of 
diangostic  value,  as  they  sometimes  precede  the 
skin  eruption  by  several  weeks,  and  may  re- 
main after  it  has  disappeared. 
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G.  A.  Sprechor  advances  the  theory  that  a 
disturbance  of  natural  electrical  conditions  is 
the  cause  or  a  cause  of  malarial  diseases  and 
of  certain  epidemic  diseases  as  cholera.    (Pa- 
cific Med.  and  Surg.  Journal).     He  cites  the 
statement  of   Audrand  that  during  the   great 
cholera  epidemic  in  Paris,    an   electrical  ma- 
chine which  he  was  in  the  habit  of  using  gave, 
during  April  and  May,    sparks  not  more  than 
half  as    long     as    those     which    it     usually 
emitted.    During  June  4th,  5th  and  6th,  only 
a  slight  crackling  could  be   obtained,  and  on 
the  7th  of  that   month   no   electrical    pheno- 
mena  could   be  excited.       The  days  of  the 
greatest   mortality  corresponded  with  the  ab- 
sence of  electrical    manifestations,     and  the 
rapid  abatement   of  the   epidemic   coincided 
with   a  return  of  electrical   phenomena  in  the 
atmosphere.       Dr.  Sprechor  suggests  that  the 
extension  of  our  telegraph  and  railroad  sys- 
through  the  country  may  have  some  influence 
in  modifying  and  directing   malarial  troubles, 
by  the  formation  of   extensive   conductors  of 
electricity,  and  notes  the   effect    these    have 
upon  the  manifestation  of   electrical  phenom- 
ena, by  the  fact,   which  he   asserts,  that  our 
great   hurricanes   and   tornadoes   follow    the 
lines  of  railroads.     He  further    suggests  that 
an  explanation  of   the  fact  that    animals    and 
negroes  are  not  at  all  or  very  little  affected  by 
malarial  disease  may  be   found   in   the   fact 
fact  that  the  hairy  coat   of   the   one    and  the 
dense  oily  skin  of  the  other  are  a  more  or  less 
perfect  means  of  electrically  ins  ulating  them. 


The  Sudden  Death  of  a  phthisical  patient 
due  to  entrance  of  air  into  the  vessels,  is  re- 
ported by  Dr.  M.  Vogel,  Eisleben,  in  the  Ber- 
lin Klin.  Woch,  March  20,  1882.  A  girl,  set. 
5  years,  suffering  since  the  first  year  of  her 
life  from  pulmonary  disease,  was  under  medi- 
cal charge  for  several  weeks.  After  a  violent 
cough  the  child  suddenly  died  while  crying 
out,  "Oh,  my  breast!"  At  the  post  mortem 
made  while  the  body  was  still  perfectly  fresh, 
1  found  at  the  right  lung  apex  a  cheesy, 
broken  down  gland,  which  lay  between  one 
of  the  larger  bronchia  and  the  subcla- 
vian  vein.       The  latter   had   been    attacked 


by  the  suppuration,  was  softened  at  the 
spot,  and  exhibited  an  irregular  opening. 
The  bronchus  was  also  eroded.  Air  blown 
into  the  chief  trunk  escaped  through  a  side 
opening  in  the  branch.  Among  the  bron- 
chia were  several  more  cheesy  glands.  In  the 
heart  there  was  a  little  liquid  blood  containing 
very  large  air  bubbles.  There  was  also  air  in 
the  spleen,  which  shimmered  through  the  cap- 
sule in  form  of  bubbles  ;  crepitation  could  be 
heard  upon  pressure,  and  air  escaped  upon 
section.  The  same  could  be  observed  in  the 
kidneys  and  mesentery. 


A  Remarkable  Case   of  paralysis  of  the 
ocular  muscles,    coming     and    going    every 
month    simultaneously  with   the    appearance 
and  disappearance  of  the  catamenia,  has  been 
recorded  by   von  Hasner    (Centralblatt    fur 
Klin.  Med.)       It  occurred  in   a  girl  aged  17 
3^ears,  of   good  physique,   who   has   suffered 
since  her   thirteenth  year  from  ptosis  of  the 
left  upper  eyelid,  which   sat   in  every  month, 
lasted  three  days,    and   was    accompanied  at 
its  commencement  by  headache  and    vomit- 
ing.      Menstruation  began  at  the  age  of  15 
years,     when     it     was     observed     that    this 
coincided  with  the  monthly    ptosis     of     the 
left  eye.     The  author  had  the  opportunity  of 
seeing  the   outset   of     one    of    her    periods, 
and   then    made    out    total     palsy    of     the 
muscles  of  the  left  eye ;     the   second  day  of 
the  menstrual  period   witnessed  a  regression 
of    the   paralysis    of    the  left   eyelid,  of  the 
headache  and  vomiting.       With  the  cessation 
of  the  menses   on   the  third  day  a  gradual  re- 
storation of  the  movements  of  the    eye   took 
place,    the   pupil   remaining   dilated    a   little 
while  longer. 


The  Australian  Medical  Gazette  gives 
some  of  the  methods  emplo3red  by  the  abori- 
gines of  Central  Australia  to  prevent  concep- 
tion. One  mode  is  to  make  an  opening  into 
the  male  urethra  just  anterior  to  the  scrotum  ; 
another  is  to  slit  up  the  entire  urethra  so  as  to 
entirely  destroy  the  urethral  canal  from  the 
scrotum  to  the  base  of  the  glans  penis. 
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In  the  July  number  of  the  American 
Journal  of  the  Medical  Sciences,  Dr.  Weir 
Mitchell  contributes  another  of  his  instruc- 
tive papers  on  nerve  lesions,  illustrated  by  five 
recent  cases,  which  he  has  very  carefully 
noted  and  studied.  Nothing  which  we  know 
as  yet  explains  all  the  clinical  phenomena  of 
these  interesting  cases,  and,  in  all  probability, 
some  of  the  variations  in  the  symptoms  ob- 
served are  to  be  attributed  to  differences  in 
the  character  of  the  disorder  affecting  the 
nerve-trunks,  or  even  to  the  nature  of  the 
causes  originating  the  active  pathological  con- 
dition. In  one  of  the  cases,  among  the  va- 
rious points  of  interest,  none  exceeds  in  val- 
ue the  abrupt  extension  of  the  areas  of  les- 
sened sensation  which  was  seen  after  section 
of  the  median  and  radial  nerves.  This  was 
not  to  be  accounted  for  upon  any  knowledge 
which  we  now  have  of  the  peripheral  distribu- 
tion of  nerves,  since  in  one  case  the  dysesthe- 
sia spread  far  beyond  the  region  tributary  to 
the  nerve  stretched  or  cut ;  and,  in  the 
other,  in  some  directions  did  not  cover  the 
whole  regions  usually  affected  after  radial 
nerve  sections.  Generally  speaking  the  symp- 
tom is  to  be  considered  as  one  of  the  many 
forms  of  shock.  A  sudden  injury  to  a  nerve 
already  morbidly  altered  gives  rise  to  an  inhi- 
bition of  function  in  certain  closely  related 
centres.  The  disturbance  might  be  in  the 
direction  of  motor  or  of  sensory  inhibition, 
and  both  forms  are  among  the  rarer  phenom- 
ena of  nerve  wounds  from  rifle  balls.  The 
fact  itself  is  less  surprising  than  its  perma- 
nance,  nor  is  it  easy  to  comprehend  the  pre- 
cise nature  of  an  influence  which  may  act 
on  such  varied  functions,  and  act  so  persist- 
ently. In  a  case  of  section  of  the  infra-or- 
bital nerve  for  facial  neuralgia,  the  remarka- 
ble feature  was  the  fall  of  temperature,  a 
symptom  exceptionally  rare  in  any  form  of 
neuritis,  whether  of  internal  or  traumatic  ori- 
gin   

Dr.  F.  N.  Otis  reports  two  cases  of 
stricture  of  the  female  urethra  treated  by  di- 
vision (New  York  Medical  Journal).  The  first 
patient  had  been  treated  for  some  time  for 


difficulty  in  urination  without  relief.  Upon 
examination  Dr.  Otis  found  an  urethral  stric- 
ture admitting  a  No.  18  French  sound.  He 
also  discovered  a  stone  in  the  bladder.  There 
was  cystitis.  The  stricture  was  divided  to  36 
mm.  with  the  dilating  urethrotome,  the  finger 
was  then  passed  and  careful  search  made  for 
the  stone  without  finding  it,  but  a  few  days 
afterward  a  small  stone  was  passed  with  the 
urine.  In  the  second  case  the  stricture  was 
the  result  of  gonorrhoea.  Cystitis  developed 
and  stricture  was  suspected.  •  Bougies  had 
been  passed  but  owing  to  the  pain  they  caused 
had  to  be  discontinued.  Dr.  Otis  found  a 
stricture  of  18  French,  as  in  the  first  case, 
which  he  divided  also  with  the  dilating  ureth- 
rotome up  to  36  mm.  The  cystitis  disap- 
peared entirely  within  a  few  weeks,  but  owing 
to  a  failure  of  her  physician  to  keep  up  the 
passage  of  sounds  from  time  to  time,  recon- 
traction  took  place  within  a  month  down  to 
26  mm.  The  patient  objecting  to  another 
cutting  operation  Dr.  Otis  passed  the  ureth- 
rotome again  and  turned  it  up  to  36  and  drew 
it  out  at  that  size.  The  pain  was  not  great ; 
the  hemorrhage,  which  was  quite  free,  soon 
ceased.  Great  relief  in  urination  followed 
but  it  was  feared  that  contraction  would  again 
take  place.  Dr.  Otis  remarked  that  these 
were  the  only  two  cases  of  well-defined  stric- 
ture of  the  female  urethra  which  he  had  seen. 


That  Imagination  may  prove  fatal  re- 
ceives fresh  proof  from  a  case  reported  in 
the  Medical  Press,  April  25,  1883,  by  Dr. 
C.  R.  Francis.  The  patient,  awakened  from 
his  sleep  by  something  creeping  over  his 
naked  legs,  immediately  jumped  to  the  con- 
clusion that  it  was  a  cobra,  went  into  a  state 
of  collapse  and  died,  though  it  was  dis- 
covered, even  before  death,  that  the  sup- 
posed cobra  was  a  harmless  lizard. 


Dr.  P.  J.  Murphy,  of  Washington,  D. 
C,  suggests  rectal  suppositories  of  one-quar- 
ter of  a  grain  of  iodoform  combined  with  a 
small  quantity  of  the  alcoholic  extract  of  bel- 
ladonna— one  of  these  to  be  used  three  times 
a  day  in  the  treatment  of  ovaritis. 
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At  a  Meeting  of  the  New  York  Medical 
and  Surgical  Society,  Dr.  Flint  said  that  one 
of  the  house  physicians  at  Bellevue  Hospital 
had  furnished  him  with  the  following  statistics 
with  regard  to  the  use  of  gaultheria  in  that  in- 
stitution in  cases  of  articular  rheumatism 
(New  York  Med.  Jour.)  Of  thirteen  cases 
thus  treated  of  which  the  histories  were  given, 
one  patient  contracted  pneumonia  after  the 
cure  of  the  rheumatism,  and  died  in  the  hos- 
pital ;  a  second  one  remained  in  the  hospital, 
at  the  expressed  wish  of  the  commissioners 
some  time  after  cure  of  the  remaining  eleven 
cases ;  the  largest  duration  of  the  disease  in 
any  one  case  was  fifteen  days,  and  the  short- 
est two  days.  The  average  length  of  time 
the  eleven  patients  remained  in  the  hospital 
was  a  fraction  less  than  five  days.  These  fig- 
ures would  seem  to  point  to  rather  better  re- 
sults from  the  drug  than  those  which  were 
ordinarily  obtained  from  salicylic  acid.  The 
oil  of  wintergreen  was  the  preparation  used, 
and  it  was  administered  several  times  a  day 
in  ten-drop  doses  in  flax-seed  tea,  which  made 
it  less  disagreeable  to  the  taste  and  to  the 
stomach.  In  some  of  the  cases  the  alkaline 
treatment  was  employed  at  the  same  time  with 
the  gaultheria. 


The  Treatment  of  migraine  was   the  sub- 
ject of  a  paper  read  by  Dr.   W.  J.   Morton, 
before    the  American  Neurological   Associa. 
tion    (New    York    Med.    Jour.)  in  which  he 
described   two  types  of  the   malady,  the  one 
spastic  and  the  other  paratytic,  depending  re- 
spectively upon  contraction  or   dilatation  of 
the  blood  vessels  through  the  influence  of  the 
vaso-motor  nerve.     The  treatment  of  the  first 
variety  consists  in  the  use  of  the  bromides,  pre- 
ferably the  bromide  of  sodium.     Given  in  a 
large  dose,  sixty  grains,  at  the   beginning   of 
in  attack  and  repeated  in  an  hour,  if  neces- 
ary,  it  usually  aborts  the  attack.       Nitrite  of 
amyl  and  nitro-glycerine  are  of  benefit,  espe- 
cially the  latter,  which  is  more  lasting  in  its 
effects,  but  should  be  given  after  meals.       In 
the  last  form  of  the  disease  strychnine  is  rec- 
ommended, but  ergot  given  by  the  mouth  or 
hypodermically  is   useful  in  cutting  short  the 


attack  and  causing  contraction  of  the  blood 
vessels.  It  should  be  continued  for  a  while  af- 
terward. Electricity  methodically  applied 
and  cauterization  are  also  beneficial. 


Hydatid  Cyst  of  the  Biceps  are  very  rare, 
three  cases  having  been  reported  by  Blandin, 
Saele  and  Dupuytren.  Mr.  Picque  now  pub- 
lishes a  fourth  (G-az.  Med.  de  Paris,  Med. 
News).  In  September,  1882,  a  woman  came 
under  the  care  of  M.  Gosselin,  with  a  large 
tumor  situated  on  the  anterior  part  of  the  left 
arm.  The  tumor  first  appeared  two  years 
ago,  was  for  a  long  time  very  small,  and  gave 
rise  to  no  pain.  In  July,  1882,  it  very  sud- 
denly became  much  larger,  and  soon  attained 
the  size  of  a  child's  head.  It  was  elastic, 
fluctuating,  movable  over  the  deeper  struct- 
ures, was  very  regular,  and  occasioned  no 
alteration  of  the  skin ;  the  humerus  was 
sound,  the  beats  of  the  radial  artery  were  nor- 
mal, and  sensibility  was  only  slightly  influ- 
enced. There  was  nothing  about  the  tumor 
indicative  of  aneurism.  The  axillary  glands 
were  not  at  all  enlarged,  and  a  malignant 
growth  was  thrown  out  of  the  diagnosis.  The 
cyst  was  punctured  and  found  to  be  a  suppu- 
rating hydatid  cyst ;  it  was  opened,  the  con- 
tents turned  out,  and  the  wound  dressed.  Re- 
covery took  place  without  accident,  and  with- 
out impairment  of  the  functions  of  the  arm. 


Another  One  for  Dr.  Rauch.  —  Dr. 
Godfrey,  of  Galena,  sends  us  the  following 
letter  recently  received  by  a  lady  in  that  city, 
who  must  have  evinced  some  desire  to  seek 
spiritual  relief: 

Seymore,  June  2,  '83. 

Mrs.  X.  Y.  Z.  Dear  Madam — I  like  you, 
though  you  give  me  no  clue  to  your  ailment 
tests  like  this  I  am  long  used  to.  Please  ac- 
cept what  I  tell  you.  Your  mind  is  belated 
from  youth  the  front  part  of  the  brain  not 
being  drawn  up  to  the  Scull  as  it  should  be 
it  left  the  bowels  and  legs  after  22  years  old 
Subject  to  decay.  We  care  nothing  about 
your  opinion  but  will  cure  you  by  spirits  for 
a  purpose  unknown  Jno.  McCleary. 
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At  a  Recent  Meeting  of  the  New  York 
Surgical  Society  a  case  of  dislocation  of  the 
femur  during  acute  rheumatism  was  related 
by  Dr.  C.  T.  Poore  as  follows :  On  Tuesday 
last  he  was  called  to  see  a  boy,  seven  years  of 
age,  who  had  had  inflammatory  rheumatism 
for  four  months.  As  a  result,  there  was  con- 
traction of  both  knees,  and  the  left  thigh  was 
flexed  and  abducted  considerably.  On  exam- 
aming  the  limb  very  carefully,  he  found 
that  the  head  of  the  femur  was  dislocated 
upon  the  dorsum  of  the  ilium  ;  he  thought 
that  there  was  no  doubt  that  it  was  a  case 
of  acute  rheumatism,  and  that  the  hip  had 
been  out  for  at  least  six  weeks.  The  disloca- 
tion was  reduced,  but  it  recurred.  He  pro- 
posed to  divide  the  tendons  and  place  the  pa- 
tient in  a  fixed  apparatus.  The  acute  attack 
of  rheumatism  involved  both  knees  and  the 
left  hip — which  was  the  one  that  was  dislo- 
cated— and  also  the  elbows. 


According  to  Prof.  Geo.  Johnson  it 
should  always  be  borne  in  mind  that,  in  test- 
ing for  albumen,  the  picric  acid  must  be  in 
excess.  A  few  drops  of  saturated  solution  of 
picric  acid  in  a  highly  albuminous  specimen 
will  form  a  coagulum,  which  is  quickly  redis- 
solved.  When  urine  contains  much  albumen, 
it  should  be  mixed  with  its  own  volume  of  the 
picric  acid  solution ;  and  in  tesitng  a  fresh 
specimen,  it  is  better  to  begin  by  adding  an 
equal  volume  of  the  test  liquid.  One  differ- 
ence between  picric  acid  and  nitric  acid  as 
tests  for  albumen  is,  that  whereas  an  excess 
of  nitric  acid,  especially  when  the  urine  is 
heated,  will  entirely  redissolve  the  previously 
precipitated  albumen,  no  excess  of  picric  acid 
will  redissolve  the  precipitate  which  it  has  once 
found  in  an  albuminous  solution.  Picric  acid 
solution  on  the  surface  of  the  urine  is  appli- 
cable only  for  the  detection  of  a  minute  trace 
of  albumen.  For  this  purpose,  in  my  paper 
read  at  the  Clinical  Society,  I  advise  that  a 
column  of  urine  four  inches  in  height  should 
be  poured  into  a  six-inch  test-tube,  and  upon 
this  one-inch  of  the  picric  acid  sobition.  The 
result  is  that  the  upper  layer  of  the  urine  is 
mixed  with  about  its  own  volume  of  the  test 


liquid  ;  and  if  albumen  is  present,  the  stained 
portion  of  the  urine  is  instantly  rendered  more 
or  less  opalescent,  and  thus  contrasts  with  the 
unstained  and  transparent  urine  below.  If 
the  picric  acid  solution  were  allowed  to  flow 
so  gently  on  the  surface  of  the  urine  as  merely 
to  come  into  contact  and  not  to  become 
mixed  with  its  upper  portion,  the  albumen,  if 
present,  would  not  be  detected,  or  it  would  be 
indicated  only  after  an  interval  of  some  min- 
utes, when  the  two  liquids  had  become  mixed 
by  slow  diffusion.  There  must  be  an  actual 
mixture  in  about  equal  proportions,  and  not 
merely  contact  of  the  two  liquids,  to  ensure 
the  action  of  the  test.  The  slight  opalescence 
caused  by  the  picric  acid  solution  in  a  sample 
of  urine  which  contains  a  mere  trace  of  albu- 
men is  always  increased  by  the  application  of 
heat.  So  that,  if  the  flame  of  a  spirit  lamp 
be  applied  to  the  upper  part  of  the  opalescent 
column,  this  will  become  more  opaque  than 
the  lower  part,  which  had  not  been  exposed  to 
heat.  I  now  invariably  apply  heat  to  a  speci- 
men of  urine  which  has  been  rendered 
opaque,  or  more  or  less  coagulated,  by  picric 
acid  ;  my  chief  reason  for  this  practice  is  to 
ascertain  if  peptones  ever  appear  in  the  urine. 


We  Lea.rn  from  the  Union  Medicale  that, 
at  the  suggestion  of  M.  Verneuil,  a  dinner 
was  recently  given  in  Paris  in  honor  of  M. 
Villemin,  as  a  reminder  of  the  credit  due  him 
for  investigations  that  first  established  the  in- 
fection  doctrine  of  tuberculosis. 


Syphilis  has  been  conveyed  by  an  insuffi 
ciently  washed  speculum,  or  a  vaginal  canula, 
so  much  so  that  Dr.  Giersing,  of  Copenha- 
gen, attributes  the  increase  of  syphilis  in 
that  town  to  the  obligation  lately  enforced 
there  of  examining  the  women  twice  a  week. 


Drs.  A.  H.  Smith,  Ellwood  Wilson  and 
F.  H.  Gitchell,  of  Philadelphia;  J.  C.  Reeve, 
of  Da}rton,  Ohio  ;  Theophilus  Parrin,  of  In- 
dianapolis ;  and  E.  W.  Jenks,  of  Chicago, 
were  nominated  at  the  meeting  of  the  trustees 
of  the  Jefferson  Medical  College  for  the  va- 
cant chair  of  obstetrics  and  diseases  of  wo- 
men. 
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ADDRESS  IN  OBSTETRICS  AND  DISEASES 
OF  WOMEN. 

BY   DR.  J.  K.  BARTLETT,  OP  WISCONSIN. 

[Chairman  of  Section.     Read  before  the  American  Med- 
ical Association.] 
[CONTINUED  from  last  issue.] 


EXTRA  UTERINE  PREGNANCY. 

Some  important  advances  have  recently  been  made 
in  the  treatment  of  extra  uterine  pregnancy  up  to  a 
certain  stage  of  its  existence,  which  appear  to  offer  a 
safer  and  surer  path  out  of  this  difficulty  than  any 
previously  discovered.  The  first  instance  of  this 
treatment  which  the  writer  has  found  recorded, 
was  reported  t>y  Dr.  J.  C.  Keeve,  in  1879.  In  this 
case  the  diagnosis  was  positive,  and  the  time  about 
the  end  of  the  third  month.  Faridazation  was  used 
as  strong  as  it  could  be  borne  for  nine  days  succes- 
sively, for  about  ten  minutes  each  session;  one 
electrode  upon  the  tumor  in  the  vagina,  the  other, 
sponge  covered,  carried  over  the  external  abdomen. 
Ten  days  after  the  last  application  the  patient  was 
decidedly  better,  and  in  a  month  the  breasts  had 
become  flaccid  and  the  tumor  gradually  decreased 
in  size.    This  was    successful, 


although 


accom- 


plished with  inferior  apparatus,  and  more  than  nec- 
essary disturbance.  Cases  have  been  reported 
within  two  to  three  years,  by  Drs.  Lusk,  Bache, 
Emmet,  and  others,  where  the  diagnosis  was  re- 
garded as  satisfactory,  and  similar  treatment  was 
successful.  Dr.  T.  G.  Thomas  last  year,  in  a  paper 
upon  this  subject,  fully  discussed  the  means  of 
diagnosis,  and  related  the  results  of  his  own  expe- 
rience in  twenty-one  cases.  Six  of  these  were 
treated  by  galvanism,  and  all  recovered.  His  con- 
clusion is,  that  if  such  a  tumor  be  discovered,  and 
its  nature  tolerably  settled  before  the  fourth  month, 
the'  destruction  of  the  foetus  by  galvanism 
should  be  preferred  to  any  other  method  of  treat- 
ment. If  there  should  be  error  in  diagnosis,  it 
could  do  no  harm,  if  diagnosis  were  correct,  ex- 
perience proved  it  effective.  Dr.  Garrigues  re- 
marked that  it  had  been  successful  up  to  the  mid- 
dle of  the  fourth  month  in  every  case  in  which  it 
had  been  employed,  and  he  thought  it  could  be  used 
with  advantage  at  any  period  of  foetal  life.  The 
last  communication  upon  this  subject  was  from  Dr. 
A.  D.  Rockwell,  the  operator  in  many  of  Dr.Thomas' 
cases,  in  which  he  reports  seven  cases,  with  the 
method  of  use  of  the  agent.  His  first  case  was  one 
of  tubal  interstitial  pregnancy  at  almost  three 
months,  and  was  perfectly  successful.  More  re- 
cently he  had  treated  three  which  had  been  pub- 
lished, and  three  more  which  had  not.  The  results 
in  all,  more  thoroughly  establishes  the  value  of  the 
treatment.      Two  of   these   will  be   briefly  epito- 


mized to  show  the  method.  His  fifth  case  was  de- 
clared by  Drs.  Thomas  and  Emmet  to  be  a  combina- 
tion of  both  intra  and  extra  uterine  pregnancy,  and 
was  about  two  and  a  half  months  advanced.  There 
was  a  tumor  of  the  size  of  a  pullet's  egg  distinctly 
perceptible  two  inches  to  the  left  of  the  median 
line,  and  nearly  on  a  level  with  the  pelvic  basin.  It 
could  be  moved  from  Douglas'  cul  de  sac  towards 
the  margin  of  the  ribs,  and  it  gradually  increased 
to  the  size  of  a  billiard  ball.  The  negative  pole  of 
a  galvanic  battery  was  brought  into  contact  with 
this  growth  through  the  vagina,  the  positive,  a 
large  flat  electrode  placed  upon  the  abdomen,  the 
object  being  so  to  diffuse  the  current  as  to  produce 
the  least  possible  action  upon  the  abdominal  mus- 
cles. The  maximum  strength  employed  was  eight- 
teen  cells,  or  a  power  of  twenty-four  volts,  used 
with  rapid  interruptions.  This  was  repeated  four 
times  in  six  days. 

The  tumor  not  only  diminished  perceptibly  in 
size,  but  chaDged  its  position  an  inch  or  two.  Since 
that  time  it  has  gradually  grown  smaller,  until 
now,  three  months  after,  it  can  hardly  be  detected : 
at  the  same  time  there  is  now  developing,  in  the 
uterus,  a  six  month's  foetus. 

The  sixth  case  was  about  four  months  advanced, 
a  current  of  twelve  cells  (about  sixteen  volts)  was 
used,  interrupted  for  ten  minutes,  then  quickly  in- 
creased for  one  minute  without  interruption. 
Great  care  was  exercised,  in  this  case,  on  account 
of  the  increased  distention  of  the  Fallopian  tube 
from  the  more  advanced  stage,  and  the  consequent 
danger  of  rupture.  A  second  application,  the  fol- 
lowing day,  concluded  the  treatment.  Two  weeks 
after  the  tumor  had  decreased  one-half,  and,  after 
several  months,  cannot  be  perceived  by  external  ex- 
amination. 

In  the  last  case  the  pregnancy  had  advanced  to 
the  third  month,  and  the  tumor,  about  the  size  of  a 
child's  fist,  was  movable,  and  could  be  distinctly 
felt,  both  from  without  and  within.  An  annesthetic 
was  given,  at  the  advice  of  Dr.  Emmet,  for  fear  of 
cyst  rupture  from  involuntary  movements ;  a  cur- 
rent of  sixteen  volts  only  was  used  and  repeated 
three  times  afterward,  at  intervals  during  six  days. 
The  contour  and  seat  of  the  tumor  were  changed 
after  the  first  application,  and  it  rapidly  decreased 
in  size.  The  treatment  was  repeated  afterwards  to 
accelerate  the  process  of  absorption. 

This  method  of  treatment  is  safe  and  simple, 
only  requiring  caution,  in  advanced  cases,  to  avoid 
rupture  of  the  sac  by  too  much  strength  of  cur- 
rent. Galvanism  is  decidedly  preferable  to  Fara- 
dism,  as  being  more  certain.  Catalytic  effects  per- 
tain only  to  the  former,  and  the  changes  produced 
by  this  action,  in  organic  bodies,  continue  long 
after  the  current  has  been  used. 
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POST   PARTUM   HEMORRHAGE. 

A  reference  to  some  recent  suggestions  for  the  re- 
lief of  severe  cases  of  post  partum  hemorrhage  and 
of  the  collapse  which  follows:  The  hypodermic 
injection  of  ether  has  been  lauded  in  extreme  acute 
anaemia.  It  appears,  however,  only  to  act  as  a  tem- 
porary stimulant,  of  the  same  character  as  the  in- 
troduction of  a  small  quantity  of  ammonia  into  a 
vein.  Prof.  Hayem's  experiments  on  artificially 
exsanguinated  animals,  recently  detailed  at  a  ses- 
sion of  the  Paris  Academy  of  Medicine,  prove  that 
no  effect  is  produced  except  a  temporary  excita- 
tion of  the  heart-beat,  while  the  use  of  defibrinated 
blood,  in  many  cases,  prevented  a  fatal  result. 

Professor  Chahbazian,  of  Paris,  extols  an  alka- 
loid of  ergot,  called  ergotinine,  which  is  prepared 
by  M.  Tanret,  of  Paris.  Only  three  grains  of  this 
can  be  obtained  from  a  pound  of  the  ergot.  One- 
fiftieth  of  a  grain  is  dissolved  in  twenty  minims  of 
alcohol  or  chloroform,  and  five  to  ten  minims  of  the 
solution  injected  hypodermically,  to  be  repeated,  if 
necessary,  but  never  to  exceed  twenty  minims  in 
all.  He  states  that  it  acts  very  speedily  and  ener- 
getically, uterine  contraction  following  its  use  in 
from  two  to  five  minutes. 

Dr.  Langay,  of  Paris,  says  that  he  has  found 
faradization  the  speediest  and  most  effective  means 
of  producing  instant  and  energetic  uterine  contrac- 
tion in  cases  of  this  difficulty. 

Dr.  J.  P.  LePage,  in  a  recent  article,  refers  to  an 
old  but  now  neglected  method,  auto-transfusion,  in 
anaemia  from  post  partum  hemorrhage,  and  believes 
that  where  patients  are  not  in  articulo  mortis,  it 
will  prove  successful. 

It  is  also  again  recently  referred  to  by  Mr.  Percy 
Boulton,  who,  after  enumerating  the  ordinary 
means,  including  hot  water  110°  to  120°  injected 
to  the  fundus  uteri  by  a  syphon  syringe, 
says,  should  symptoms  of  collapse  appear,  raise 
the  foot  of  the  bed  to  an  angle  of  45°,  apply  a  sin- 
apism over  the  heart,  and  bandage  firmly  legs  and 
arms,  beginning  at  the  extremities,  etc. 

Confidence  in  the  practical  efficacy  of  direct 
blood  transfusion,  in  cases  where  death  appears 
imminent,  has  very  much  lessened  in  France,  Ger- 
many and  England,  and  Dr.Lusk,  one  of  our  latest 
authorities,  says,  that,  although  theoretically  it  is 
the  most  rational  method  of  treatment — practically 
it  is  unsatisfactory.  Dr.  Matthews  Duncan,  at  a 
meeting  of  the  London  Obstetrical  Society,  last 
January,  spoke  of  transfusion  as  merely  a  hopeful 
proceeding,  remarking  that  patients  who  survived 
it  were  often  spoken  of  as  being  saved  by  it,  which 
was  a  manifest  mistake.  In  many  cases  it  has 
caused  death,  and  most  of  the  difficulties  and  dan- 
gers were  produced  by  the  attempt  to  transfuse 
blood. 


These  estimates  are  due  partly  to  the  uncertainty 
of  obtaining  a  blood  supply,  and  to  the  unpleasant 
symptoms  which  often,  and  the  fatal  results  which 
at  times,  follow  direct  transfusion,  partly  to  the 
delicate  instruments  and  manipulations  required. 
To  mediate  transfusion  may  be  objected  the  same 
want  of  blood  supply.,  and  the  loss  of  time  occu- 
pied in  defibrinization  and  re-heating,  the  chance  of 
embolism  from  imperfect  separation  of  all  fibrin- 
ous particles,  and  the  possible  clanger  of  contam- 
ination from  bacteria  during  the  process  of  whip- 
ping. Other  fluids  have  been  suggested,  such  as  fresh 
milk,  by  Dr.  Thomas;  but  this  is  found  open  to 
grave  objections,  and  has  been  but  little  used.  Many 
3'ears  ago  weak  saline  solutions  were  suggested 
where  blood  could  not  be  obtained,  but  physiologi- 
cal objections  were  strongly  urged  against  the 
measure.  Dr.  Barnes  states  that  they  were  em- 
ployed, some  years  since,  by  Drs.  Little,  Woodman 
and  Hickford,  in  England,  and  that  one  of  the  cases 
of  Dr.  Woodman  recovered. 

Mr.  Schwartz  published,  about  two  years  ago, 
the  result  of    experiments  made    upon  artificially 
exsanguinated  animals,  with  the  conclusion  that  a 
saline  solution  thrown  into  a  vein  would  relieve  the 
phenomena  which  accompany  an  extreme  degree  of 
anaemia.     The  first  application  of  this  to  the  human 
subject,  in  Germany,  as  far  as  records  are  accessible 
to  the  writer,  was  made  by  Dr.  J.  J.  Bischoff,  in 
1881,  in  a  case  where  death  seemed  imminent  from 
hemorrhage;    who   injected    into   the    left    radial 
artery,  on  account  of  the  difficulty  of  finding  super- 
ficial veins,  about  forty  ounces  of  a  solution  of  com- 
mon salt,  six  parts  to  one  thou  sand,  with  the  addition 
of  a  few  drops  of  lye,  as  no  soda  was  at  hand.    This 
was  allowed  to  flow  slowly  in,  from  a  receptacle 
elevated  a  little  above  the  arm,  and  an  hour  was  oc- 
cupied in  the  process.      During  this  time  the  pulse 
fell  from  156  to  122,  and  rapid  improvement  of  the 
patient  was  observed,  followed  by  recovery.    Noue 
of  the    unpleasant  symptoms  of  oppression,  which 
attend      blood      transfusion,      wTere     manifested. 
Schwartz  has  recently  published    his   conclusions 
more  fully,  in  which  he  states  that  death   from  ces- 
sation of  the  circulation  is  due,  not  so  much  to  the 
great  diminution  of  the  blood  globules,  as  to  the 
disproportion  between  the  size  of  the  vessels  and 
their  fluid  contents,  and  that  the  latter  is  safely  and 
surely  remedied  by  injections  of  weak  alkaline  solu- 
tions.     The  minimum  quantity  to  be  administered 
to  an  adult  should  be  about  five  hundred  cubic  cen- 
timeters (about  seventeen  ounces) .      He  also  re- 
ports a  violent  hemorrhage  following  the  removal 
of  uterine  cancer,  where  the  pupils  were  insensible, 
consciousness    lost,    etc.,   where   he   injected    one 
thousand  cubic  centimeters  into  the   median  vein, 
with  the  most  satisfactorv  result.      He  mentions 
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five  other  cases  which  were  reported  by  Bischoff, 
Kustner,  Koclier  and  Knmmel. 

Recently  it  has  been  again  brought  into  notice  in 
England.  Mr.  E.  C.  Jennys,  resident  accoucher  at 
the  London  Hospital,  reports  a  case  which  occurred 
last  August,  in  a  woman,  who,  after  a  fall  at  full 
period,  was  attacked  with  profuse  anti-partum  hem- 
orrhage and  was  collapsed,  to  a  marked  extent, 
when  seen.  The  os  was  fairly  dilated,  and  right 
shoulder  presenting.  The  flooding  was  temporarily 
checked  by  hypodermic  injections  of  sclerotic  acid 
and  brandy,  and,  thinking  any  attempt  at  delivery 
would  prove  fatal,  the  median  basilic  vein  was 
found  with  much  difficulty,  and  sixteen  onnces  of  a 
saline  solution  thrown  into  it,  by  means  of  a  com- 
mon metallic  syringe.  Signs  of  animation  are 
stated  to  have  speedily  followed,  vision,  hearing 
and  speech  returned,  and  the  subsequent  progress 
was  favorable.  The  solution  here  used  was  com- 
posed of  common  salt  fifty  grains,  chlorate  of  pot- 
ash three  grains,  sulphate  and  carbonate  of  soda 
two  grains  each,  to  twenty  ounces  of  water,  to 
which  two  drachms  of  absolute  alcohol  were  after- 
ward added. 

Mr.  Coates  related  two  cases  before  the  Obstet- 
rical Society  of  London,  December  6th,  last  year, 
both  of  severe  secondary  hemorrhage  after  labor. 
In  the  first  it  had  recurred  violently  several  times, 
and  continued  on  the  last  occasion,  for  eight  hours 
before  the  patient  was  seen  by  the  medical  attend 
ant.  She  was  found  almost  moribund,  unconscious, 
and  pulse  barely  perceptible.  The  saline  alcoholic 
solution  was  allowed  to  flow  into  the  radial  vein, 
the  only  one  perceptible  of  any  size.  The  result  is 
described  as  marvelous — sight  and  consciousness 
returned,  and  she  was  soon  able  to  retain  stimu- 
lants. 

In  the  second  case  the  hemorrhage  occurred  the 
ninth  day  after  labor,  following  straining  at  stool. 
Half  an  hour  aft«r,  her  appearance  showed  a  great 
loss  of  blood,  which  was  still  flowing  in  gushes. 
The  uterus  was  relaxed,  filled  with  clots,  and  could 
be  felt  externally,  extending  almost  to  the  ensiform 
cartilage.  The  os  barely  admitted  a  finger.  Scle- 
rotic acid,  hypodermic  injections,  ice.  kneading, 
etc.,  failing  to  arrest  the  hemorrhage,  she  was 
brought  to  the  hospital.  She  was  much  worse  after 
her  arrival,  and  one  of  Barnes'  dilators  was  intro- 
troduced,  with  a  view  of  further  examination.  Be- 
fore this  could  be  accomplished  her  condition 
became  most  critical — pulse  hardly  perceptible,  re- 
spiration irregular,  extremities  cold, jactitations,  etc. 
The  median  cephalic  vein  was  found  after  some  de- 
lay, and  twenty-two  ounces  of  simple  water,  at  a 
temperarature  of  100"  F.,  injected.  The  pulse 
ceased  to  intermit,  respiration  improved,  sight  re- 
turned, and  the  uterus   slowly  but  distinctly  con- 


tracted. The  os  being  now  fully  dilated,  the  uter- 
ine interior  was  examined,  but  nothing  found  to 
explain  the  flooding.  As  there  was  still  considera- 
ble bleeding,  the  uterus  was  swabbed  out  with  a 
mixture  of  equal  parts  of  a  saturated  solution  of 
persulphate  of  iron  and  water,  and  an  enema  of 
beef  tea  and  three  ounces  of  bi'andy  administered. 
In  a  short  time  she  could  swallow,  and  stimulants 
were  freely  given.  The  patient  progressed  uninter- 
ruptedly after  this,  having  no  bad  symptom  except 
a  rise  of  temperature  to  102°  F.,  for  the  first  few 
days.  The  narrator  thinks  that  the  omission  of 
the  salines  in  no  way  lessened  the  success  of  the 
injection,  and  though  a  fluid  of  a  different  specific 
gravity,  and  one  previously  supposed  to  produce 
swelling  of  the  red  globules,  and  loss  of  pigment, 
the  result  was  wholly  beneficial.  He  also  states 
that  he  examined  the  globules  microscopically, 
twenty-four  hours  after  the  injection,  and  there  was 
no  obvious  alteration  in  their  appearance.  He  admits 
that  if  the  injected  fluid  had  been  of  a  character  to 
produce  cardiac  stimulation,  as  well  as  increase  in 
the  dynamic  force  of  the  circulation,  the  result 
would  have  been  even  more  decided;  but,  as  it  was, 
a  return  of  consciousness  and  renewal  of  the  cir- 
culation ensued. 

Dr.  Robei't  Barnes,  referring  to  this  case,  said: 
"That  the  dynamic  condition  of  the  circulation, 
under  such  conditions  can  be  restored,  even  to  a 
partial  extent,  by  the  injection  of  twenty-two  ounces 
of  simple  water,  is  one  of  the  most  interesting 
physiological  and  clinical  demonstrations  I  have  re" 
cently  observed.'1 

Dr.  H.  J.  Garrigues,  of  New  York,  after  advocat- 
ing the  injection  of  deflbrinated  blood,  in  place  of 
direct  transfusion,  closes  a  short,  recent  article, 
thus:  "When  blood  cannot  be  obtained,  I  should 
prefer  a  saline  solution  as  containing  no  foreign  sub- 
stance, no  solid  corpuscles— being  always  attaina- 
ble, and  not  liable  to  decomposition.  Table  salt  is 
found  in  every  house,  and  all  that  is  needed  is  to  in- 
ject a  half  per  cent,  solutiou  of  this  substance. 

It  is  not  improbable  that  all  the  cases  which  have 
been  cited  might  have  recovered  without  intrave- 
nous injection;  but,  as  a  prelude  and  adjunct  to 
other  measures,  where  the  prostration  is  so  great 
that  stimulants  or  nutriment  cannot  be  taken  or 
absorbed,  this  offers  a  safe  and  ready  auxiliary. 
The  knowledge  that  such  a  remedy  is  always  at 
hand,  and  that  it  can  be  used  with  safety  and  de- 
cided advantage,  appears  a  great  accession  to  our 
therapeutic  resources  in  these  alarming  cases. 

[to  be  continued.] 


Doctors  and  Mackf.rkl  have  this  in  com- 
mon, that  they  are  seldom  caught  out  of  their 
own  school. 
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ON  RELATION   BETWEEN   FLEXIONS    OF 
TJTEBUS  AND  NERVOUS  AFFECTIONS. 

BY  II.  T.  BYFOKD,  M.D.,  CHICAGO. 
[Read  at  the  Chicago  South  Side  Medico-Social  Club.] 
Instead  of  attempting  to  go  over  the  whole 
ground  of  uterine  flexions  and  hysteria,  I  would 
like  to  call  your  attention  to  a  few  cases  of  anti- 
flexion,  as  illustrative  of  quite  a  grave  condition  of 
affairs  very  frequently  found  among  American  wo- 
men. About  one-fifth  or  more  of  your  uterine 
cases  will  he  cases  of  flexions,  and  over  ninety  per 
cent,  of  these  will  be  sterile,  and  more  than  half  of 
these  flexions  will  be  forward. 

I  was  called  about  a  year  and  a  half  ago  to  see 
Mary  T.,  a  seamstress,  supposed  by  her  friends  to 
be  insane.  She  was  twenty  years  old,  slender, 
pale,  had  dark  hair  and  refined  features.  Had 
menstruated  pretty  regularly,  but  sometimes  scan- 
tily, and  always  with  some  pain,  since  her  seven- 
teenth year.  Her  relatives  informed  me  that  she 
had  suffered  for  several  months  with  delusions, 
hallucinations,  incoherence  of  thought,  and  an  en- 
tire indifference,  apparently,  to  what  was  happen- 
ing about  her.  At  first  the  mental  aberration  was 
slight  and  only  occurred  at  the  menstrual  period. 
Each  month  the  menstrual  symptoms  lasted  longer 
and  became  more  intense  until  I  saw  her,  when 
she  was  said  to  be  out  of  her  mind  all  of  the  time 
except  for  two  or  three  clays  in  the  month.  Two 
physicians  of  good  standing  had  prescribed  for  her, 
but  with  only  temporary  benefit.  She  had  always 
been  quiet,  modest,  and  inclined  to  sedentary 
habits,  and  now  presented  that  woe-begone  taci- 
turnity so  peculiar  to  melancholia.  The  only  dif- 
ference that  I  could  discover  between  her  condition 
and  that  of  true  melancholia  was  the  possibility  of 
arousing  her,  or  rather  of  scaring  her,  into  a  half 
rational  condition.  Taking  advantage  of  this  pos- 
sibility I  alarmed  her  into  the  necessity  of  submit- 
ting to  the  ignominy,  as  her  hyperesthetic  mo- 
desty deemed  it,  of  a  physical  examination  of  the 
uterus.  The  hymen  admitted,  with  difficulty 
one  finger  into  the  small,  sensitive,  but  not  very 
tender  vagina.  The  os  uteri  was  small,  and  the 
body  acutely  ante-flexed  at  the  internal  os,  but  the 
uterus  not  otherwise  abnormal  to  the  touch. 

There  was  no  ovarian  tenderness,  although  she 
complained  of  pain  in  the  left  iliac  region.  She 
was  kept  in  bed  during  the  menstrual  flow,  under 
the  influence  of  full  doses  of  potassic  bromide. 
This  improved  her  mental  condition  slightly,  so 
that  they  were  able  to  get  her  out  of  the  house  and 
finally,  down  to  my  office,  but  it  did  not  render  her 
rational.  Being  an  able  to  expand  my  smaller 
speculum  sufficiently  to  expose  the  os,  I  slipped  a 
small  glycerine  plug  into  the  vagina  and  prescribed 
tincture  of  iron  internally.       When   she    returned 


after  three  days  I  succeeded  with  difficulty  in  pass- 
ing the  point  of  a  very  slender  slippery  elm  bougie 
through  the  os  beyond  the  point  of  flexion  of  the 
uterus,  and  left  it  there  eight  hours.  This  was  re- 
peated every  four  days  until  within  a  few  days  of 
the  next  menstrual  period,  when  a  glycerine  plug 
was  substituted.  After  the  introduction  of  the 
second  elm  bougie  she  commenced  to  become  ra- 
tional, and  before  the  menses  returned  she  was  en- 
tirely so,  and  stopped  taking  the  bromide.  The 
mental  derangement  occurred  only  slightly  during 
this  menstrual  period,  and  subsided  entirely  in  a 
few  days,  leaving  only  an  extreme  sensitiveness  of 
the  mind  in  its  place.  She  then  ceased  taking  any 
bromides,  except  at  the  periods.  The  elm  bougies 
were  applied  every  four  or  five  days  during  the 
next  month,  with  the  exception  of  twice,  when  the 
compound  tincture  of  iodine  was  applied  to  the  os 
instead.  Iron  and  quinine  were  given  internally. 
At  the  next  monthly  flow  the  insanity  was  slighter 
and  of  shorter  duration  than  before,  and  at  the 
next  two  succeeding  periods  (same  treatment  being 
continued)  she  remained  in  her  right  mind  and  took 
no  bromide.  Feeling  so  well  she  then  discharged 
herself  and  depended  upon  her  tonic.  This  pro- 
ceeding was  followed  in  two  months  by  a  return 
of  the  insanity  at  menstrual  flow.  After  that  I 
succeeded  in  getting  her  to  come  about  once  a  week 
for  a  couple  of  months  more,  when  she  again  dis- 
charged herself  seemingly  well.  She  came  to  me 
once  after  that.with  a  slight  return  of  the  old  symp- 
toms and  was  again  relieved  by  the  bougies. 
Tincture  of  iron  or  else  tincture  of  iodine  was 
occasionally  applied  locally  for  the  purpose  of 
relieving  more  completely  the  slight  endo-cervi- 
citis. 


Case  2.  —  Sophie  D- 


,  Swedish  servant  girl, 
unmarried,  £et.  24  years,  blonde,  large,  strong,  had 
been  receiving  local  uterine  treatment  for  two 
months  by  another  physician  without  benefit.  Saw 
her  first  about  a  year  ago.  The  most  abnormal  thing 
about  her  was  her  appearance.  While  waiting  for 
her  turn  in  the  office  reception  room  she  always  sat 
with  her  hat  tipped  forward  over  her  brow  and  her 
head  and  shoulders  inclined  forward,  so  that  her 
sad-fixed  features  were  hidden  from  the  gaze  of  the 
curious,  and  her  general  appearance  was  one  of 
statuesque  despair.  The  moment  I  put  my  question 
as  to  how  she  felt  she  became  animated  and  com- 
menced to  weep  and  complain.  Principal  symp- 
toms were  backache,  pain  in  iliac  region,  and  sen- 
sation of  chilliness.  In  this  case  I  found  anteflex- 
ion and  endo-cervicitis,  slight  lapsus  and  general 
congestion  of  the  body  of  the  uterus.  I  prescribed 
an  iron  tonic  and  applied  mild  stimulants  to  the 
cervix  every  few  days  and  occasionally  to  the  en- 
dometrium, as  far   as   the  application  could  be  in- 
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troduced,  for  about  two  mouths,  without  helping 
her  melancholia  or  the  chilly  feeling,  which  was  al- 
most constant.  I  theu  commenced  slippery  elm 
bougie  treatment,  with  an  occasional  applicatiou  of 
tincture  of  iron  or  tincture  of  iodine,  and  had  the 
satisfaction  soon  of  converting  her  fits  of  weeping 
into  paroxysms  of  laughing.  From  laughing  she 
soon  gained  control  of  her  nerves,  and  became  quite 
sensible,  and  held  up  her  head  again  before  people. 
After  about  nine  months'  treatment  she  left  the 
city,  not  quite  cured  of  the  flexion,  but  had  been 
free  from  the  nervous  symptoms  several  months. 

Case  3.  —  Mrs.  D.,  aged  22,  married,  three  years 
sterile,   has  always  suffered  severely  at  her  men- 
strual periods  until  recently.       She  has  anteflexion 
of  the  cervix  and  complete  closure  of  the  uterine 
cavity  at  the  point  of  flexion,  slight  tenderness  of 
right  ovary,  and  lapsus  of  the  uterus,  so  that  the 
cervix  at  the  time  of  defecation  is  forced  against 
the  rectum,  nnd  renders  the  act  almost  impossible. 
Has  frequent  pains  in  both  iliac  regions.     Her  ner- 
vousness is  extreme  at  times,  and  she  imagines  she 
is  becoming  crazy,   and  does  become  hysterical. 
Several  months  ago,  while  on  a  visit  to  one  of  the 
Southern  States,  she   consulted  a  physician,  who 
dilated  the  cervix,  and  thus  relieved  the  dysmenor- 
rhoea  and  many  of  the  nervous  symptoms.     When 
she  came  back  to  Chicago  the   stenosis  and  dys- 
menorrlxeal  symptoms  returned,  and   she   came  to 
me.      I  found  it  almost  impossible  to  introduce  the 
smallest  slippery  elm  bougie  I  could  whittle   out, 
but  succeeded  at  last.      The  presence  of  the  slip- 
pery elm  caused  nausea  and  dizziness,   so  that  it 
was  half  an  hour  before  she  was  able  to  leave  the 
office.    The  bougie  was  left  for  four  hours,  when  it 
caused  pain  and  was  removed.      In  three  days  she 
returned,  feeling  much  better,  and  was  able  to  bear 
the  introduction  of  a  slightly  larger  bougie  without 
much  discomfort.    The  next  menstrual  period  was 
painless,  and  she  has  been  improving  since. 

I  have  a  case  of  anteflexion,  accompanied  by 
great  despondency,  in  a  boarding-house  mistress. 
She  has  been  married  several  years,  is  29  years  old, 
and  sterile.  She  is  the  most  muscular  woman  I  am 
personally  acquainted  with,  yet  some  days  she  will 
sit  in  the  house,  unable  to  leave  it,  or  scarcely 
move  a  limb,  while  at  other  times  she  will  do  the 
whole  of  the  housework  and  cooking  for  eighteen 
mechanics  and  laboring  men.  She  complains  of 
severe  pains  in  the  left  iliac  region  at  times,  and  is 
greatly  troubled  with  bloating.  Assafoetida  re- 
lieved the  bloating  and  nervous  symptoms  to  a  cer- 
tain extent,  but  regular  dilation  has  relieved  them 
completely.  This  kind  of  case  has  come  under 
my  observation  very  frequently,  and  I  have 
seldom  failed  in  relieving  the  nervous  sym  - 
toms  by  dilitation  with  the  elm  bougies,  although 


the  occurrence  of  pregnancy,  the  irregularity  or 
entire  cessation  of  attendance  by  the  patient, 
the  coexistence  of  pelvic  inflammation,  and  the 
''natural  cussedness  "  of  the  disease,  have 
sometimes  baffled  me.  But  there  are  a  few  valua- 
ble points  in  connection  with  the  deformity  which 
a  study  of  these  cases  will  aid  in   elucidating. 

1.  There  is  some  direct  relation  between  flexure  of 
the  uterus  and  hysterical  symptoms,  especially  the 
melancholia. 

2.  This  form  of  melancholia  is  not  dependent 
entirely  upou  occlusion,  for  in  some  cases  there  is 
neither  occlusiou  nor  dysmenorrhcea.  I  have  a  case 
of  a  primipara  with  anteflexion  without  occlusion, 
whose  life  was  perfectly  miserable  from  despou- 
deucy,  fainting  spells,  excessive  irritability,  and 
foreboding  of  trouble,  who  experienced  no  relief 
from  tonics,  local  stimulants,  or  glycerine  plugs, 
but  whose  nervous  symptoms  improved  from  the 
first  introduction  of  an  elm  bougie.  Ammoniated 
tincture  of  valerian  had  afforded  temporary  ameli- 
oration. 

3.  That  the  peculiar  dilating,  or  rather  straight- 
ening action  of  the  elm,  affords  much  relief. 

4.  That  the  beneficial  action  of  the  slippery  elm 
bougie  is  not  merely  one  of  stimulation,  for  in 
some  cases  the  symptoms  are  worse  until  the  stim- 
ulation has  subsided,  as  in  the  case  of  Mrs.  D.  and 
many  others.  I  have  known  cases  in  which  the 
bougie  increased  the  local  discomforts  and  yet 
caused  improvement  in  the  nervous  condition  after 
its  removal. 

5.  That  congestion  in  any  part  of  the  uterus  is 
not  a  constant  factor,  for  in  the  first  case  cited 
there  was  no  sign  of  any  congestion. 

6.  That  ovarian  irritation  is  not  the  cause  of  this 
kind  of  hysteria,  for  the  bougies  could  not  relieve 
ovarian  irritation  so  promptly,  since  they  have 
rather  an  irritating  than  soothing  effect  upon  the 
pelvic  organs. 

7.  Dragging  of  the  uterus  upon  the  ovaries 
through  the  broad  ligaments  is  not  the  cause 
either,  for  the  change  produced  in  the  position  is 
scarcely  appreciable  at  first,  and  not  comparable 
the  change  constantly  being  produced  by  the  filling 
of  the  bladder. 

8.  That  the  iliac  pains  accompanying  anteflexion 
are  not  of  ovarian  origin. 

9.  That  pessaries  do  not  afford  as  decided  relief 
to  the  general  nervous  symptoms  as  elm  bougies. 

10.  That  cutting  operations,  which  endanger  the 
life  or  health  of  the  patient,  are  injustifiable  for 
stenosis  until  gradual  dilatation  of  this  kind  has 
been  tried.  One  of  the  most  protracted  cases  I 
ever  treated  illustrated  this.  About  three  years 
ago  Margaret  L.,  aet.  23,  consulted  me  for  dysmen- 
orrhea, from  which  she  suffered  so  severely  that, 
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although  the  flow  only  lasted  about  three  days,  she 
did  not  recover  from  the  effects  before  the  four 
weeks  had  passed.  She  was  about  5  feet  8  inches 
high,  and  weighed  about  105  pounds,  and  was 
troubled  with  some  melancholia  bloating  and  other 
hysterical  symptoms.  Under  the  slippery  elm 
treatment  she  improved  in  health,  was  relieved  of 
dysmenorrhcea  and  stopped  treatment.  She  came 
for  treatment  again  with  the  same  result.  Soon 
after  that  she  went  West  for  nearly  a  year,  and  then 
came  back,  a  year  ago,  suffering  from  excruciating 
menorrhagia,  and  was  almost  bedridden  all  of  the 
time.  I  used  the  bougies  awhile,  relieving  the 
menorrhagia  and  enabling  her  soon  to  go  to  work 
as  fancy  cook.  For  several  months' she  came  very 
irregularly,  averaging  about  once  a  month.  The 
dysmenorrhaea  returning,  she  then  commenced 
anew  and  came  twice  and  sometimes  three  times  a 
month,  up  to  the  present.  She  now  weighs  over 
two  hundred  pounds,  and  enjoys  perfect  health, 
and  has  only  a  slight  flexion.  Had  the  cervix  been 
incised  in  her  weakened  condition,  she  would  have 
been  in  great  danger  of  serious  after  effects ;  she 
never  would  have  become  as  strong  as  she  is  now; 
would  be  unfit  for  child-bearing,  and  hence  unfit 
for  marriage ;  and  would  be  in  need  of  the  opera- 
tion for  lacerated  cervix,  to  cure  her  of  the  mutila- 
tion. 

11.  All  uteri  that  have  been  incised  for  stenosis 
ought  to  have  the  lower  incision  sewed  up  to  cure 
the  mutilation,  and  the  physician  who  incised  the 
cervix  be  made  to  refund  the  money  for  the  opera- 
tion and  pay  the  bill  for  the  sewing  up. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 

Saturday,  June|30,  1883. 

The  President,  Dr.  Barret,  in  the  chair. 

Dr.  Hendrix  presented  the  bones  of  a  leg 
which  had  been  amputated  for  caries.  A  girl,  aged 
13,  had  cerebro-spinal  meningitis  in  1881,  and 
made  a  good  recovery.  No  syphilis  could  be  found 
in  the  history.  She  was  well  developed.  Decem- 
ber 26,  1882,  she  complained  of  an  intense  pain  in 
the  leg  at  the  knee-joint.  The  temperature  was 
106°.  December  27,  no  change;  a  posterior  plaster 
of  Paris  splint  applied.  January  1,  1883,  swelling 
of  the  knee  and  no  fluctuation.  The  swell- 
ing after  it  had  progressed  for  some  time  went 
down,  and  on  February  1  a  small  opening  showed 
itself  below  the  knee  and  communicating  with  the 
joint.  A  large  quantity  of  pus  came  out,  but  the 
knee  grew  larger.  February  10,  the  joint  was  as- 
pirated, an  ounce  and  a  half  of  pus  being  removed. 
After  this  the  knee  seemed  to  diminish  in  size. 
February  22,  the  patient  was  removed  to  St.  Luke's 
Hospital.     Splints  could  not  be  used;   three  pads 


were  placed,  one  under  the  heel,  one  under  the 
ankle,  and  one  above  the  knee.  March  8,  a  lat- 
eral dislocation  of  the  knee,  which  was  easily  re- 
duced. A  sand  bag  was  placed  on  each  side. 
March  10,  Dr.  Mudd  aided  in  exploring  to  deter- 
mine whether  amputation  would  be  necessary. 
March  12,  an  exploratory  incision  was  made  and 
amputation  followed.  An  antero-posterior  flat  was 
made,  and  the  wound  left  unsutured.  A  great 
quantity  of  pus  was  found  in  the  joint.  March  14, 
the  dressings  were  removed  and  found  offensive. 
The  stump  was  laid  on  a  pad  for  the  first  five 
days.  The  flap  healed  partially  by  first  intention 
Soon  a  circular  spot  showed  itself  in  the  anterior 
flap;  extension  was  resorted  to,  but  it  was 
not  enough  to  prevent  perforation  of  the  flap. 
Some  pocketing  took  place,  and  a  drainage  tube 
was  put  in.  A  sinus  formed  in  the  outer  and  up- 
per end  leading  to  the  fleshy  part  of  the  thigh.  On 
April  15,  a  necrosed  piece  of  bone  was  removed 
from  the  end  of  the  stump.  May  15,  the  wound 
was  healed  and  the  patient  left  the  hospital.  Since 
that  time  two  abscesses  have  formed,  one  above  the 
ankle  and  the  other  in  the  arm  at  the  insertion  of 
the  deltoid.  The  pain  was  such  that  the  patient 
could  not  sleep  at  night.  Iodide  of  potassium 
was  administered.  After  this  there  was  no  pain 
and  the  abscesses  became  superficial  and  station- 
ary, whereas  before  they  were  or  seemed  to  be  deep 
and  hard. 

Dr.  Lutz  regarded  the  bones  as  beautiful  speci- 
mens of  what  had  probably  begun  as  an  osteo- 
myelitis. The  doctor  said  that  the  angles  of  the 
femur  had  softened ;  inflammation  was  apparently 
going  on,  and  for  that  reason  amputation  had  been 
made  above  the  knee.  The  inflammation  probably 
began  in  the  head  of  the  tibia,  going  up  through 
the  joint  and  attacking  the  femur.  As  to  whether 
the  inflammation  was  syphilitic  in  origin  or  not, 
there  may  be  a  difference  of  opinion.  Many  syphi- 
lographers  contend  that  syphilis  rarely  or  never 
produces  pus.  From  his  own  experience  Dr.  L. 
believes  that  syphilis  rarely  produces  pus.  There 
was  no  connection  between  the  disease  and  the 
former  cerebro-spinal  meningitis,  and  the  course 
pursued  was  the   only   rational  one. 

Dr.  Hendrix  stated  that  the  recovery  from  cer- 
ebro-spinal meningitis  was  perfect,  and  for  a  long 
time  previous  to  the  last  disease  the  patient  com- 
plained of  pains  in  the  knee,  although  there  was  no 
history  of  any  injury. 

Dr.  Lemen  was  inclined  to  regard  the  case  as 
one  of  acute  suppurative  arthritis,  disorganizing  the 
cartilages  and  permitting  the  pus  to  find  its  way  to 
the  bones. 

Dr.  Williams  stated  that  he  had  seen  syphilitic 
affections  of  the  bones  about  the  orbit  produce 
suppuration  and  result  in  large  abscesses. 
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Dr.  Hurt  had  seen  the  case  arid  felt  disposed  to 
conservative  treatment,  but  the  exhaustion  and 
septic  condition  rendered  amputation  impera- 
tive. 

Dr.  Green  was  struck  with  the  suppuration  in 
the  arm  and  other  limb  pointing  to  pyaemia,  and 
thought  the  doctor  could  congratulate  himself  on 
the  result. 

Dr.  Lemex  said  that  we  know  that  secondary 
'  abscesses  commonly    form    after    suppuration    in 
joints. 

Dr.  Green  thought  that  the  cerebro-spiual  men- 
ingitis placed  the  system  in  such  a  condition  that  it 
could  not  resist,  as  it  otherwise  might  have  doue, 
and  thus  favor  the  development  of  the  pyaemia. 

Dr.  Jordan  read  a  paper  on  "Mineral  Wa- 
ters aud  their  Uses,"  in  which  he  stated  that  the 
Greeks  and  Romans  credited  mineral  waters  with 
medicinal  virtues, and  employed  them  both  as  drinks 
and  as  baths.  The  Greek  and  the  Roman  priests 
made  use  of  them  for  the  purpose  of  showing  their 
own  great  powers.  Anterior  to  the  Christian  era 
the  hot  springs  were  dedicated  to  Hercules, 
and  Hippocrates  forbade  their  use  for  gen- 
eral purposes.  Aristotle  and  Strabo  speak 
of  saline  springs,  the  latter  claiming  their  efficacy 
in  dissolving  urinary  calculi.  Pliny,  Horace  and 
others  speak  of  saline,  ferruginous  and  other 
springs.  During  the  early  days  of  Christianity  the 
properties  of  these  waters  were  eclipsed,  as  the  pa- 
gans had  .attributed  them  to  their  gods,  and 
for  many  centuries  the  springs  were  abandoned 
until  Charlemagne  had  the  baths  built  at  Aix-lal 
Chapelle.  He  soon  had  followers,  but  on  his  death 
it  passed  out  of  notice  until  the  close  of  the  fifteenth 
century,  when  mineral  waters  became  recog- 
nized in  Italy.  Savonarola  published  a  book  on 
them  in  1492.  In  the  sixteenth  and  seventeenth 
centuries  English  works  were  published  on  them, 
as  also  some  in  Germany  and  France. 

As  chemical  analysis  became  more  perfect  and  a 
knowledge  of  the  agents  upon  which  the  medical 
properties  depend  became  clearer,  mineral  waters 
assumed  more  importance,  and  the  sick  now  may 
accurately  find  out  what  particular  springs  are 
adapted  to  their  peculiar  condition. 

The  question  may  arise,  "What  is  a  mineral  wa- 
ter?" In  the  medical  acceptance  of  the  term,  it  is 
one  which  by  reason  of  its  ingredients  is  especially 
applicable  to  diseases.  It  is  not  necessary  here  to  at- 
tempt a  defense  of  mineral  waters  in  the  treatment 
of  diseases.  It  is  recognized  by  physicians  at  home 
and  abroad.  The  rapidity  of  their  use  in  the  few 
past  years  is  known  to  all,  so  much  so  that  the  drug 
stores  now  present  waters  from  Hungary,  France, 
Germany,  and  from  different  springs  of   this  coun- 


number  of  spurious  or  artificial  waters.  Their  use 
jeopardizes  the  conclusions  made  with  the  genuine 
article.  Chemistry  is  not  an  exact  science  in  re- 
gard to  the  analysis  of  mineral  waters.  These  imi- 
tation mineral  waters  should  be  classed  the  same 
as  adulterated  drugs  or  food.  The  Government 
should  require  them  to  be  marked  as  imitations, 
and  the  proprietors  of  the  genuine  waters  should 
adopt  some  form  of  package  by  which  they  could  be 
known.  Another  obstacle  to  their  efficacy  is  the 
absolute  freedom  exercised  in  taking  Avaters  at 
summer  resorts.  They  are  often  taken  immoder- 
ately, and  the  sick  are  made  worse,  and  the  well 
made  sick.  This  thing  is  better  regulated  abroad. 
They  have  learned  that  these  waters  are  medicines. 
The  springs  are  provided  with  Government  inspec- 
tors, who  regulate  the  consumption  and  application 
of  the  waters.  Something  of  this  kind  might 
well  be  applied  to  our  springs.  Could  not  the 
National  Board  of  Health  appoint  resident  physi- 
cians at  the  springs  to  observe  and  give  free  advice 
as  to  the  adaptation,  application,  etc.,  "of  the  wa- 
ters? Investigation  will  convince  you  of  the  pro- 
priety of  such  a  regulation.  It  is  a  cause  of  sur- 
prise and  regret  that  so  little  time  and  attention 
has  been  given  to  these  valuable  medicinal  agents, 
whilst  in  Europe  so  much  has  been  done.  Ten 
years  of  close  and  extensive  observation  and  expe- 
rience has  convinced  the  writer  that  the  use  of  the 
various  springs  is  valuable  for  all  classes  of  diseases. 
Many  diseases,  otherwise  incurable,  have  been 
cured  or  relieved. 

Dr.  Scott  thought  that  a  right  understanding  of 
the  spas  of  our  country  is  of  the  highest  impor- 
tance, so  as  to  properly  direct  patients  to  the  right 
ones. 

Dr.  Kingsley  said  that  waters  are  attracting  a 


great  deal  of  attention  of  late. 


Water  drinking  is 


try- 


In  addition  to  the   genuine  we  have  a  large 


beneficial,  because  it  produces  rapid  tissue  meta- 
morphosis and  increases  the  amount  of  urea 
excreted.  The  dilution  it  affords  is  beneficial  for 
cystitis,  relieves  constipation,  etc.  But  if  taken 
too  long,  the  waters  will  produce  ana?mia. 

Dr.  Love  was  sorry  that  Dr.  Jordan  did  not  give 
some  practical  suggestions.  The  action  of  largely 
diluting  medicines  was  well  known. 

Dr.  Jordan  stated  that  his  paper  was  short  and 
imperfect,  his  only  object  being  to  draw  attention 
to  the  subject.  The  reason  more  foreign  mineral 
waters  are  sold  here  is  because  such  large  numbers 
go  to  Europe  every  year,  and  upon  returning  they 
render  the  waters  popular.  Dr.  J.  expressed  his 
belief  that  there  was  a  remedy  for  nearly  all  dis- 
eases in  mineral  waters,  and  this  was  not  to  be 
wondered  at,  as  they  were  so  much  better  diluted. 

After  the  discussion  closed,  the  Society  adjourn- 
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ed  for  the  summer.      Its  next  meeting  Avill  take 
place  Saturday,  Sept.  22,  1883,  at  8:30  p.m. 

PATHOLOGICAL    SOCIETY   OF  PHILADEL- 
PHIA. 

Carcinoma  (Scirrhus)  of  the  Rectum.  By  J.  H. 
Musser,  M.D., 

At  the  autopsy  of  the  person  from  whom  these 
specimens  were  removed,  made  thirty-six  hours 
afer  death  by  Dr.  W.  E.  Hughes,  we  found  rigor 
mortis  well  marked,  the  body  greatly  emaciated, 
the  skin  of  a  yellow-earth  color,  and  on  the  righ* 
buttock  near  the  gluteal  fold  the  ragged,  grayish 
openings  of  several  sinuses,  which,  we  subsequently 
proved,  communicated  with  a  sac  behind  the  rec- 
tum. This  sac  opened  into  the  rectum,  which  at 
thac  point  was  greatly  dilated.  At  the  bottom  of 
the  dilated  pouch  in  the  posterior  wall,  towards  the 
anus  and  two  and  a  half  inches  therefrom,  was  a 
hard  mass.  This  mass  was  the  size  of  a  silver  dol- 
lar, involved  two-thirds  of  the  wall,  but  did  not 
cause  occlusion  of  the  gut.  The  surface  was  ulcer- 
ated. The  bowel  towards  the  caecum  was  dilated 
the  mucous  membrane  congested,  and  the  muscular 
coat  hypertrophied.  The  remainder  of  the  intes- 
tine was  normal,  and  the  glands  of  the  mesentery 
were  only  slightly  enlarged.  The  liver  weighed 
four  and  one-half  pounds,  was  very  fatty,  and  in  the 
left  lobe  a  secondary  mass  larger  than  a  walnut  was 
found.  The  apex  of  the  left  lung  was  the  seat  of 
a  small  area  of  catarrhal  pneumonia ;  the  base  was 
bound  down  by  rather  recent  adhesions.  Further 
than  this,  the  tissues  presented  no  other  change 
than  that  due  to  wasting  disease.  Microscopical 
examination  revealed  the  two  nodules  to  be  of  the 
nature  of  a  hard  cancer. 

The  patient,  a  female  37  years  old,  had  always 
been  a  dyspeptic  and  of  a  constipated  habit.  Her 
mother  and  one  sister  had  died  of  cancer  of  the 
stomach,  her  maternal  uncle  died  of  the  same  dis- 
ease of  the  liver.  I  attended  Mrs.  E — ,  from  Oc- 
tober 11,  1881,  to  February  7,  1882.  She  died  in 
May  of  the  latter  year.  From  the  5th  of  August 
previous  to  my  first  visit  she  had  been  suffering 
from  so-called  dysentery,  twenty  to  thirty  bloody 
stools  with  tormina  and  tenesmus.  She  had  grown 
very  feeble  and  lost  much  flesh.  My  notes  state 
abdomen  flat,  tender  all  over,  especially  in  the  fos- 
sae, but  no  tumor  noticeable.  Dysenteric  diarrhoea 
continued,  and  I  may  say  these  discharges  kept  up 
during  my  attendance,  at  times  better,  again  worse. 
The  mucus  was  always  present ;  the  blood  at  times 
none,  again  slight,  or  again  in  large  amounts.  The 
appetite  was  poor  and  her  dyspepsia  bad.  The  de- 
bility and  emaciation  progressed  and  the  appetite 
became  less.  In  November  I  detected  a  hard  tu- 
mor with  apparently  a  raw  surface,  two  inches  and 
a  half  from  the  anus. 


During  December  and  January  she  complained  o 
pains  in  the  legs  and  of  severe  cramps  at  night.  In 
January  she  began  to  complain  of  pain  in  the  right 
hip  posteriorly.  Local  and  internal  remedies 
scarcely  relieved  it;  finally  the  post  rectal  absc sss 
discharged.  Death  from  exhaustion  ended  the 
career  of  horrible  suffering. 

I  would  remark  that  in  all  probability  the  obsti- 
nate constipation  predisposed  to  the  location  of  the 
disease.  The  constant  irritation  of  the  hardened  fae-- 
ces  would  tend  to  the  deposition  of  the  cancerous 
growth  in  this  locality  in  a  person  predisposed  to 
that  disease .  I  have  not  seen  constipation  noted 
as  a  factor  in  the  aetiology  of  rectal  carcinoma,  but 
I  think  such  a  view  plausible,  and  that  we  may  infer 
the  practical  point,  soluble  bowels  in  the  cancerous 
inclined. 


CORRESPONDENCE. 


Maiden,  Mo.,  July  5,  1883. 
Editors  Weekly  Medical  Review: 

Let  me  please  add  a  little  item  in  your  next  issue 
of  the  Review  of  which  I  am  a  subscriber.  I 
heartily  indorse  your  comment  on  railroad  sur- 
geons, in  a  recent  number,  and  what  cheek  the 
managers  of  the  railroads  have  was  shown  to  me  by 
a  proposition  I  received  the  other  day  from  the  gen- 
eral manager  of  one  of  our  Western  roads.  Ever 
since  the  road  started  I  have  acted  as  their  surgeon, 
have  had  a  pass  over  the  line  and  charged  them  for 
every  accident.  Last  fall  they  had  a  serious  acci- 
dent by  spreading  of  the  track,  and  about  twelve  or 
fourteen  passengers  were  more  or  less  seriously  in- 
jured— amongst  them  were  two  cases  of  fracture  of 
the  leg.  I  had  to  organize  a  hospital  and  all  of 
them  made  a  good  recovery  except  one,  who  had  re- 
ceived a  fracture  of  the  skull  and  internal  injuries, 
and  who  died  in  three  days.  I  sent^in  my  bill  for  ser- 
vices rendered — 300  dollars  for  30  days,  and  they 
considered  it  too  high,  and  as  I  had  attended  before 
this  a  brakeman  who  had  his  leg  and  foot  mashed, 
and  whose  bill  was  80  dollars,  I  had  to  compromise 
for  300  dollars  for  all  services  rendered,  los- 
ing 80  dollars  in  the  transaction.  I  had  taken 
good  care  of  all  the  cases  and  all  left  well  pleased 
and  compromised  with  the  company  for  a  mere 
trifle.  The  officers  complimented  me  for  my  good 
management,  but  instead  of  appreciating  my  ser- 
vices had  the  sublime  cheek  to  ask  me  to  attend  to 
their  men  and  passengers  who  might  be  injured  on 
trains  or  on  their  employment  free,  the  compensa- 
tion to  be  an  annual  pass.  I  respectfully  declined 
to  accept  it,  and  as  competition  is  here  slight,  no 
one  beside  myself  who  is  a  surgeon  and  well  pre- 
pared for  emergencies,  I  know  they  will  have  to 
come  to  me  whenever  they  have  a  serious  accident, 
and  then  I  shall  get  even  for  the  result.      They  can 
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put  on  incompetent  men  if  they  please;  70  miles 
from  here  the}7  got  one  I  suppose  for  the  same  com- 
pensation they  offered  me,  who  is  spoken  of  by  the 
profession  and  laity  as  a  drunkard.  But  they  are 
■welcome  to  such  men.  I  am  only  sorry  to  see  such 
a  lack  of  appreciation  for  skilled  surgical  services 
rendered.  Please  insert  this  in  your  next  number 
and  oblige,  Yours  respectfully, 

E.  yon  Quast,  M.D. 


BOOK  BE VIEWS. 


Bacteria  and  the  Germ  Theory  op  Disease  . 
By  Dr.  H.  Gradle,  Professor  of  Physiology, 
Chicago  Medical  College,  etc.  Pp.  219.  Chi- 
cago, 1883.    W.  T.  Keener. 

On  the  Eelations  of  Micro  Organisms  to  Dis- 
ease. By  W.  T.  Belfield,  M.  D.,  Lecturer  on 
Pathology,  etc.,  Rush  Medical  College,  Pp.  131. 
Chicago,  1883.     W.  T.  Keener. 

These  two  little  works  on  the  same  subject  have 
been  placed  upon  our  table  at  the  same  time,  and 
may  be  noticed  together. 

Dr.  Gradle's  book  consists  of  a  series  of  eight 
lectures  given  at  the  college  with  which  he  is  con- 
nected. Those  who  know  him  aud  realize  the  ex- 
tent of  his  reading  and  his  ability  for  research 
would  naturally  expect  a  work  of  no  small  interest, 
and  will  not  be  disappointed.  After  discussing  the 
subject  of  bacteria  in  a  general  way  he  devotes  one 
lecture  to  an  examination  of  their  habits,  repro- 
duction, their  behavior  under  high  temperatures 
and  dessication,  the  vitality  of  their  spores,  and 
their  general  detection  with  the  microscope.  He 
next  takes  up  the  bacterial  struggle  for  supremacy, 
their  work  in  digestion,  their  cultivation  and  inoc- 
ulation, and  then  begins  the  consideration  of-  indi- 
vidual diseases  beyond  a  doubt  of  parasitic  origin. 

Among  these  we  mention  charbon,  chicken-cho- 
lera, various  surgical  infections,  putrid  poisoning, 
erysipelas  (three  varieties),  tuberculosis,  glanders, 
typhoid  and  relapsing  fevers,  small-pox,  measles, 
malaria,  diphtheria,  leprosy,  syphilis,  and  various 
local  inflammations,  such  as  gonorrhoea,  trachoma, 
endocarditis,  rhinoscleroma,  carious  teeth,  actino- 
mycosis, etc.  When  considering  the  bacilli  of  tu- 
erculosis  he  takes  especial  pains  to  give  expli- 
cit directions,  so  that  any  one  possessed  of  requi- 
site skill  and  instruments  may  institute  his  own 
bacillus-hunt. 

The  Microscope  and  Its  Revelations.  ByWm. 
B.  Carpenter,  C.  B.,  M.D.  LL.  D.,  etc.  Sixth 
edition.  Illustrated  by  twenty-six  plates  and 
five  hundred  wood  engravings.  Vols.  I  and  II. 
New  York :  Wm.  Wood  &  Co. 
These  two  volumes  form  the    April    and  May 

numbers  of  Wood's  Library  jof  Standard  Medical 


Authors,  and  are  from  the  pen  of  a  man  thoroughly 
acquainted  with  the  subject  on  which  he  writes. 
The  work  is  intended  for  the  amateur  microscopist, 
and  the  author  has  devoted  in  consequence  a  large 
space  to  a  consideration  of  the  optical  principles  of 
the  microscope,  its  construction,  management,  and 
the  necessary  apparatus ;  and  also  to  the  prepara- 
tion, mounting  and  collection  of  objects.  The  lat- 
ter part  of  the  first  volume  treats  of  the  micro- 
scopic forms  of  vegetab'e  life,  and  the  second  vol- 
ume of  those  of  animal  life,  to  which  a  short  chap- 
ter on  the  application  of  the  microscope  to  geo- 
logy is  added.  To  those  who  are  interesting  them- 
selves in  the  study  of  biology  this  will  prove  an  in- 
valuable guide,  and  to  the  more  advanced  student  a 
perusal  of  its  contents  cannot  fail  to  be  interest- 
ing. 

The  Dispensatory  of  the  United  States  of 
America.  Fifteenth  edition,  by  H.  C.  Wood, 
M.D.,  Joseph  P.  Remington,  Ph.G.,  and  Samuel 
P.  Sadtler,  Ph.D.,  F.C.S.  Philadelphia:  J.  B. 
Lippincot  &  Co. 

It  seems  almost  superfluous  to  attempt  a  review  of 
this  work,  so  well  known  throughout  the  length 
and  breadth  of  the  land.  The  fact  that  it  has 
reached  the  fifteenth  edition  speaks  more  in  behalf 
of  its  merits  than  can  be  said  in  a  short  review. 
The  length  of  time  which  has  elapsed  since  the 
publication  of  the  last  edition  and  the  important 
changes  which  have  taken  place  in  therapeutical 
methods,  pharmacy  and  chemistry,  have  necessitated 
a  revision  of  the  work  which  has  been  carefully 
done,  and  the  editors  merit  great  praise  for  the 
thoroughness  of  their  labor.  The  change  in  the 
Pharmacop?eia  required  a  corresponding  change  in 
the  dispensatory,  and  so  parts  one  and  two  of  the 
former  editions  have  been  combined  to  form  part  I. 
of  this  edition,  and  part  three  is  now  part  II.  Part 
one  consists  of  the  officinal  remedies  arranged  in 
alphabetical  order,  to  each  of  which  a  new  feature 
has  been  added,  the  correct  pronunciation  of  the 
name.  Part  two  iucludes  the  unofficinal  drugs. 
An  analysis  of  the  mineral  springs  of  America  and 
many  of  Europe,  an  alphabetical  table  of  formulas 
and  molecular  weights,  and  other  new  and  important 
additions  have  been  made,  which  serve  to  render 
this  edition  very  complete,  and  a  necessity  to  every 
physician  and  pharmacist. 


BOOKS  AND  PAMPHLETS  BECEIVED. 


Homicide  and  Suicide  in  the  City  and  County  of 
Philadelphia,  Pa.,  During  a  Decade,  1871  to  1881, 
inclusive.  By  John  G.  Lee,  M.  D.,  Coroner's  Phy- 
sician, Member  of  the  Academy  of  Natural  Sciences, 
etc.,  Philadelphia,  Pa.     Pp.  32. 
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Quarterly  Report  of  Medical  Officers  United 
States  Army,  with  their  stations  and  duties  as  re- 
ported to  the  Surgeon  General  April  1,  1883. 
Pp.  11. 

Second  Annual  Announcement  of  the  Iowa 
College  of  Physicians  and  Surgeons  at  Des  Moines. 

Report  on  the  Pharmacopoeias  op  All  Na- 
tions. By  Dr.  James  M.  Flint,  U.  S.N.  Extracted 
from  the  Report  of  the  Surgeon  General  of  the 
United  States  Navy  for  1882.    Pp.  28. 

Report  of  the  Proceedings  of  the  Illinois 
State  Board  of  Health.  Quarterly  meeting.  Chi- 
cago, April  12-14,  '83.     Pp.  19. 

The  Treatment  of  Retained  Placenta  After 
Abortion.  By  Hiram  Von  Sweringen,  M.  D.,  Fort 
Wayne,  Indiana.  Pp.  16.  Reprint  from  Obstetric 
Gazette,  June,  1883. 

One  Hundreth  Annual  Catalogue  of  the  Medical 
School  (Boston)  of  Harvard  University,  1882-83. 
Cambridge :  Charles  W.  Sever. 

Annual  Announcement  of  Trinity  Medical 
School.   Toronto  Session,  1883-4. 

Relief  of  Social  and  State  Taxation 
Through  Distribution  of  the  Nationa.l  Surplus.  By 
Professor  Robert  Ellis  Thompson,  University  of 
Pennsylvania.   Pp.  28. 

Twenty-Third  Annual  Announcement  of  the 
Bellevue  Hospital  Medical  College,  1883-84. 

Announcement  of  the  Third  Annual  Ses- 
sion of  the  Medical  Department  of  the  University 
of  Denver,  1883-84. 

Hints  on  the  Treatment  of  Some  Parasitic 
Skin  Diseases.  By  George  H.  Rohe,  M.  D.,  Pro- 
cessor of  Hygienic  and  Clinical  Dermatology  Col- 
lege of  Physicians  and  Surgeons,  Baltimore,  etc. 
Pp.  11.  Reprint  from  the  Medical  Record. 

Pemphigus  and  the  Diseases  Liable  to  be  Mis- 
taken for  It.  By  Geo.  H.  Rohe,  M.  D.,  Professor 
of  Hygienic  and  Clinical  Dermatology  College  of 
Physicians  and  Snrgeons,  Baltimore,  etc.  Pp.  11. 
Reprint  from  the  Medical  News. 

The  Treatment  of  the  Various  Forms  of  Acne. 
By  Geo.  H.  Rohe,  M.  D.,  Professor  of  Hygienic  and 
Clinical  Dermatology  College  of  Physicians  and 
.Surgeons,  Baltimore,  etc.  Pp.7.  Reprint  from  the 
Medical  Chronicle. 

Jequiritic  Ophthalmia.  By  S.  Pollak,  M.  D., 
Surgeon  in  Charge  of  the  Eye  and  Ear  Infirmary 
■of  the  St.  Louis  Hospital,  etc.  Pp.  11.  Reprint 
from  the  St.  Louis  Medical  and  Surgical  Journal. 


Dr.  John   A.   Lidell,   late   surgeon  to  the 
Bellevue  Hospital,  New  York,  in  an  elaborate 


practical  paper  on  the  subject  of  contusions 
of  the  brain  and  of  the  spinal  cord  in  the  July 
number  of  the  American  Journal  of  the  Med- 
ical Sciences  discusses  the  clinical  history, 
diagnosis,  prognosis,  and  treatment  of  this 
large  and  very  important  class  of  injuries. 
While  much  is  said  in  our  text-books  on  the 
subject  of  cerebral  concussion — of  its  dan- 
gers and  of  its  importance — but  small  if  any 
mention  is  made  of  the  contusions  of  the  brain 
which  so  very  often  complicate  the  concus- 
sions, and  impart  to  them  whatever  of  gravity 
— be  it  much  or  little — that  they  ma}^  chance 
to  possess.  And  still  less  mention  is  made  of 
the  contusions  of  the  spinal  cord.  No  wonder, 
then,  that  bruises  of  the  brain  structure,  and  of 
the  spinal  cord-substance,  occur  much  more 
frequently  than  is  generally  supposed, that  the 
relationship  which  exists  between  these  inju- 
ries and  concussions  is  not  well  understood, 
and  that  the  bruises  of  these  organs  often  es- 
cape even  all  suspicion,  during  life. 
That  slight  or  even  moderate  concussious  of 
the  brain  sometimes,  perhaps  not  unfrequent- 
ly,  occur  without  being  complicated  with  con- 
tusions of  the  brain,  Dr. Lidell  does  not  doubt. 
Contusion  of  the  brain  is,  therefore,  he  be- 
lieves, not  synonymous  with  concussion  of  the 
brain  ;  but,  at  the  same  time,  all  the  evidence 
naw  collected  tends  to  prove  that  the  severe 
instances  of  cerebral  concussion  are  always 
complicated  with  cerebral  contusion.  Con- 
cussion of  the  brain,  however,  derives  its 
chief  importance  from  the  fact  that  it  is 
very  often  associated  with  contusion  of  the 
brain;  and,  in  examining  a  case  of  cerebra 
concussion,  the  question  of  most  importance 
for  the  surgeon  to  decide  is  whether  or  not 
cerebral  contusion  is  also  present.  These 
are  points  of  doctrine  which  practically  have 
much  interests  for  patients  as  well  as  prac- 
titioners, because  of  the  influence  they  are 
likely  to  exert  in  the  direction  of  procuring 
a  correct  diagnosis  and,  consequently,  a  wise 
treatment ;  for  in  the  disorders  of  no  other 
parts  of  the  body  is  it  more  true  that  an  ac- 
curate diagnosis  begets  a  wise  plan  of  treat- 
ment than  in  those  of  the  brain  and  spina 
cord. 
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Dr.  Monin,  in  the  Le  Medecin  Practicien, 
No.  21,  (Cincinnati  Lancet  and  Clinic) 
says :  The  mammary  secretion  is  a 
phenomenon  of  the  reflex  order.  In  normal 
conditions  the  presence  of  the  fetus  in  the 
womb  and  the  suction  of  the  child  upon  the 
nipple  are  the  physiological  excitants  of  this 
function.  Yet  aside  from  the  puerperal  state, 
excitations  very  diverse  in  their  nature  may 
bring  about  this  result.  The  presence  of  milk 
in  the  breasts  does  not  therefore  indicate  ab- 
solutely an  existing  pregnancy,  nor  is  it  proof 
positive  of  an  anterior  pregnancy.  That  this 
point  may  have  some  medico-legal  importance 
is  evident.  The  lacteal  secretion  may  show 
itself  at  any  period  of  life.  It  is  sometimes 
found  in  infants,  which  fact  was  known  as  far 
back  as  the  time  of  Morgagni,  who  makes 
mention  of  it  in  his  "Adversaria  Anatomica." 
When  the  secretion  appears  in  infants,  it  is 
usually  about  the  second  or  third  day,  and 
may  continue  a  month  (Depaul).  The  chem- 
ical constitution  of  this  milk  is  different  from 
the  ordinary  human  milk,  and  it  is  so  irritat- 
ing that  it  is  apt  to  give  rise  to  suppurative 
inflammation  of  the  gland,  especially  when  the 
vicious  practice  pursued  by  some  midwives  is 
indulged  in,  i.  e.,  pressing  the  breasts  in  or- 
der to  extract  the  milk.  At  puberty  the  mam- 
mary gland  in  both  sexes  becomes  the  seat  of 
a  kind  of  physiological  orgasm  which  may 
bring  about  a  lactiform  secretion.  There  are 
few  precise  observations  of  this  condition,  al- 
though the  records  of  medicine  contain  many 
cases.  Ln  adult  females  the  menstrual  func- 
tion stands  in  peculiar  relationship  with  the 
mammary  apparatus,  as  was  known  to  Hip- 
pocrates and  Avicenna.  The  physicians  of 
the  last  century  also  knew  this  connection, 
since  Vega  is  said  to  have  quoted  the  Hippo- 
cratic  aphorism  in  defense  of  a  young  girl  ac- 


cused, by  reason  of  the  appearance  of  a  flow 
of  milk  from  her  breasts,  of  having  lost  her 
virginity.  Tumors  of  the  breast  may  give 
rise  to  the  lacteal  secretion.  The  writer  has 
seen  this  in  a  carcinomatous  breast  removed 
by  M.  Terrier.  It  is  probable  that  the  ex- 
planation of  this  phenomenon  lies  in  the  ex- 
treme activity  of  the  glandular  epithelium 
produced  by  the  neo-plastic  proliferation. 
Tumors  of  the  uterus  and  its  appendages 
(myomata,  cysts,  etc.)  may  by  sympathy 
arouse  the  mammary  secretion.  Excita- 
tion of  the  nipple  is  a  powerful  influence 
in  provoking  the  secretion  of  milk,  and 
there  are  numerous  cases  on  record  where  a 
perfectly  chaste  girl,  by  applying  an  infant  to 
the  breast,  has  aroused  the  action  of  the 
gland  to  such  an  extent  as  to  give  full  nour- 
ishment  to  the  child.  (Baudelocque,  Eicher, 
Chaussiear,  Bouchut,  etc.)  M.  Luc,  in  1879, 
related  a  very  curious  case  of  galactorrhea, 
occurring  in  the  service  of  Auguste  Ollivier. 
It  was  that  of  a  woman  who  had  never  been 
pregnant,  but  who  had  lived  for  a  year  with  a 
lover  whose  principal  delight  was  to  excite  her 
breast  with  his  tongue.  The  imagination  and 
certain  emotions  act  strangely  upon  the  mam- 
mary secretion.  Diemerbrock  cites  a  case 
where  an  old  woman,  filled  with  desire  to  res- 
cue from  starvation  an  infant  whose  mother 
had  died,  applied  it  to  her  breast,  and  after 
several  trials  milk  came  in  sufficient  quantity. 
The  Dictionary  in  sixt}^  volumes  contains  the 
account  of  a  young  woman  whose  breasts 
overflowed  with  milk  at  the  moment  she 
abandoned  herself  to  the  tender  advances  of 
a  fond  husband.  In  "spurious  pregnancy" 
the  lacteal  secretion  is  sometimes  present.  In 
the  adult  male  irritation  of  the  nipple  may 
bring  about  a  secretion  of  milk  sufficient  to 
nourish  an  infant.       Humboldt  describes  the 
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case  of  a  certain  Lozano  who,  in  order  to 
quiet  his  infant,  took  it  to  bed  with  him  and 
put  it  to  his  breast.  The  irritation  caused  a 
secretion  of  milk,  which  was  thick  and  sweet. 
For  five  months  the  father  nursed  the  child 
several  times  a  day,  and  during  this  time  the 
infant  had  no  other  nourishment.  Similar 
cases  were  recorded  by  James,  Villeneuve, 
Horteloup,  and  recently  by  Labbe.  The  male 
mamma  has  been  observed  to  atrophy  follow- 
ing atrophy  of  the  testicle,  and  after  orchitis. 
Cancer  of  the  testicle  and  onanism  may  pro- 
duce a  like  result. 


Dr.  Geo.  Oliver,  of  Harrogate,  lately  read 
a  communication  before  the  Clinical  Society 
of  London  on  a  new  method  of  detecting  sugar 
in  the  urine.  (New  York  Med.  Journal.) 
"The  principle  of  the  test,"  says  the  Medical 
Times  and  Gazette,  "consists  in  the  fact  that 
bj  boiling  saccharine  urine  with  a  solution 
of  sulphindigotate  of  sodium,  which  has  a 
blue  color,  a  gradual  succession  of  color- 
changes,  passing  in  order  from  blue  across 
the  colors  of  the  spectrum  finally  to  yellow, 
takes  place.  The  test  can  be  carried  about  in 
the  form  of  blue  papers  saturated  with  the  in- 
digo solution.  The  papers  yield  a  clear,  blue 
solution  with  distilled  or  fairly  pure  water. 
Indigo-blue  in  the  presence  of  glucose  becomes 
a  colorless  fluid.  This  was  the  circumstance 
which  led  Dr.  Oliver  to  examine  diabetic  urine 
in  this  regard." 


Under  the  Heading  of  Notes  on  Paral- 
deyhe  Dr.  John  Brown  writes  to  the  British 
Medical  Journal  as  follows  (New  York  Med. 
Journal) :  As  I  have  prescribed  this  new  drug 
on  several  occasions,  it  may  be  of  interest  to 
give  my  experience.  The  dose  as  a  hypnotic 
is  from  thirty  to  fifty  minims.  It  produces 
sleep  in  most  cases  in  a  few  minutes  after 
taking  it,  the  effect  lasting  from  three  to  seven 
hours.  Larger  doses,  no  doubt,  would  pro- 
duce longer  narcosis.  It  produces  no  head- 
ache, no  constipation,  nor  stomach  derange- 
ment, contrary  to  the  report  given  of  it.  In 
one  case  it  caused  a  slightly  depressant  effect 
on  the  heart.      In  a  patient  who  had  been  ac 


customed  to  take  chloral,  it  was  stated  that 
the  sleep  was  refreshing,  but,  if  disturbed 
during  the  sleep,  the  tendency  to  sleep  left, 
which  was  not  the  case  with  chloral.  Paralde- 
hyde in  some  cases  causes  a  peculiar  burning 
taste  in  the  mouth  the  following  morning. 
The  breath  smells  of  the  drug  for  several 
hours  after  waking.  It  is  probable  that  nearly 
all  the  drug  is  got  rid  of  by  the  lungs  in  the 
same  state  as  it  is  taken.  Paraldeheyde  is  not 
much,  if  anything,  superior  to  chloral.  It 
costs  five  shillings  per  ounce;  chloral,  six- 
pence per  ounce  ;  besides  which,  it  requires 
a  larger  quantity  of  the  former,  so  that  it  is 
about  sixteen  times  as  dear  as  chloral.  There- 
fore, it  is  not  likely  to  come  into  general  use. 
Being  so  insoluble  in  water,  it  makes  rather 
a  large  draught,  which  is  objectionable. 


Dr.  Ely  Van  de  Warker,  in  the  Ameri- 
can Journal  of  Obstetrics  for  July,  gives  an 
analysis  of  thirty-one  operations  for  repair  of 
laceration  of  the  cervix  uteri.  In  this  he 
shows  that  for  an  aggregate  average  of  44. 6 
years  of  duration  of  laceration  of  the  cervix, 
30  women,  of  the  total  average  of  36  }rears  at 
the  time  of  the  operation,  had  an  aggregate 
average  of  3.7  children.  That  abortion  oc- 
curred in  one-third  of  the  cases.  In  over 
two-thirds  of  the  cases  the  first  labor  was  the 
one  at  fault.  He  opposes  the  view  advanced 
lately  that  trachelorrhaphy  causes  sterility. 
Indeed,  he  makes  the  operation  to  cure  such 
a  condition.  His  statistics  show  that  for  a 
mean  average  duration  of  6.14  years  during 
laceration  there  is  a  fertility  of  five,  and  for  a 
mean  average  of  1.34  years  after  operation, 
there  are  seven  successful  pregnancies  with 
two  abortions. 


Dr.  Theophilus  Parvin,  of  Indianapolis, 
has  been  elected  to  fill  the  vacant  chair  of 
Obstetrics  and  Diseases  of  Women  at  the  Jef- 
ferson jMedieal  College,  Philadelphia.'  They 
could  not  have  made  a  better  selection,  and 
they  have  escaped  a  rock  upon  which  so  many 
Eastern  colleges  have  split,  and  that  is  to 
keep  a  national  reputation  and  draw  all  their 
teachers  from  local  supply. 
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A  Case  of  Jaundice  from  an  unusual 
cause  is  reported  in  the  London  Lancet  by 
Mr.  H.  Mallins.  An  officer  in  the  Indian  ar- 
my, engaged  in  the  Afghan  war,  was  attacked 
with  intermittent  fever,  which  was  attended  by 
a  good  deal  of  nausea  and  vomiting.  Two 
days  later  he  began  to  show  evidences  of  jaun- 
dice, which  in  a  week  became  well  marked, 
the  stools  being  whitish  and  the  urine  dark 
brown.  The  appetite  was  not  affected,  but 
nearly  every  kind  of  food  caused  so  much 
'nausea  that  very  little  nourishment  was  taken. 
Yellow  vision  and  intense  irritation  of  the 
skin,  especially  of  the  lower  extremities,  was 
complained  of.  No  enlargement  of  the  liver 
could  be  made  out,  and  very  slight  tenderness 
on  pressure  over  the  region  of  the  gall-blad- 
der was  the  only  indication.  Emaciation  be- 
came so  great  that  he  was  advised  to  try  a  hill 
climate,  but  a  month's  trial  affording  no  re- 
lief he  obtained  a  furlough  to  Europe.  While 
waiting  at  Bombay  to  embark  he  had  occasion 
one  day  to  go  to  stool,  and  on  examining  the 
excreta,  as  had  been  his  habit  since  his  at- 
tack, he  found  a  large  ascaris  lumbricoides, 
apparently  dead,  one  end  of  its  body,  to  the 
extent  of  half  an  inch,  being  of  a  deep  green 
color.  The  next  day  the  stools  showed  a  slight 
amount  of  bile,  and  ten  days  later  their  color 
was  quite  natural,  and  convalescence  was  es- 
tablished. It  was  thought  probable  that  in 
drinking  some  road-side  water  he  had  swal- 
lowed the  ovum  of  the  parasite  with  which  he 
afterwards  became  infested,  and  that,  from  the 
deep  staining   of  one  end  of  the  worm  and 

»the  immediate  reappearance  of  bile  in  the 
stools  which  followed  its  expulsion,  it  had  in 
its  migrations  entered  the  ductus  communis, 
effectually  plugging  it  and  preventing  the  flow 
of  bile. 


Orchitis  as  a  Sequela  of  typhoid  fever  is 
sufficiently  rare  to  make  the  report  of  such  a 
case  of  interest.  Mr.  C.  E.  Harrison  gives  an 
account  in  the  London  Lancet  of  a  patient 
who,  after  exposure  and  fatigue  in  the  Egyp- 
tian campaign,  suffered  from  typhoid  fever. 
Convalescence  took  place  and  he  left  Cairo  in 
a  hospital  ship  for  England.     During  the  voy- 


age there  was  a  return  of  diarrhoea,  and  still 
some  looseness  of  the  bowels  after  reaching 
home.  On  the  second  day  after,  he  was  seized 
with  a  sudden  pain  in  his  right  testicle,  which 
became  very  acute  during  the  night,  and 
the  following  clay  there  was  marked  enlarge- 
ment of  the  organ,  with  redness  and  oedema  of 
the  scrotum.  The  epididymis  was  but  little  af- 
fected. There  was  no  gleet  or  history  of 
urethral  discharge  or  local  injury  to  account 
for  the  orchitis.  On  account  of  the  patient's 
weak  condition  from  his  previous  illness, 
blood  was  not  abstracted,  but  fomentations, 
with  poultices  and  extract  of  belladonna  were 
applied,  and  a  saline  mixture  with  an  opiate  at 
night  were  ordered.  Indistinct  fluctuation 
being  felt,  the  needle  of  a  hypodermic  syringe 
was  used  for  exploration,  but  no  pus  was 
found.  Two  weeks  after  fluctuation  was  dis- 
tinct, but  though  two  incisions  were  made  lit- 
tle pus  was  evacuated.  A  slough  presented 
between  the  edges  of  the  upper  wound,  which 
was  gradually  extruded,  and  having  reached 
the  size  of  an  almond  finally  came  away,  and 
the  wounds  completely  healed.  The  testicle 
is  considerably  diminished  in  size.  Mr.  Har- 
rison concludes  with  the  queries:  "May  not 
orchitis  be  closely  allied  to  parotitis,  which  is 
also  a  sequela  of  typhoid  fever  ?  and  may  not 
both  be  described  as  an  expression  of  blood- 
poisoning?'' 


A  Case  of  Complete  suppression  of  sa- 
liva, following  an  attack  of  mumps,  is  reported 
by  Mr.  A.  S.  T.  C.  Buxton  in  the  London 
Lancet.  The  patient,  a  lady  over  middle  age, 
had  an  attack  of  mumps,  and  as  soon  as  the 
pain  in  the  salivary  glands  had  subsided,  her 
mouth  became  quite  dry,  and  had  remained  so 
up  to  the  time  that  Mr.  Buxton  saw  her.  She 
could  scarcely  speak,  and  was  obliged  to  take 
a  sip  of  water  frequently  in  order  to  be  able 
to  speak  at  all.  All  the  visible  portions  of 
the  mouth  and  throat  were  "in  a  fearfully 
dried  state."  The  tongue  was  covered  with  a 
thick,  brown  fur,  which  was  horn-like  and  was 
so  hard  that  on  striking  it  gently  with  a  probe  a 
sound  was  produced  as  when  tapping  the 
cover  of  a  book  with  a  cedar  pencil.       There 
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Was  no  swelling  or  tenderness  on  pressure 
about  the  salivary  glands,  and  the  orifices  of 
Stenson's  and  Wharton's  ducts  could  be  plain- 
ly seen.  The  sense  of  taste  was  of  course  en- 
tirely absent.  Her  sleep  was  greatly  dis- 
turbed and  she  awoke  with  intense  lono-ing  for 
cold  water,  but  drinking  gave  no  relief.  There 
was  great  difficulty  in  feeding  her ;  milk  and 
beef-tea  she  would  not  take,  and  semi-solid 
food  was  swallowed  with  great  effort.  No 
success  in  stimulating  the  glands  to  action  fol- 
lowed the  use  of  drugs,  so  that  the  constant 
current  was  tried.  A  silver  probe  was 
pushed  into  Stenson's  duct  on  one  side  until 
resistance  was  met  with,  and  to  this  the  neg- 
ative pole  was  applied  and  the  current  al- 
lowed to  pass  for  ten  minutes.  While,  the 
probe  was  in  the  duct  a  thick,  white  liquid 
oozed  from  the  orifice,  which  looked  something 
like  pus.  On  withdrawing  the  probe  a  drop 
of  clear  saliva  followed  it.  Thinking  that  a 
small  abscess  might  be  obstructing  the  flow  of 
saliva  the  other  ducts  were  thoroughly  ex- 
plored, but  no  pus  was  found.  The  electric 
current  was  then  passed,  as  before,  through  the 
other  'Stenson's  and  both  Wharton's  ducts 
iwith  the  same  result  as  in  the  first  instance. 
An  hour  afterwards  there  was  a  gentle  flow  of 
-,  saliva,  which  gradually  increased  without  fur- 
ther use  of  the' current  until  almost  the  nor- 
mal amount  was  being  poured  out.  The  sense 
Of  taste  was  restored. 


Bkomethyl  (C2  H5  Br.),  according  to  Prof. 

Berger,  of  Breslau  (Deutsche  Med.  Zeit.),  has 

proven    palliative    in    various     neuralgiform 

conditions  of  the  nerves  about   the   head  and 

face,  even  after   the  usual  remedies  (quinine, 

soda   salicyl,    caffein,    guarana)    had  failed. 

In  the  typical  cases  of  megrim,  neurasthenia, 

ftystero  epilepsy  and  of  psychical  exaltations, 

it  has  also  proven  beneficial.       It  is   inhaled 

several  times  a  day  in  doses  of  twenty  to  forty 

drops,  and  can  be  increased  until  narcosis  sets 

in.     Nitro  glycerin  has  given  relief  in  various 

forms   of   headache.       It  is   very  poisonous, 

and  should,  therefore,  be  given  with  care  in  a 

1  per  cent,  alcoholic  solution,  one  drop  to  three, 

three  times  daily. 


An  Editorial  in  a  recent  issue  of  the  Brit- 
ish  Medical  Journal  presents   statistics  which 
go  to  prove  the  increasing   prevalence  and  fa- 
tality of  cancer.       The  writer  very  truthfully 
pictures  the  uncertain  results  that  have  been 
obtained  bjr  treatment,  and  very  urgentl}r  ap- 
peals for   earnest   study  into   the  nature  and 
origin  of   the  scourge.       He  thinks  it  reason- 
able to  suppose   that  there  may  be  found  for 
malignant  growths   a   remedy  which  will  dis- 
perse them  as  readily  as  syphilitic  tumors  are 
dispelled  by  mercury  and  iodide  of  potassium. 
The  founders  of  the  Cancer   Hospital   which 
has    been   recently   established  in  this    city 
seem  to  have  anticipated  some  of  the  sugges- 
tions made  by  our  London  contemporary  and 
to  have  taken   a   step   in  the  right  direction. 
We  quote  below  an  extract  from   the  stirring 
appeal  alluded  to  above.     "The  fact  is,  that 
cancer  is  growing  more  common ;     and  that 
fact  should  be  faced  boldly,  and  should  have 
all  possible  publicity  given  to   it.       To  know 
our  danger    is   to   insure    the     adoption   of 
such  protective  measures    as  are    available, 
and  to  set   ingenuity    to  work  to  find  ways 
of  escape.     To  shut  our  eyes  to  it  is  to   give 
it  the   advantage  over  us.      The   alarmist  is 
an     objectional     character,    but    there   is    a 
still  more  pernicious  social  nuisance,  and  that 
is  the  flattering   unctionist,    if   we   may   coin 
from  Shakspeare  such  a  name  for   the   being 
who  lubricates  everything  with  the  oil  of  glad- 
ness, and  polishes  each   plague-spot   on  the 
body-corporate,  till  it  shines  so  that  we  can- 
not distinguish  it  from  health}-  tissue.       To 
the  flattering  unctionist,    whatever  is  is  right, 
progress  is  universal,    and  everything  couleur 
de  rose   to  souls   and  eyes   that    have  been 
properly  anointed.       Facts   that   create  fore- 
boding may  be   refined  away,  statistics  that 
awaken  anxiety  may  be  so   manipulated  as  to 
prove  exactly  the   contrary   to  their  obvious 
meaning.     We   have    only    to   stereotype    a 
smile,  put  our  hands   into   our  pockets,   and 
glide  into   a  blissful   futurity   by   the   usual 
route,    "  straight   down  the  crooked  lane  and 
right  round  the  square."       And  it  is  the  flat- 
tering   unctionist     who,    whenever     we    are 
startled  by  the  inroads  of   disease,    steps  for- 
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ward  to  assure  us,  with  bland  confidence,  that 
we  are  sadly  deceived,  that  the  increase  is  ap- 
parent and  not  real,  and  that  there  is  not 
the  slightest  necessity  for  taking  our  hands 
out  of  our  pockets ;  and  in  doing  this  he 
works  incalculable  mischief.  The  ignorant 
public  are  ever  but  too  ready  to  listen  to  any 
flattering  tale,  and  so  they  are  soothed  by 
such  assurances,  and  spared  that  just  appre- 
ciation of  danger  'which  is  the  necessary  con- 
dition of  investigation  of  its  source,  and  pro- 
tection against  it.  With  reference  to  cancer, 
it  seems  certain  that  the  public  has  not  yet 
been  awakened  to  a  realization  of  the  truth 
that  it  is  spreading  and  claiming  a  greater 
number  of  victims  each  succeeding  year.  And 
surely  it  is  desirable  that  this  truth  should  be 
brought  home  to  them  ;  for,  once  thejr  had 
grasped  it,  they  will  not  only  sanction,  but  in- 
sist on,  searching  investigations  into  the  na- 
ture and  origin  of  the  visitation.  The  sophis- 
tries and  sentimentalities  of  antivivisection- 
ists  will  be  brushed  aside,  in  view  of  the 
menacing  advance  of  the  dread  and  excruciat- 
ing  disease ;  and  pathologists  will  be  ex- 
horted to  pursue  their  researches  untrammelled 
and  to  sacrifice  whatever  number  of  animals 
may  be  necessary  in  the  scientific  pursuit  of 
means  bj?"  which  its  attacks  may  be  warded  off 
or  its  ravages  arrested.  Nor  would  such  re- 
searches be  undertaken  bj^  pathologists  with- 
out good  hope  of  obtaining  valuable  results. 
The  tendency  of  medical  and  surgical  discov- 
ery of  late  has  been  to  remove  the  barriers 
which  were  supposed  at  one  time  to  separate 
©rdinaiy  inflammation  from  malignant  new 
growth.  It  is  even  taught  that  inflammatory 
processes  pass  by  insensible  gradations  into 
those  of  malignancy,  while  it  is  pointed  out 
that  some  of  the  local  applications  which  are 
beneficial  in  inflammation  have  also  an  un- 
questionable influence  when  used  in  cancer, 
in  repressing  cell-growth,  and  in  retarding 
its  development.  There  can  be  nothing, 
therefore,  extravagant  in  anticipating  that 
we  may  yet  light  upon  some  remedy  the  in- 
ternal administration  of  which  will  cause  a 
malignant  ulcer  to  heal,  or  a  malignant  growth 
to  melt   away,  just  as  syphilitic    formations 


vanish  under   mercury  and  iodide   of  potas- 
sium. 


Dr.  Burton  in  the  Medical  Press  and  Cir- 
cular, May  30,  1883,  says  (N.  Y.  Medical 
Record)  :  1.  That  puerperal  eclampsia  is  a 
motor  neurosis  associated  with  loss  of  con- 
sciousness. 2.  That  it  stands  in  intimate  re- 
lationship to  the  convulsions  of  childhood 
and  to  epilepsy.  3.  That  only  one  factor  in 
its  production  is  constant,  viz.,  a  peculiar  con- 
dition of  the  nervous  system  that  may  be  de- 
signated as  one  of  "unstable  equilibrium," 
and  that  this  factor  is  common  also  to  the 
convulsions  of  childhood  and  to  epilepsy.  4. 
That  retention  of  urinary  constituents  when 
present  vastly  increases  the  tendency  to  con- 
vulsions in  pregnancy,  but  that  outside  the 
conditions  of  pregnancy  and  childhood  such 
retention  is  but  rarely  the  cause  of  convul- 
sions. 5.  That  nerve-irritation — shock,  emo- 
tion, violent  pain,  ursemic  or  other  morbid 
conditions  of  blood,  etc. — is  capable  of  set- 
ting up  sudden  vasomotor  spasm  of  cerebral 
blood-vessels.  6.  That  this  spasm  of  blood- 
vessels, causing  sudden  anaemia  of  the  brain, 
is  the  cause  of  the  convulsions  and  of  the 
consequent  coma.  This  view  of  the  etiology 
of  puerperal  convulsions  leads  naturally  to 
the  treatment,  and  in  fact  furnishes  an  expla- 
nation of  the  success  that  has  attended  the 
employment  of  chloroform,  ether,  chloral, 
bromide  of  potassium,  subcutaneous  injec- 
tion of  morphia,  and  blood-letting. 


A  Writer  in  the  British  Medical  Journal 
tells  this  (Louisville  Med.  News) :  A  mem- 
ber of  an  Oddfellows'  lodge  came  one  evening 
for  advice  at  the  usual  hour  of  consultation. 
The  symptoms  were  duly  detailed,  and  the 
surgeon  prescribed  a  mixture  which  contained 
two  grains  of  tartrate  of  antimony  in  eight 
ounces  of  water.  The  patient  on  arriving 
home  took  a  dose  of  his  medicine,  but  was 
annoyed  to  find  that  it  had  so  little  taste,  and 
that  moreover  it  presented  no  solid  material  to 
be  shaken  up.  On  submitting  the  bottle  to  his 
wife,  she  also,  on  tasting,  pronounced  it  to  be 
"nowt  but  wetter."       He  then  took  counsel 
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with  some  of  his  brethren,  who  were  not  very 
favorably   disposed   toward   the   doctor,    and 
yielding  to  their  advice  entered  a  complaint 
to  the  lodge.     In  due  time  the  doctor  received 
from  the  secretary  a  notice  to  attend  and  an- 
swer brother  Jones's  charge,  to  the  effect  that 
he  had  been  supplied   with  water  instead  of 
medicine.       In  reply  to  this  notice,  the  sur- 
geon  asked  the  secretary  to  intimate  to  the 
aggrieved  brother  that  it  would  be  necessary 
to   have   the  medicine  produced  in  court,  in 
order  that  he  might  have  a  fair  chance  of  re- 
butting the  charge.      When  the  night  arrived 
there  was    a    goodly    attendance    of     mem- 
bers,   and  the   lodge  having  been    formally 
opened,  Jones  was  asked  to  stand  forth  and 
prefer  his  charge  against  the  doctor,  which  he 
did,  alleging  that  the   bottle    produced   was 
given  to  him  for  medicine,  and  contained  noth- 
ing  but   water.      After    he  had   finished  his 
statement,  the  surgeon  proclaimed  to  the  meet- 
ing that  if  Jones  was  sincere  in  his  belief  that 
there  was  nothing  but  water  in  the  bottle,  he 
could  have  no  objection  to  drinking  the  con- 
tents at  one  draught.     The  chairman  and  the 
brethren  thought  this  a  reasonable  proposition, 
and  put  it  to  Jones  accordingly.       Jones  was 
evidently  not  quite  prepared  for  this  crucial 
test  of  his  belief,  but  could  see  no  way  out  of 
jt.     After  a  little  hesitation  he  consented.  The 
contents  of  the  eight-ounce  mixture  was  trans- 
ferred to  a  tumbler,  and  he  quaffed  them  off. 
The  doctor  then  intimated  to   the   chairman 
that  he  might  proceed  with  any  other  business, 
until  the  medicine  had  time   t©  take    effect. 
After  the  lapse  of  about  half  an  hour,  Jones 
began  to  exhibit  signs  of  internal  disturbance, 
and  a  basin  was  brought  in  for  his  conveni- 
ence.    It  soon  became  manifest  to  the  breth- 
ren that  there  must  have  been  something  more 
than  water  in  the  mixture.       The  doctor  sub- 
mitted   that  he  had    effectually    upset    both 
Jones  and  his  allegation,  and  quitted  the  lodge 
in  triumph. 

The  Following  Case  of  subacute  diffuse 
sarcoma  of  the  peritoneum  is  reported  by  Dr. 
E.  Gaucher  in  La  France  Medicale  of  March 
31,  1883  (N.  Y.  Medical  Record)  :     A  young 


man,  twenty-seven  years   of  age,   had  been 
suffering  for  two  months  with  obstinate  diar- 
rhoea, the    stools  at  times   being  mixed  with 
blood.       He     emaciated     rapidly    and    lost 
strength.      About  a  week  before  admission  to 
hospital  his  abdomen  began  to   increase  rap- 
idly in  size  and  his  legs  became  oedematous. 
The  belly  was  hard  and  tense  and  very  painful 
on  pressure.     There  was  excessive  tympanites 
with  but  moderate  ascites.       The  latter,  how- 
ever, increased  rapidly  after  a  few  days,  and 
so  interfered  with  respiration  that  it  became 
necessary  to  perform  paracentesis.       About 
twenty-five  ounces  of  sanguineous   fluid  was 
taken  away.       The  patient  appeared  to  be  re- 
lieved by  the  operation,  but  died  three  hours 
later.       At  the  autopsy  the  peritoneum   was 
found  to   be  thickly  studded,  throughout  its 
whole  extent,   with  very  vascular   cancerous 
vegetations     resembling     raspberries.       The 
omentum  presented  a  most  peculiar  appear- 
ance, entirely  covered,  as  it  was,  with  these 
raspberry  vegetations,  filled  with   blood  and 
pressing  closely  one  against  the  other.     There 
were  no  cancerous  lesions  to  be  found  in  any 
of  the  viscera,  nor  was  there   any  glandular 
infection.       The  vegetations  were  seen  under 
the  microscope  to  be  composed  of  embryo- 
plastic    cells,   closely    pressed  together,   and 
sustained  by  a   delicate    network   of  fibrous 
connective  tissue.       There  was  a  large  num- 
of  newly  formed  blood-vessels. 


The  Following  is  a  short  abstract  of 
the  investigations  of  G-rummach  on  the  phy- 
siological action  of  respiration  in  an  atmos- 
phere of  varying  density.  Grummach  studied 
the  effect  on  the  respiratory  and  circulatory 
system  by  means  of  Waldenburg's  apparatus, 
and  reached  the  following  conclusions :  Ar- 
terial tension  is  increased  in  an  atmosphere  of 
rarefied  air  and  diminished  when  the  air  is 
condensed.  These  conclusions  have  been 
verified  by  Basch,  Schreiber,  and  Sommer- 
brodt,  though  their  experiments  were  con- 
ducted in  a  different  manner.  From  a  thera- 
peutic standpoint  the  investigation  may  be  of 
benefit,  since  the  author  claims  that  expira- 
tion in  a  rarefied  atmosphere  causes  a  ventila- 
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tion  of  the  lungs  by  diminishing  the  space 
normally  occupied  b}'  the  residual  air.  In 
this  way  a  larger  portion  of  air  containing  im- 
purities is  removed  from  the  lungs  than  by 
forced  expiration.  This  procedure  is  recom- 
mended by  the  author  in  emphysema.  The  in- 
spiration of  condensed  air  increases  the  ven- 
tilation of  the  lungs  by  enlarging  the  space 
for  complementary  air  to  such  an  extent  that 
more  air  is  taken  into  the  lungs  than  could  be 
done  during  forced  inspiration.  Deformities 
of  the  thoracic  cavity,  as  well  as  a  phthisical 
habit,  would  be  markedly  benefited  by  this 
plan  of  treatment. — Deut.  Med.  Zeit. 


A  Woman  79  teaks  of  Age  was  admitted 
April  3,  '79  (Lon.  Lancet),  at  the  Poplar  and 
Stepney  Sick  Asylum.  There  were  no  symp- 
toms of  intestinal  irritation,  except  an  attack 
of  diarrhoea  in  March,  1881.  During  the 
night  of  April  15th,  1882,  the  nurse  on 
going  to  the  patient  noticed  what  in  the 
dim  light  looked  like  a  piece  of  tape,  pro- 
jecting from  her  mouth  ;  on  extracting  this 
it  was  followed  by  more  ;  after  withdrawing 
several  feet  of  it  she  becamed  alarmed  and 
hurried  off  to  the  night  superintendent  with 
the  startling  news  that  "she  was  afraid  that 
she  had  been  pulling  a  woman's  guts  out."  By 
the  aid  of  more  light  the  superintendent  dis- 
covered that  the  object  was  the  part  of  a  tape- 
worm, and  withdrew,  in  an  overhand  manner, 
the  entire  worm,  tail  first,  and  apparently 
dead.  It  was  found  to  be  a  perfect  tinia 
medio  canellata,  measuring  twenty-eight  feet 
and  bearing  its  head.  From  this  time  the  pa- 
tient gradually  sank   and   died  in  a  few  days. 


A  Specimen  of  Nasal  Calculus,  was  pre- 
sented by  Dr.  R.  D.  Clark, to  the  Medical  Soci- 
ety of  the  County  of  Albany,  which  he  had  re- 
moved from  the  nose  of  a  boy  six  years  of 
age.  (Med.  Annals,  Februaiy,  1883.)  When 
two  years  of  age  the  child  had  snuffed  a  pea 
into  the  left  nasal  fossa,  but  this  was  removed 
by  a  surgeon  who  was  then  consulted.  Two 
and  a  half  years  later  the  parents  noticed  a 
bloody  discharge  from  the  same  side  of  the 
nose.     Their  physician   treated  the  case  un- 


successfully for  catarrh.  The  child  was 
brought  to  Dr.  Clark  on  account  of  an  in- 
jury received  by  falling  with  a  bean  blower  in 
his  mouth.  At  this  time  the  father  called  his 
attention  also  to  the  trouble  in  the  nose. 
On  examination  with  the  rhinoscope,  he  found 
the  left  nasal  fossa  nearly  occluded  with  a  poly- 
pus, which  he  removed  by  divulsion.  On  further 
examination  with  a  probe,  he  detected  what 
at  first  seemed  to  be  a  dead  bone,  but  on  at- 
tempting to  remove  it,  proved  to  be  a  calculus. 
On  section,  this  was  found  to  consist  of  a  nu- 
cleus of  cork  with  a  calcareous  concretion  en- 
crusting it. 


In  a  Recent  Work  by  M.  Arm  and  Des- 
pres,  of  the  Paris  Faculty,  devoted  princi- 
pally to  statistics,  and  written  in  opposition 
to  the  recognition  and  licensing  of  "the  social 
evil  by  the  State,  the  following  figures  are 
given  (Medical  and  Surgical  Reporter) : 
There  are  in  France  15,057  registered  pros- 
titutes, 7,859  belonging  to  maisons  de  toler- 
ance, which  number  1,328  ;  7,198  prostitutes 
are  what  is  tei'med  en  carte — they  live  in  their 
own  rooms  and  appear  at  certain  stated  times 
(once  monthly)  for  examination.  Besides 
this  prostitution  recognized  by  the  law,  there 
is  another ,  the  individuals  exercising  it  es- 
caping as  best  they  can  the  attention  of  the 
police.  The  number  of  free  prostitutes  is 
thought  to  be  about  41,000.  M.  Despres  as- 
serts that  where  prostitution  is  regulated  by 
the  State,  and  the  danger  from  infections  thus 
obviated,  marriage  is  thought  of  later  in  life, 
and  increase  of  population  reduced  to  a  mini- 
mum. 


In  the  Medical  Press,  March  28,  1883, 
Dr.  F.  J.  Quinlan  thus  describes  what  he  con- 
siders the  best  method  of  preparing  tubercu- 
lar bacilli  for  the  microscope  (Medical  and 
Sui-gical  Reporter).  Take  a  button  of  phthi- 
sical expectoration  in  an  advanced  case — the 
first  expectoration  in  the  morning  is  the  best ; 
pour  upon  it  a  few  drops  of  liquor  potassae, 
and  work.it  with  a  glass  rod  until  it  becomes 
a  homogeneous  fluid.  Put  a  drop  of  this  fluid 
upon  a  microscopic-cover   glass,  from  .006  to 
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.004  thick,  and  allow  it  to  dry.  Now  pass  it 
lightly  through  the  flame  of  a  spirit-lamp,  fil- 
ter upon  it  a  few  drops  of  magenta  aniline  solu- 
tion, and  let  it  lie  for  twenty  minutes.  Place 
it  in  a  mixture  of  one-third  nitric  acid  and 
two-thirds  of  distilled  water  until  it  bleaches, 
which  will  take  about  five  minutes,  and  wash 
it  with  water.  Next  drop  upon  it  a  little 
metlryl  blue  solution,  and  let  it  stand  for  five 
minutes ;  and  finally  get  rid  of  all  aqueous 
fluid,  by  dipping  it  in  absolute  alcohol.  To 
mount  it,  put  a  small  drop  of  Canada  balsam 
and  benzine  upon  a  glass  microscopic  slicle? 
and  put  the  cover-glass  on  it  with  the  bacillar 
surface  immersed  in  the  balsam.  This  will 
soon  harden,  and  will  preserve  the  prepara- 
tion indefinitely.  The  plan  depends  upon  the 
fact  that  once  the  bacilli  are  stained  red  they 
cannot  be  decolorized  by  the  nitric  acid  which 
bleaches  everything  else  ;  it  is  much  facilitated 
and  hastened  by  doing  it  at  a  warm  tempera- 
ture. By  this  method  the  bacilli  are  seen 
scarlet,  and  the  other  elements  of  the  sputa 
blue.  The  bacillus  is  about  one-third  the  size 
of  a  red  blood  corpuscle,  and  requires'a  power 
of  at  least  500  to  exhibit  it  satisfactorily.  The 
process  is  delicate  and  a  little  tedious ;  and 
from  my  own  laboratory  experience  of  it,  I 
doubt  if  it  will  become  a  clinical  test  in  gen- 
eral practice. 


From  the  Lancet  and  Clinic  we  take 
the  following :  In  Cincinnati  the  population 
is  largely  composed  of  Germans.  Germans 
love  the  customs  of  the  Fatherland,  hence 
their  wives  in  most  cases  prefer  midwives  to 
physicians.  If  midwives  in  this  country 
were  what  they  should  be,  i.  e.,  what  they  are 
in  Germany,  we  would  have  no  word  to  of- 
fer in  objection.  But  they  are  not.  They  are 
as  a  rule  ignorant,  and  worse  than  all  their 
ignorance  is  fearless.  Four  years  ago  in  this 
city  a  young  woman  and  her  child  were  liter- 
ally murdered  by  an  ignorant  German  mid- 
wife. An  inquest  was  held  before  the  Coro- 
ner of  the  County.  The  midwife  was  asked, 
among  other  things,  whether  she  knew  the 
shape  of  the  pelvis.  She  replied  that  it 
was  round  like  a  stovepipe.       She  was  asked 


whether  she  thought  that  it  made  any  dif- 
ference whether  the  child  lay  crosswise  or 
with  its  long  diameter  in  correspondence  with 
the  long  diameter  of  the  uterus.  She  knew 
positively  that  it  made  no  difference  what  the 
position  of  the  child  was  in  the  womb  so  long 
as  the  mother  fell  into  the  hands  of  a  skillful 
midwife.  She  was  asked  whether  she  had  any 
credentials  or  certificates  of  examinations 
from  Germany.  She  drew  from  her  pocket 
a  yellow,  clingy  piece  of  paper,  and  with  a 
look  of  triumphant  innocence  upon  the  people 
in  the  audience,  she  handed  it  to  the  Coroner. 
He  read  its  contents  aloud,  and  they  devel- 
oped the  extremely  satisfactory  and  guilt-dis- 
pelling information  that  the  bearer,  Mrs. 
,  had  been  a  chambermaid  in  the  fam- 
ily of  Dr.    ,    of  Hamburg,     for    two 

3'ears.  The  woman  could  not  read,  and 
had  brought  this  practical  joke  of  a  German 
physician  with  her  to  America  as  her  creden- 
tials for  the  practice  of  midwifery  and  as  full 
authority  permitting  her  to  place  on  her  sign 
"German  Examined  Midwife."  The  woman 
had  made  quite  a  little  fortune  in  her  business, 
and  to-day,  notwithstanding  the  expose  which 
the  newspapers  gave  to  the  wretched  affair 
above  detailed,  is  still  in  active  practice  in 
our  midst.  Not  long  ago  a  man  died, 
leaving  a  wife  and  five  children  destitute. 
The  wife  was  asked  by  the  physician  who 
had  attended  her  husband,  "What  will  you 
do  for  the  support  of  j^ourself  and  your  chil- 
dren?" She  replied-,  "I  am  too  weak  to  take  in 
washing  and  do  not  know  enough  about  sewing 
to  make  my  living  at  that,  and  (with  a  smile) 
so  I  shall  become  a  midwife.  I've  had  five 
children  myself  and  I  think  I  ought  to  know 
something  about  the  matter."  Sure  enough, 
a  few  days  afterwards,  the  physician  ob- 
served as  he  passed  b}7  the  all-too-frequent 
sign  "Hebamme"   swinging  before  her  door. 


In  an  Article  in  the  Canadian  Practi- 
tioner for  July  Dr.  Graham  says,  when 
speaking  of  the  infectiousness  of  tubercu- 
lar phthisis :  '  'It  is  difficult  to  understand 
why  very  distinguished  London  physicians 
should  be  so  opposed  to  the   contagion  the- 
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ory.  There  are  two  reasons  for  this.  They 
are  as  a  class  very  conservative  and  perhaps 
slow  to  accept  new  views  and  theories. 
Consulting  physicians  have  not  the  same 
opportunity  to  watch  the  course  of  the  disease 
in  families  as  the  general  practitioner.  The 
instances  of  contagion  in  my  opinion  are 
as  plain  as  those  of  typhoid  fever,  leprosy,  or 
even  syphilis.  How  many  are  exposed  to  the 
contagion  of  typhoid  and  do  not  contract  the 
disease.  It  is  probable  that  the  germs  of  this 
malady  are  at  all  times  floating  in  the  atmos- 
phere near  the  ventilators  of  sewers,  and  yet 
how  comparatively  few  take  the  disease.  The 
history  of  leprosy  is  a  remarkable  example  of 
how  the  whole  profession  may  be  misled  by 
the  opinions  of  a  few  distinguished  men. 
This  disease  was  considered  contagious  be- 
yond all  doubt  by  the  ancients  and  those  of 
the  middle  ages.  In  modern  times  Hebra  and 
a  few  others  of  note  from  necessarily  limited 
observation  gave  the  opinion  that  the  ancients 
were  wrong,  that  the  disease  was  not  conta- 
gious ;  but  at  the  present  time,  as  the  result  of 
experience  on  this  continent  and  the  islands 
of  the  Pacific,  the  profession  is  rapidly  re- 
turning to  the  old  view,  viz. ,  that  it  is  conta- 
gious, and  that  cases  should  be  isolated." 


Dk.  Reeves,  of  the  State  Board  of  Health 
of  West  Virginia,  has  been  making  things 
warm  for  a  quack,  one  Hale  by  name.  He 
soon  after  appeared  in  Toledo,  was  arrested, 
jumped  bail,  went  to  Cleveland,  and  made  an 
engagement  to  lecture  to  a  "select"  (?)  au- 
dience on  "early  indiscretions"  or  some- 
thing of  the  kind.  But  a  cruel  limb  of  the 
law  from  Toledo  came  to  take  him  back  there 
to  answer  to  the  charge  of  circulating  obscene 
literature.  All  of  which  is  duly  set  forth  with 
big  headlines  in  a  Wheeling  newspaper,  un- 
der the  title  of  "A  Quest  for  a  Quack." 
But  it  all  shows  a  healthy  public  sentiment, 
which  the  Illinois  State  Board  has  done  so 
much  to  cultivate. 


succeeds  in  getting  a  sound  into  the  bladder 
(Canada  Pract.').  The  implements  being 
joined  together  and  filled  with  hot  water,  the 
patient  lying  in  bed,  and  the  funnel  raised 
about  a  yard  above  the  mattress,  the  oiled  ca- 
theter is  passed  as  far  as  the  seat  of  the  stric- 
ture. The  penis  is  lightly  compressed  in 
order  to  prevent  regurgitation  of  the  water, 
and  the  sound  held  in  contact  with  the  stric- 
ture. Hot  water  is  poured  into  the  funnel, 
and  the  column  of  liquid  is  maintained  to 
press  upon  the  stricture  for  three-quarters  of 
an  hour.  When  withdrawing  the  sound  leave 
the  urethra  full  of  water,  then  immediately 
endeavor  to  pass  an  ordinary  sound.  Inmost 
cases  it  will  pass  at  once,  and  may  be  left. 


M.  Gatjron  in  some  nearly  impassable  stric- 
tures by  means  of  a  funnel,  a  yard  of  rubber 
tubing  and  an  elastic  catheter,  with  hot  water, 


A  C  rusade  against  the  cigarette  has  been 
started  among  the  children  of  the  public  schools 
of  Philadelphia.  (Sanitarian.)  One  of  the  prin- 
cipals has  called  the  attention  of  the  Board  of 
Education  to  the  subject,  in  which  he  says 
that,  of  the  50,000  pupils  in  the  public  schools 
of  the  city,  a  large  proportion  use  tobacco  in 
various  forms ;  and  that  the  habit  has  in- 
creased to  an  alarming  extent  since  the  cigar- 
ette was  instituted.  A  short  statement  of  the 
physical  and  mental  disorders  produced  in 
children  by  the  use  of  tobacco  has  been 
printed  and  posted  on  the  inside  of  the 
cover  of  every  text-book  used  in  one  school. 
The  association  of  male  principals  has  ap- 
proved his  letter  to  the  board,  and  an  energet- 
ic campaign  on  that  line  is  the  expected  re- 
sult. 


M.  Bechamp  was  astonished  to  hear  a  sa- 
vant like  M.  Bouley  declare  that  in  his  opinion 
man  and  animals  differ  neither  histologically 
nor  physiologically,  that  there  is  only  one 
physiology,  and  consequently  only  one  pathol- 
ogy (L'Un.  Med.,  Canada  Pract.)  Nothing 
is  more  inexact  than  this  proposition.  If  we 
take,  says  M.  Bechamp,  the  product  of  the 
same  gland,  the  parotid,  and  look  at  it  in 
man,  the  dog,  and  the  cow,  it  will  be  seen  that 
the  saliva  from  the  human  parotid,  in  contact 
with  starch,  possesses  the  power  to  turn  the 
starch   into  sugar ;  the  saliva  from  the  paro- 
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tid  of  the  dog  and  of  the  cow  has  no  such 
power.  Thus  in  spite  of  the  morphological 
identity  of  the  organ  the  physiological  action 
is  entirely  different.  It  is  the  same  with  the 
pancreas  called  the  salivary  gland  of  the  ab- 
domen. On  the  other  hand,  from  researches 
recently  made  by  M.  Be  champ,  it  results  that 
two  glands  anatomically  and  histologically  dif- 
ferent, such  as  the  mammary  and  the  parotid, 
possess  the  same  sugar-forming  power  upon 
starch.  He  has  recognized  that  in  the  milk 
from  the  mammary  gland  of  the  woman  there 
exists  a  zyma  which  exercises  upon  starch  a 
sugar-forming  power,  just  as  active  as  that  of 
the  parotid  saliva.  The  milk  of  the  sheep 
and  of  the  cow  do  not  possess  this  saccharify- 
ing property  peculiar  to  human  milk.  Ac- 
cording to  M.  Bechamp  the  last  term  of  or- 
ganic activity  is  the  microzyme.  He  has 
cultivated  the  microzymes  of  the  organism 
and  has  seen  them  evolve  into  bacteria.  The 
microzymes  of  the  healthy  organism — say  of 
the  pancreas — may  have  an  action  as  deleteri- 
ous as  the  most  virulent  poison.  It  is  there- 
fore utterly  impossible  to  draw  conclusions 
from  animals  to  man,  either  of  a  physiologi- 
cal or  pathological  character, 


At  L'Hopital  desEnfants  Assistes  in  Paris, 
where  many  of  the  waifs  and  foundlings  of 
the  city  are  cared  for,  a  unique  feature  has 
been  introduced  by  M.  Parrot,  consisting  of  a 
nursing  service  for  syphilitic  infants.  The 
nurslings  draw  their  nourishment  directly 
from  the  teats  of  the  ass,  to  which  they  are 
presented  five  times  during  the  day,  and  three 
times  at  night.  They  thrive  under  this  treat- 
ment, and  seventy  per  cent,  live,  while  al- 
most all  formerly  died  when  fed  from  the  bot- 
le.  (Boston  Med.  Jour.)  After  all  why 
should  they  not  thrive.  Would  they  not  have 
been  nursing  asses'  milk  if  they  had  been 
imbibing  from  the  maternal  mamma  ? 


ic)  :  Will  the  profession  ever  understand  the 
public?  Not  while  the  honest  toiler  in  medi- 
cine is  ignored,  abused,  or  driven  away  to 
make  room  for  the  impudent  nondescript;  not 
while  our  best  and  most  representative  physi- 
cians are  liable  to  be  sued  for  malpractice  ; 
not  while  unavoidable  accidents  in  diagnosis, 
prognosis,  etc.,  are  converted  into  the  black- 
est evils  by  slanderous  tongues ;  nor  while  the 
very  means  which  enhance  the  curing  of  dis- 
ease and  saving  of  life  are  persecuted,  op- 
posed, and  defeated  by  their  prejudice  and 
rashness.  Will  the  public  ever  understand 
the  medical  profession?  I  fear  not,  so  long 
as  the  boastful  pretender  will  serve  their  pur- 
pose as  well  as  the  educated  physician;  nor 
until  blind  faith  shall  give  place  to  scepticism, 
and  scepticism  enforce  investigation. 


In  Closing  a  Lecture  before  the  Miami 
Valley  Medical  Association  on  the  subject 
"The  Medical  Profession  and  the  Public — 
Will  they  ever  understand  each  other?"  Dr. 
R.  B.  Davy  asks  (Cincinatti  Lancet  and  Clin- 


A  Sanitary  Convention  will  be  #held  at 
Muskegon,  Michigan,  under  the  auspices  of 
the  State  Board  of  Health,  on  Thursday  and 
Friday,  August  23rd  and  24th,  1883.  The  ob- 
jects of  the  convention  are  the  presentation 
of  facts,  the  comparison  of  views,  and  the  dis- 
cussion of  methods  relating  to  the  prevention 
of  sickness.  At  each  session  of  the  conven- 
tion there  will  be  addresses  or  papers  on  sub- 
jects of  general  interest  pertaining  to  public 
health,  each  paper  to  be  followed  by  a  discus- 
sion of  the  subject  treated.  Reduced  fare  on 
railroads  may  be  obtained  by  applying  to  the 
secretary  of  the  convention,  C.  P.  Donelson, 
M.D.,  Muskegon,  Michigan,   for   certificates. 


R.  Rumpe  (Arch.  f.  Gynak  xx.i)  on  par- 
turition in  old  primipara  places  the  turning 
point  at  the  thirtieth  year.  The  labors  of  old 
primipara  are  unfavorable  for  two  reasons : 
inefficient  labor  pains  and  rigidity  of  the  soft 
parts.  There  is  a  greater  frequency  of  per- 
ineal lacerations.  There  is  no  increase  of 
abnormal  presentations.  The  weight  of  the 
children  exceed  the  average,  and  the  propor- 
tion of  males  to  females  121 :100. 


A  Correspondent  of  the  Lancet  states 
that  the  milk  of  drunken  women  contains 
enough  alcohol  to  burn. 
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CONTRIBUTIONS. 


ADDEESS  IN  OBSTETEICS  AND  DISEASES 
OF  WOMEN. 

BY   DR.  J.  K.  BARTLETT,  OF  WISCONSIN. 

[Chairman  of  Section.     Read  before  the  American  Med- 
ical Association.] 

[CONTINUED   FROM   L.4ST   ISSUE.] 


FORCEPS. 

A  few  words  upon  a  subject  not  novel — the  fre- 
quency of  forceps'  use  now  taught,  and  the  existing 
tendency  to  the  abuse  of  this  valuable  aid  to  the 
obstetrician.  For  many  years  past  much  thought 
aud  labor  have  been  expended  upon  this  instru- 
ment. A  majority  of  teachers,  and  some  who  are 
not,  have  introduced  new  forms  and  variations, 
each  claiming  some  superior  quality.  Much  of  this 
has  been  undoubtedly  due  to  the  increased  knowl- 
edge of  the  rationale  of  labor,  but  the  pendulum 
appears  to  the  writer  to  have  swung  too  far  in  this 
direction.  One  of  the  latest  additions  is  the  inven- 
tion to  which  Dr.  Alex.  Duke  called  the  atteution  of 
the  Obstetrical  Society  of  Dublin  last  year.  It  con- 
sists of  tractors,  which  are  applied  with  the  forceps 
blades,  and  before  they  are  locked.  These  can  be 
attached  to  a  belt  about  the  waist  of  the  operator, 
-and  with  toe  caps  upon  his  shoes  to  prevent  slip- 
ping, the  inventor  claims  an  immense  gain  of  power 
for  shortening  labor.  He  considers  there  is  more 
chance  for  the  child  and  less  risk  to  the  soft  parts 
of  the  mother,  by  pulling  the  head  forcibly  through 
the  pelvis  than  if  allowed  to  l-emain  and  mould  it- 
self to  the  outlet.  We  shall  probably  next  hear  of 
a  small  electro  motor  of  one  horse-power,  so  ar- 
ranged as  to  do  the  pulling,  and  save  the  operator 
as  well  as  the  mother  any  exertion. 

The  contest  between  the  advocates  of  a  judicious 
use  of  forceps  and  those  who  employ  them  with  un- 
warranted frequency  has  been  going  on  in  Great 
Britiau  for  some  years.  Arguments  for  the  latter 
course  have  been  based  upon  statistics,  claimed  to 
show  a  considerable  gain  to  maternal  and  a  large 
one  to  foetal  life  from  this  practice.  Statistics  pos- 
sess valuable  elastic  qualities.  Four  years  ago  this 
evidence  was  examined  and  reported  npon  by  the 
writer,  with  widely  different  conclusions.  Others 
have  drawn  the  same.  Dr.  Galabin,  from  statistics 
of  over  40,000  cases,  proved  that  the  maternal  mor- 
tality, when  the  forceps  was  used  once  in  ten  or 
twelve  cases,  was  nearly  double  that  which  oc- 
curred wlum  they  were  seldom  used,  while  the  gain 
to  infant  life  was  0.4  per  cent. 

While  this  is  being  written,  an  address  of  Dr. 
Denham,  presiding  officer  of  the  Obstetric  Section 
of  the  Academy  of  Medicine  in  Ireland,  has  ap- 
peared. In  this  he  cites  statistics  of  the  Rotunda 
Hospital  at  Dublin,  taken   from  the  reports  of  Drs. 


Collins,  Shackleton,  and  the  more  recent  ones  of 
Dr.  George  Johnston,  amounting  in  all  over  39,000 
cases.  Commenting  upon  the  figures,  he  says :  "It 
is  patent  that  by  the  more  frequent  use  of  forceps 
in  modern  obstetrics  much  has  been  done  for  the 
relief,  without  adding  to  the  danger  of  labor."  This 
is  a  most  singular  deduction,  as  the  figures  clearly 
show  that  Dr.  Collins,  who  used  forceps  in  1.6  per 
1,000  women,  lost  9.99  per  1,000;  Dr.  Shackleton, 
who  used  them  in  14.5  per  1,000,  lost  11.8  per  1,000; 
while  Dr.  Johnston,  using  forceps  in  82.4  per  1,000, 
lost  18.9  per  1,000,  the  maternal  mortality  being 
almost  double  that  of  Dr.  Collins  in  about  eighty 
times  the  number  of  forceps  cases,  nothing  is  said 
of  the  foetal  life.  No  one  can  have  a  higher  esti- 
mate of  the  value  of  this  instrument,  when  really 
needed  and  skillfully  employed  than  the  writer;  but 
have  we  not  gone  far  beyond  this  and  all  rational 
limits,  in  instrumental  obstetrics?  The  tendency  of 
present  teaching  and  practice  is  to  send  forth  young 
men  who  are  not,  and  cannot  be  skilled  in  forceps 
use,  with  the  conviction  strongly  fixed,  that  if  there 
be  some  delay  in  the  second  stage  of  labor,  forceps 
is  the  immediate  remedy. 

Dr.  Hamilton,  of  Falkirk,  formulated  a  general 
rule  that  the  second  stage  of  labor  should  not  be 
allowed  to  last  usually  much  more,  and  sometimes 
even  much  less,  than  two  hours;  and  similar  opin- 
ions obtain  with  us.  Five  years  ago  the  writer 
heard  expressions  from  members  of  a  society  which 
should  be,  and  is,  regarded  as  of  the  highest  auth- 
ority, which  were  so  extremely  radical  as  to  excite 
great  surprise.  It  was  claimed  by  one,  that  if  there 
was  a  cessation  of  advance  by  the  head  for  fifteen 
minutes  during  the  second  stage,  forceps  should  at 
once  be  used.  Another  stated  that  after  waiting  a 
time  for  nature,  even  if  he  knew  that  in  two  or 
three  hours  more  the  labor  could  be  successfully 
completed  by  her  efforts,  rather  than  subject  the 
woman  to  this  additional  pain,  it  was  the  duty  of  the 
accoucheur  to  apply  the  instrument  and  deliver  at 
once.  There  were,  however,  present  those  older 
and  of  wiser  counsel  who  differed  much  from  these 
opinions,  and  suggested  that  the  tone  of  the  discus- 
sion needed  modification. 

Rules  specifying  any  time  beyond  which  the  ap- 
plication of  forceps  should  not  be  delayed,  appear 
to  be  made  rather  for  the  benefit  of  the  doctor  than 
that  of  the  patient.  Time  is  a  very  unsafe  guide 
when  the  interest  of  mother  and  child  only  are  con- 
cerned. Natural  labors  are  often  eight,  ten  or  more 
hours  in  the  second  stage,  and  terminate  in  all  re- 
spects successfully  for  mother  and  child.  Nature 
requires  time,  especially  in  primipane,  to  mould 
the  head  to  the  pelvic  outlet,  aud  at  intervals  prog- 
ress is  hardly  perceptible.  The  cause  of  retarda- 
tion and   the  maternal  condition  are  the  consldera 
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tions  which  should  influence  interference.  If  im. 
paction  is  positively  shown,  forceps;  if  retardation 
is  due  to  loss  of  nervous  power  in  the  mother,  qui- 
nine; if  to  insufficient  uterine  effort,  ergot,  dis- 
creetly and  properly  used.  But  the  fashionable 
usage  of  the  day  calls  for  forceps,  whatever 
the  cause  of  delay.  The  young  physician  thus 
taught  will  never  dare  to  wait  sufficiently  long  to 
know  what  nature  can  accomplish,  because  of  the 
vivid  picture  of  impaction,  sloughing,  death  of 
child,  etc.,  which  will  rise  before  his  excited  fancy. 
It  will  be  long,  if  ever,  before  he  learns  that  such 
dangers  are  very  much  overstated,  as  my  own  expe- 
rience and  that  of  thousands  who  commenced  their 
work  before  this  forceps  craze  became  rife  can  tes- 
tify. A  knowledge  of  healthy  action  is  necessary 
to,  and  must  precede  an  understanding  of  patholog- 
oal  conditions.  He  who  has  never  ascertained 
what  nature's  forces  can  accomplish  in  labor,  can- ' 
not  "compare  the  results  of  this  physiological  pro- 
cess with  those  produced  by  his  own  interference, 
and  consequently  never  will  realize  that  what  has 
been  done  artificially  by  his  so-called,  and  often 
miscalled  aid,  might  have  been  better  and  more 
safely  accomplished  without  it.  There  is  no  call 
for  assistance  in  the  performance  of  any  physiolog- 
ical function,  until  from  some  derangement  it  be- 
comes pathological.  Pathology  has  been  said  to  be 
the  shady  side  of  physiology.  In  those  who  live 
always  in  darkness,  the  eye  is  blind  in  the  light. 

An  able  editorial  appeared  in  the  London  Lancet 
a  few  months  since,  deploring  the  want  of  means 
of  instruction  in  practical  midwifery,  and  urging 
the  necessity  of  providing  increased  facilties  for 
this  purpose.  The  writer  remarks:  ''A  knowledge 
of  how  to  use  instruments  is  no  more,  or  even  less 
important  than  the  knowledge  of  when  to  use  them, 
and  the  latter  is  more  difficult  of  acquisition  than 
the  former;"  and  again:  "Otherwise  students  go 
forth  with  instructions  to  use  forceps  when  labor 
is  delayed,  or  at  least  when  it  ceases  to  progress 
and  great  injury,  both  to  patients  and  doctor,  is  the 
result  of  their  ignorance  of  both  the  above  items." 

These  words  are  hopeful  indications,  since  they 
evince  a  partial  comprehension  of  the  mischievous 
results  which  attend  the  use  of  forceps  in  unskilled 
hands. 

What  motive  can  even  the  expert  in  their  use 
have  to  apply  the  instrument  when  he  thinks  labor 
will  be  safely  ended  in  two  or  three  hours  without. 
Ansesthesia  offers  relief  from  pain,  without  danger 
and  there  certainly  is  more  tendency  to  after  hem. 
orrhage  from  hastening  labor  by  the  instrument. 

What  is  the  real  reason  for  thus  interfering? 
Can  it  be  economy  of  time  for  other  engagements? 
This  motive  would  not  be  generally  avowed  by 
those  who  thus  act,  but  it  is,  at  times,  openly  ac- 
knowledged. 


Six  years  ago  Dr.  West,  in  his  presidential  ad- 
dress to  the  Obstetrical  Society  of  London,  used 
the  following  language:  "There  is  one  point  on 
which  I  think  it  impossible  to  insist  too  strongly — 
instruments  are  to  be  used  and  operations  resorted 
to  for  the  sake  of  the  patient  and  the  child,  never 
for  the  sake  of  the  doctor ;  and  yet  I  have  in  years 
gone  by  heard  men  say  'I  could  not  wait  any 
longer;  I  had  this,  or  that,  to  do,  so  I  put  on  the 
forceps  and  got  the  case  over.'  " 

To-day,  in  a  recent  journal,  the  writer  chanced 
upon  the  following  statement,  from  one  well-known 
in  the  profession :  Speaking  of  a  case  of  labor,  he 
says:  "As  the  head  rapidly  neared  its  exit,  and  a 
few  more  pains  would  have  expelled  it" — suffice  it 
to  say  he  applied  the  forceps  in  order  to  shorten 
labor  by  one-half  hour,  to  be  in  time  for 
another  engagement.  This  gentleman  knew  that 
in  his  hands  the  instrument  would  do  no  harm,  but 
he  also  knew  that  it  was  unnecessary,  and  the  mo- 
tive for  its  use  an  improper  one. 

It  must  be  remembered  that  those  who  are  ex- 
perts in  forceps  use  are  very  few  when  compared 
with  the  numbers  who  practice  obstetrics.  If  this 
is  the  rule  for  the  expert,  it  will  certainly  be  the 
practice  of  the  non-expert,  and  at  a  cost  to  female 
humanity  such  as  elicited  the  strong  language  of 
Dr.  Goodell,  when  he  says :  "To  tell  you  the  truth 
such  grave  lesions  to  the  mother,  and  for  that  mat- 
ter to  the  child  also,  are  so  constantly  brought  to 
my  attention  that  I  am  disposed  to  accept  Baude- 
locque's  dictum,  that  take  it  for  all,  the  forceps  has 
been  more  injurious  than  useful  to  society." 

Even  if  used,  as  probably  it  mostly  is,  really  and 
only  for  the  sake  of  relieving  the  mother  from  some 
hours  more  suffering,  such  relief  is  often  dearly 
bought,  and  the  attendant,  if  competent  for  his 
duty,  has  or  should  have,  a  power  in  anaesthesia  not 
only  to  relieve  pain,  quiet  complaint,  and  sustain 
the  patient,  but  one  which  will  subdue  any  spas- 
modic or  irregular  action,  assist  in  perineal  dilata- 
tion, and  contribute  to  make  delivery  safer  if  not 
more  speedy. 

Within  a  few  years  the  writer  has  found  it  neces- 
sary at  different  times  to  leave  two  primipara?  just 
before  labor,  in  charge  of  different  brother  practi- 
tioners. They  had  both  been  trained  in  the  recent 
practice,  and  considered  themselves  fully  compe- 
tent to  use  foreeps.  The  women  were  healthy  and 
well  proportioned,  and  the  writer  feels  assured 
could  have  safely  delivered  naturally,  after  a  some- 
what tedious  first  labor.  Forceps  were  used  in 
both  cases .  One  had  a  severe  double  cervical  lac- 
eration extending  to  the  vaginal  junction,  the  other 
a  perineal  rent  extending  into  the  rectum,  neither 
of  which  accidents,  of  sufficient  importance  to  at- 
tract attention,  ever  occurred  in  the  writer's  obstet- 
ric practice  of  over  forty7  years. 


THE  WEEKLY  MEDICAL  REVIEW. 


53 


In  view  of  such  facts,  and  with  the  knowledge 
that  they  are  of  daily  occurrence,  how  can  one  who 
has  delivered  many  hundreds  of  women  with  but 
sparing  use  of  forceps,  and  results  for  mother  and 
child  which  will  compare  well  with  those  which  any 
frequent  forceps  advocate  can  show,  how  can  such 
an  one  avoid  a  protest  against  this  fashion  of  the 
time,  in  the  name  and  for  the  sake  of  the  mothers, 
as  well  as  for  the  ultimate  repute  of  a  useful,  hut 
now  much  misused  instrument. 

The  author  is  fully  aware  that  in  the  expression 
of  these  views  he  is  attempting  to  stem  a  current 
both  deep  and  strong,  but  the  records  of  past  ex- 
perience teach  that  the  time  may,  and  probably  will 
come,  when  its  river  bed  may  be  comparatively  dry, 
and  nature  again  be  able  to  reassert  and  maintain 
her  part  in  the  process  by  which  our  race  is  con 
tinned. 

ERGOT  AND  ANESTHESIA  IN   LABOR. 

The" object  in  noticing  this  subject  is  to  suggest  a 
reason  for  the  wide  difference  in  opinion  which  ex. 
ists  with  regard  to  its  usefulness  in  obstetrics.  The 
statement  has  been  not  infrequently  made  that 
ergot  should  never  be  used  during  actual  labor 
because  it  produces  tetanus  and  permanent  con- 
tractions, which  are  dangerous  to  both  mother  and 
child.  The  effects  of  any  medicine  vary  exceed- 
ingly, in  accordance  with  the  genuineness  of  the 
article,  the  dose  given,  and  its  mode  and  frequency 
of  administration. 

In  this  country  fluid,  and  semi- solid  extracts 
have  been  thought  reliable.  The  object  to  be  at- 
tained by  its  use  in  the  second  stage  of  labor  is 
merely  a  sufficient  additional  impetus  to  render  fee. 
ble  and  inefficient  uterine  contraction  more  regular 
and  effective.  The  object  when  used,  as  it  con- 
stantly is,  to  check  post  partum  hemorrhage,  or  as 
a  preventive  to  its  occurrence,  is  to  secure  full  and 
permanent  contraction.  If  the  same  doses  are 
used  for  the  former  purpose  as  for  the  latter,  is 
there  any  cause  for  wonder  that  effects  result  such 
as  have  led  Dr.  Barnes  to  say:  "When  you  have 
given  ergot,  you  are  likely  to  be  in  the  position  of 
Frankenstein,  you  have  evoked  a  power  which  you 
cannot  control.  Ergotism,  like  strychnism,  will 
run  its  course."  Would  Dr.  Barnes  hesitate  to  use 
-trychnine  as  a  nervous  tonic,  from  the  fear  that 
strychnism.  as  he  terms  it,  would  follow? 

The  dose  of  ergot  necessary  for  securing  contrac- 
tion after  delivery  is  not  so  important,  provided 
enough  is  given.  In  employing  it  for  the  widely 
different  purposes  of  strengthening  insufficient 
uterine  contraction  during  the  second  stage  Of 
labor,  there  is  evidence  of  a  general  ignorance  or 
carelessness  as  to  dose  and  repetition.  Very  little 
has  come  under  the  notice  of  the  writer  in  which 
reference  was  made  to  properly  small  and  repeated 


doses.  Leishman  advises  an  infusion  of  sixty  grains 
to  six  ounces  of  water,  one-fourth  to  be  given  every 
ten  or  fifteen  minutes  until  distinct  increase  of 
action  is  manifested.  This  is  about  twice  the 
needed  dose,  and  repeated  much  too  often. 

Playfair  says  fifteen  to  twenty  grains  of  the  pow 
dered  ergot  mixed  with  water,  or  the  fluid  extract 
in  doses  of  twenty  to  thirty  minims  will  make  uter- 
ine contraction  more  efficient  in  fifteen  minutes,  and 
says  nothing  of  repetition.  He  does,  however,  re- 
mark :  "Perhaps,  as  has  been  suggested,  the  admin- 
istration of  the  fluid  extract — five  to  ten  minims 
every  ten  minutes  until  energetic  action  sets  in — 
would  remedy  some  of  its  risks.'' 

Dr.  Lusk  advises  entire  abstinence  from  its  use, 
unless  as  a  prophylactic  against  post  partum  hem- 
orrhage. One  paper  only  has  come  to  the  notice 
of  the  writer  in  which  smaller  doses  are  advised 
from  practical  experience.  This  is  from  Dr.  W.  H. 
De  Camp,  who  declares  his  conviction  that  ergot 
can  be  safely  and  beneficially  given  for  the  purpose 
named,  provided  the  dose  is  properly  regulated.  He 
states  that  ten  to  fifteen  drops  of  the  fluid  extract 
will  always  excite  uterine  contraction,  and  that  it 
must  .not  be  pushed  too  far,  or  tonic  contractions 
may  result. 

The  writer  administered  this  drug  for  manv 
years,  in  cases  not  very  frequently  seen,  where  the 
second  stage  of  labor  was  retarded  by  insufficient 
contraction  and  no  pelvic  obstacle  existed.  He  re- 
gards it  as  a  valuable  resource  in  such  cases,  and 
has  never  witnessed,  in  his  own  practice,  the  teta- 
nic contractions  attributed  to  it  since  he  learned 
how  to  employ  it.  For  this  purpose  an  infusion  of 
the  freshly  and  coarsely  powdered  kernels,  two 
grammes  (about  thirty  grains),  to  eighty-five 
grammes  of  water,  or  about  three  ounces,  has  been 
the  preparation  used.  Of  this  a  tablespoonful  was 
given  every  thirty  minutes  until  some  effect  was 
apparent.  In  some  cases  this  was  obvious  after 
one  dose,  in  some  two  or  three  were  required.  In 
cases  of  nervous  exhaustion  on  the  part  of  the  pa- 
tient a  full  dose  of  quinine  was  also  given. 

It  should  be  added  that  the  writer,  as  a  rule, 
makes  use  of  anaesthetics  in  labor,  save  in  some  ex- 
ceptional cases  of  feeble  uterine  action,  and  that 
where  ergot  was  administered  and  the  pains  became 
efficient  the  anesthetic  was  also  used.  How  much 
modification  of  the  effects  of  the  former  were 
produced  by  the  latter  agent  he  cannot  positively 
determine,  but  is  sure  that  they  act  well  together. 

Dr.  Fordyce  Barker,  at  the  last  American  Gynae- 
cological Society  session,  after  enumerating  the 
conditions  in  which  ergot  was  inapplicable,  slated 
that  there  were  cases  where  it  could  be  used  with 
great  advantage.  He  usually  gave  an  anaesthetic 
and  then  full   doses  of  ergot,  and   the  result  had 
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generally  been  that  labor  was  speedily  and  success- 
fully terminated. 

In  this  connection  it  might  be  mentioned  that  Mr. 
Faucourt  Barnes  claims  that  nitrate  of  amyl  pos- 
sesses properties  antagonistic  to  ergot,  and  states 
that  three  minims  of  this  drug,  added  ■  to  one 
drachm  of  ether,  and  taken  by  inhalation,  will  act 
as  a  sedative  and  anesthetic  without  producing  loss 
of  consciousness,  and  will  also  subdue  the  trismic 
contractions  produced  by  full  doses  of  ergot. 

There  is  no  doubt  that  this  drug  has  been 
abused,  and  what  valuable  agent  in  the  materia 
medica  has  not?  That  it  has  been  given  when  en- 
tirely inappropriate,  with  only  deleterious  effects. 
There  is  no  less  doubt  in  the  mind  of  the  writer 
that  the  crusade  against  it  has  been  due,  not  en- 
tirely to  its  improper  use,  but  to  the  fact  that  the 
fashion  of  ergot  use  has  given  place  to  the  fashion 
of  forceps  use,  in  hastening  labor.  Forceps,  how: 
ever  useful,  do  not  take  the  place  of  ergot.  The 
child  may  be  speedily  removed  by  the  former,  but 
the  ergot  must  be  given  after  to  prevent  the  hemor- 
rhage which  insufficient  uterine  action  is  apt  to  in- 
duce. 

ANESTHESIA. 

The  contrariety  of  views  in  regard  to  the  useful- 
ness of  aaesthesia  for  the  relief  of  pain  in  labor, 
also  appears  to  the  writer  only  explainable  upon 
the  supposition  that  it  has  been  improperly  and 
injudiciously  used  by  those  who  oppose  it.  This 
has  been  before  the  profession  between  thirty  and 
forty  years,  and  during  this  whole  time,  and  to-day  5 
many  obstetricians  of  eminence  constantly  employ 
it  as  safe,  serviceable,  and  entirely  beneficial,  while 
others  denounce  it. as  inducing  post  partum  hemor- 
rhage, and  various  other  evil  effects,  both  upon 
mother  and  child. 

The  writer  has  previously  recorded  the  favorable 
results  of  his  own  experience  in  its  use  since  1847, 
and  can  here  only  attempt  briefly  to  show  hew  such 
•diverse  opinions  may  be  and  probably  are  the  re- 
sult of  faulty  administration. 

Mr.  Coates,  in  a  recent  article  upon  the  true 
method  of  inducing  surgical  anaesthesia  safely, 
by  the  use  of  small  quantities,  repeated  as  often  as 
needed  to  produce  the  desired  effect,  uses  an  illus- 
tration which  is  even  more  applicable  to  its  obstet- 
ric use.  He  says,  "the  educated  practitioner,  who 
has  made  up  his  mind  to  give  one  grain  of  opium 
every  hour,  or  twenty  grains  of  chloral  every  four 
hours,  for  twenty-four  hours,  would  hardly  think  it 
the  same  thing  to  give  the  twelve  or  sixty  grains  at 
once.  There  are  three  stages  of  anaesthetic  effects 
which  may  be  produced :  First — the  lessening  or 
annulling  of  sensibility  to  pain;  second — by  in- 
creased close,  the  abolition  of  intelligence ;  third — 
the   abolition  of  mobility.     The  method  and* object 


of  anaesthesia  in  surgery  and  labor  differ  very 
widely.  In  the  former  it  is  generally  carried  to  the 
second  if  not  to  the  third  stage  of  effect  before  the 
pain  is  inllicted.  For  the  latter  it  Lb  rarely  ne< 
sary  to  produce  much  more  than  its  first  effect,  and 
this  is  produced  "pari  passu"  with  the  pain.  A  lit- 
tle experience  will  soon  teach  the  physician  how  to 
arrest  its  effect  at  this  stage,  or  at  least  before  the 
second  is  fully  attained,  and  to  vary  the  amoun: 
may  be  required  by  different  degrees  of  pain. 

Care  in  administration  as  to  quantity  employed, 
and  length  of  time  and  regularity  of  inhalation,  is 
the  whole  secret  of  successful  use.  As  a  rule  it 
should  not  be  regularly  given  until  the  beginning  of 
the  second  stage  of  labor,  although  where  prog 
at  an  earlier  period  seems  delayed  by  rigidity  of 
the  os,  the  inhalation  of  ether  in  small  quantity 
will  quiet  irregular  contractions,  and  effect  a  more 
rapid  cervical  expansion.  After  the  second  stage 
of  labor  is  reached,  inhalation  should  be  allowed 
only  with  each  pain,  commencing  when  uterine  con_ 
traction  is  first  felt  to  be  returning,  by  a  finger  in 
the  vagina,  or  by  the  sensations  of  the  patient,  with 
full  inspirations  for  a  minute  or  two,  until  uterine 
contraction  has  reached  its  climax.  The  inhaler  is 
then  at  once  to  be  removed,  and  not  again  used  un- 
til the  pain  again  recurs.  When  little  experienced 
in  its  use,  the  writer  sometimes  allowed  inhalation 
to  relieve  feelings  of  discomfort  or  alleged  pain 
during  the  intervals  of  uterine  contraction.  This 
resulted  in  irregularity  of  recurrence,  and  dis- 
turbance. He  can  clearly  see  that  where  the  rule 
of  administration  just  given  is  not  mainly  adhered 
to,  disappointment  as  to  general  results  might  en- 
sue. Not  only  should  the  time  of  administration 
exactly  correspond  with  that  of  the  commencing 
and  augmenting  pain,  but  as  the  labor  progresses, 
and  pain  increases  in  severity,  the  dose  should  cor- 
respond. 

There  is  no  proof  which  the  writer  has  ever  seen 
that  used  in  such  manner  anaesthesia  produces,  or 
tends  to  produce,  post  partum  hemorrhages. 

Dr.  Barker  spoke  very  positively  upon  this  sub- 
ject when  he  said,  last  fall,  that  he  had  used  chloro- 
form in  several  thousand  cases  and  had  not  had 
post  partum  hemorrhage  but  in  one  instance.  He 
always,  however,  gives  ergot  after  placental  expul- 
sion, to  promote  uterine  involution. 

It  has  been  said  to  narcotize  the  child  and  lessen 
the  favorable  convalescence  of  the  mother.  The 
writer  has  seen  no  evidence  that  this  is  true. 
Where  it  has  been  used  most  fully  and  freely,  the 
children  have  cried  vigorously  immediately  after 
birth,  and  as  to  the  mothers,  the  conviction  was 
strongly  forced  upon  him  that  convalescence  was 
more  rapid  and  perfect  under  its  use,  when  com- 
pared with  the  previous  results  of  six  years  with- 
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out  it.      "We  all  know  how  pain  exhausts  nervous 
power;  this  is   avoided. 

In  conclusion,  if  anaesthesia  ever  produces  post 
partumhemorrhage.injury  to  the  child, or  other  than 
beneficial  results,  experience  tells  us  that  it  must  be 
due  to  the  impurity  of  the  anaesthetic  employed,  or 
to  the  want  of  that  experience  and  discretion  in  its 
use, which  is  necessary  not  only  here,  but  in  all  ther- 
apeutic measures  which  we  employ  for  the  relief  of 
human  suffering. 

[to  be  continued.] 


A  CASE  OF   CABBOLIC   ACID   POISONING. 

BY   F.    TALIAFERRO,    M.  D.,  CHICAGO,    ILLS. 

R.  W.,  aged  19  years,  single,  %%  months  preg- 
nant, with  suicidal  intent,  took  May  23,  '83,  at  4:30 
p.  m.,  one  and  a  half  ounces  of  a  95  per  cent,  solu- 
tion of  carbolic  acid.      I  saw  her  from  twenty  to 
thirty  minutes  later  and  found  her  insensible,   un- 
able to  swallow,  respirations  intermittent  and  ster- 
torus.  pupils  contracted    and    insensible  to  light, 
pulse  140.    Having  my  stomach  tube  with  me,  I  in- 
troduced it  and  filled  stomach  with  warm  water, 
which  when  withdrawn  was  strong  enough  to  burn 
the  back  of  my  hand.     Repeated  the  filling  and  emp- 
tying of  the  stomach  six  times  until  the  water  re- 
turned almost  odorless.    As  the  stomach  seemed  to 
contain  some  indigested  remnants  of    her  dinner, 
I  introduced  twenty  grains  of  sulphate  of  zinc  and 
filled  it  with  water,  and  withdrew  tube,  helping  to 
produce  emesis,  but  failed;     afterwards    reintro- 
duced tube  and  withdrew  sulphate    of    zinc    and 
washed  out  the  stomach  again.      In  the  meantime 
the  lungs  became  very  much  congested  and  loaded 
with  mucus,  the  respiratory  sounds  disguising  those 
of  heart,  while  the  wrist-pulse  beats  were  feeble 
and  irregular.    Extremities  cold.  Ordered  hot  iron 
to  feet  and  gave  stimulant  enema   of    brandy  and 
water.      Left  at  6  p.  M.  with  direction  to  continue 
the  enemata,  and  if  she  became  able  to  swallow  to 
give  her  some  sweet  oil  and  some  milk.       Saw  her 
again  at  8p,m.,  the  only  perceptible  change  being 
a  more  flushed  face  and  an  ability  to  move  the  eye- 
balls.   Ordered  enemata  continued.     At  9  :30  p.m. 
word  was  sent  that  she  was  groaning  a  little.    At 
10:15  p.  m.  I  saw  her  again  and  found  her  restless 
and  groaning  loudly  at  times,  which  caused  me  to 
suspect  labor,  but  examination  per  vaginam  and  by 
abdominal     palpation     revealed    no     contraction 
of  the  womb,  and  she  could  now  swallow  with  diffi- 
culty.   Still  unconscious.      Gave  ^  grain  of  mor- 
phine   hypodermically    and    ordered    powders  of 
morphine,  bismuth  and   ingluvin,  of  which  during 
the  night  she  took  one  for  pain.     May  24,  found  her 
conscious,  having  become  so    about    11    p.  M.  of 
day  before,  unable  to  speak  above  a  whisper,  pain 
from    throat  to  stomach,    frequent  stools,  which 


were  said  to  be  bloody,  possibly  from  uterine  dis- 
charges. Ordered  milk  and  lime  water  and  powders 
when  necessary. 

May  25,  9  a.  m.— Pulse  130.  Temperature  100. 
Not  complaining  of  much  soreness.  3:30  p.  m., 
she  miscarried,  not  having  had  more  than  three  or 
four  pains.  4  p.  m.,  I  found  her  with  face  flushed. 
Pulse  1G0.  Temperature  103.  Respiration  50.  An- 
ticipated severe  inflammatory  sequellse,  though 
there  was  no  pain  over  abdomen. 

May  26. — Pulse  114.  Temperature  101.  Respi- 
ratiou  30.  Tongue  cleaning  off,  spitting  and  cough- 
ing up  pieces  of  cauterized  mucous  membrane  that 
had  become  detached. 

May  27. — Pulse  100.  Temperature  101.  General' 
condition  improving. 

May  29.— Pulse  100.  Temperature  100%.  Voice- 
beginning  to  return.  Passing  shreds  of  tissue  by 
the  bowels. 

May  31. — Had  several  slight  chills  in  afternoon,, 
followed  by  sweats  and  a  feeling  of  weakness,  and 
eructations  of  a  hot,  bitter  gas,  and  of  bitter,  color- 
less fluid.  Has  considerable  pain  in  swallowing: 
about  Jthe  usual  seat  of  stricture  of  the  oeso- 
phagus, which  is  about  the  level  of  the  bifurcation 
of  the  trachea.  Gave  one  powder,  which  relieved 
stomach  symptoms,  and  a  five-grain  suppository  of 
sulphate  of  cirfchonidia  every  six  hours,  and  nourish- 
ing enemata. 

June  1. — Feeling  better.  Had  no  further 
trouble. 

June  26. — Patient  entirely  recovered.  Taste  and' 
digestion  unimpaired  and  bowels  regular. 

I  made  no  post-mortem  examination  of  child,  ex- 
cept of  external  surface .  Appearance  healthy,  with, 
the  exception  of  blisters  in  all  parts  of  the  body,but 
particularly  conspicuous  on  heels  and  buttocks, 
which  were  nearest  to  stomach  of  mother.  The 
underlying  true  skin  at  blistered  places  was  very 
much  congested  and  of  a  bright  red  color;  the  mu- 
cous surfaces  of  lips  were  likewise  as  red  as  crim- 
son. 

I  would  call  attention  to  this  case  for  several 

reasons.  The  necessity  for  treatment  even  though 
the  poison  had  been  sometime  in  the  stomach,  the 
inefficiency  of  emetics  even  were  they  indicated,, 
and  the  use  of  the  stomach  tube,  which  I  think  is 
preferable  to  the  stomach  pump  and  the  ordinary 
rubber  tube.  It  is  cheap,  easy  of  introduction,  and 
one  with  a  funnel  shaped  upper  end  readily  filled. 
The  principle  of  action  is,  of  course,  that  of  the 
syphon.water  having  to  be  poured  in  until  the  stom- 
ach is  filled  and  then  the  patient  turned  over  on  his 
side  and  the  contents  allowed  to  run  out.  It  is 
applicable  to  all  cases  of  poisoning  where  the  stom- 
ach has  to  be  emptied  or  where  there  is  inability  to 
swallow,  and  it  is  an  instrument  which  should  be  in 
every  physician's  office. 
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BE  CENT  SCIENTIFIC  ACQUIREMENTS  IN 
REGARD  TO  THE  ETIOLOGY  AND  PRO- 
PHYLAXIS OF  CHOLERA* 

BY  M.  A.  FARWELL. 

The  author  begins  by  reaffirming  the  position  he 
he  held  last  year  in  a  paper  on  "  Quarantines  at 
Suez,"  by  bringing  forward  new  facts  showing  the 
efficaciousness  of  prophylactic  measures  against  the 
importation  of  cholera  in  Europe. 

Two  new  circumstances  occurred  in  1882  to  con- 
firm this.  The  first  had  reference  to  the  importa- 
tion into  Egypt  of  Indian  troops  to  take  part  in  the 
English  expedition.  There  was  the  more  fear 
that  these  troops  might  bring  cholera  with 
them,  because  the  English  authorities  held, 
despite  what  we  have  learned  by  experience, 
that  importation  was  not  to  be  feared  when 
cholera  is  not  epidemic  in  the  localities  where  it  is 
endemic. 

Happily,  at  "a  period  of  so  much  interest  as  that 
when  it  was  of  the  highest  importance  to  avoid  in- 
troducing cholera  into  Egypt,  at  the  time  of  its  ex- 
pedition, the  English  government  did  not  hesitate 
to  discard  the  imaginary  doctrine  held  in  India,  and, 
on  account  of  commercial  reasons  pui^ely,  had  the 
severest  prophylactic  measures  employed,  thanks 
to  which  the  troops  arrived  in  Egypt  entirely  ex- 
empt of  cholera.  The  English  army  in  Egypt  es- 
caped the  disease  entirely. 

The  second  circumstance  is  a  counterpart  of  the 
first.  A  few  weeks  later,  a  vessel  loaded  with  pil- 
grims from  Bombay  had  cholera  aboard  in  its  voy- 
age to  Aden.  Sent  to  quarantine  in  an  island  of  the 
Red  Sea,  the  cholera  assumed  the  proportions  of  an 
epidemic;  other  ships  from  the  same  locality  went 
directly  to  Djeddah,  landed  their  passengers  there, 
and  soon  after  the  cholera  appeared  among  the  pil- 
grims at  the  time  they  gathered  for  the  feasts  of  the 
Courban-Bairam. 

The  immediate  application  of  quarantine  measures 
— such  as  practiced  the  preceding  year  on  pilgrims 
coming  back  to  Egypt  by  sea,  had  the  same  success. 
Cholera  rapidly  disappeared  and  Egypt  was  entirely 
untouched . 

These  facts  are  very  significant,  and  the  first  one 
shows  how  little  the  English  government  considers 
the  Indian  commercial  doctrines,  when  it  has  a 
greater  interest  not  to  regard  them. 

The  recent  scientific  acquirements  concerning  the 
etiology  and  prophylaxis  of  cholera  bear  almost  ex- 
clusively upon  certain  questions  of  immunity 
which  the  conferences  of  Constantinople  and  of 
Vienna  had  pointed  out  without  being  able  to  fur- 
nish a  solution. 

The  researches  of  the  author  have  established 
three  things  in  this  respect : 
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1.  General  immunity  enjoyed  by  the  natives  in  the 
parts  of  India  where  cholera  is  endemic. 

2.  Relative  immunity  observed  among  the  popu- 
lation of  Hedjaz  when  cholera  is  prevalent  among 
the  pilgrims. 

3.  Temporary  immunity  and  more  or  less  com- 
plete which,  in  all  countries,  follows  an  epidemic  of 
cholera  in  some  locality  or  other. 

To  these  three  principal  facts  we  have  secondary 
consequences  appertaining,  the  most  important  of 
which  is  that  a  grave  epidemic  of  cholera  is  only 
developed  where  the  disease  is  not  endemic,  and  be- 
comes in  some  measure  a  criterion  of  the  latter. 

General  immunity,  but  not  absolute,  of  the  na- 
tives iu  the  endemic  starting  points  of  cholera  is 
proven  by  English  statistics  published  for  an  en- 
tirely different  purpose ;  whilst  the  predisposition 
of  strangers  to  the  disease  is  in  proportion  to 
their  sufferings  and  physiological  misery.  Such  is 
the  case  with  pilgrims  from  Mecca,  who  come  from 
all  parts  of  India  to  embark  at  Bombay. 

This  law,  applicable  to  cholera,  is  equally  so  to 
the  permanent  habitats  of  yellow  fever,  in  which 
the  natives  almost  entirely  escape  the  disease,  which 
on  the  other  hand,  finds  numerous  victims  among 
the  non-acclimatized  strangers  and  among  the 
crews  of  ships  who  remain  in  ports  where  it  is 
endemic. 

From  these  centers  yellow  fever,  like  cholera, 
may  propagate  itself  to  a  distance  under  the  form  of 
grave  epidemics.  Instances  of  this  kind  are  nu- 
merous. It  is  probable  that  the  same  law  is  ap- 
plicable to  the  centers  of  the  plague,  which  are  sit- 
uated in  Persia. 

In  our  country  typhoid  fever,  or  dothinenteritis, 
seems  to  follow  the  same  law.  In  Paris,  for  ex- 
ample, where  it  is  endemic,  the  natives,  generally 
escape  the  disease,  whereas  strangers  are  its  prin- 
cipal victims. 

The  second  fact  is  placed  beyond  doubt  by  the 
examples  taken  from  epidemics  which  have  reigned 
in  Hedjaz,  where  cholera  is  not  endemic,  but  where 
it  may  be  spread  outside  under  the  form  of  disas- 
trous epidemics  by  pilgrims. 

As  to  the  third  fact  relative  to  the  temporary  im- 
munity which  always  follows  an  epidemic  of  chol- 
era in  any  locality,  it  had  been  hinted  at  by  the  au- 
thor at  the  time  of  the  Crimean  war,  and  character- 
istic examples  are  mentioned  to  the  point. 

Although  this  immunity  is  well  marked  in  Eu- 
rope, it  is  impossible  to  determine  its  duration. 
In  extra-European  countries,  where  the  population 
is  less  mobile,  as  in  India,  for  example,  we  can, 
from  English  documents,  assign  to  this  immunity 
a  duration  of  six  to  ten  years  in  those  parts  in 
which  cholera  is  not  endemic. 

As  a  consequence  of  this  law,  it  may  be  feared 
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that  Europe,  entirely  free  from  cholera  since  1873, 
is  no  longer  protected  by  the  immunity  of  'which  we 
are  speaking;  and  Egypt  is  still  more  in  danger  from 
the  fact  that  cholera  has  not  visited  it  since  1865 . 

From  this  the  necessity  of  redoubling  all  efforts 
-to  resist  an  invasion  of  the  disease  is  evideut.  And 
yet  \ve  are  perhaps  upon  the  eve  of  seeing  our  pre- 
servative measures  suppressed  by  the  influence  of 
the  commercial  interests  of  England,  which  are  to- 
day of  the  greatest  power  in  Egypt. 

The  facts  supporting  the  claims  made  in  the 
paper  may  be  summed  up  in  the  following  proposi- 
tions: 

1 .  The  ports  of  India  where  cholera  is  endemic 
are  never  the  scene  of  a  great  epidemic. 

2.  This  fact  is  due  to  the  general  immunity  en- 
joyed by  the  native  population  of  these  ports. 

3.  This  immunity  does  not  exist  in  endemic  cen- 
ters for  those  who  are  strangers  and  who  are  in  a 
condition  apt  for  contracting  cholera.  Such  are 
particularly  the  Mussulman  pilgrims  who  come  to 
Bombay  to  embark  for  Mecca. 

4.  The  epidemics  of  cholera,  which  develop  in 
parts  of  India  where  the  disease  is  not  endemic, 
owe  their  origin  to  endemic  centers  and  are  propa- 
gated by  Hindoo  pilgrimages. 

5.  The  epidemics  observed  among  the  pilgrims 
to  Mecca  have  for  a  starting  point  the  endemic  cen- 
ters of  cholera. 

6.  A  grave  epidemic  of  cholera  confers  upon  the 
country  or  locality  where  it  occurs  a  more  or  less 
complete  immunity  more  or  less  durable,  for  which 
it  is  impossible  to  formulate  the  law  for  Europe, 
but  which,  in  India,  appeal's  to  have  a  duration  of 
several  years . 

7.  In  Hedjaz  and,  in  general,  in  the  thinly  peo- 
pled regions  of  Arabia,  cholera  has  but  a  feeble 
tendency  to  propagate  itself  among  the  autochtho- 
nous population . 

8.  The  very  fact  that  a  great  epidemic  of  cholera 
occurs  in  any  country  is  a  proof  that  it  is  not  en- 
demic there. 

9.  The  greater  number  of  the  propositions  above 
are  applicable  to  yellow  fever,  and  also  probably  to 
the  plague. 

10.  Everything  leads  us  to  comprehend  in  this 
category  typhoid  fever,  otherwise  known  as  dothin- 
enteritis. 

To  sum  up,  the  facts  recently  acquired  by  science 
are  relative  to  the  question  of  immunity,  and  illu- 
mine them  from  a  quarter  unknown  until  lately. 
The  etiology  and  prophylaxis  of  cholera  in  partic- 
ular can  derive  new  indications  from  them. 

These  rules,  besides,  appear  to  be  the  expression 
of  a  law  which  embraces  a  particular  class  of 
I"  -tilential diseases  due  to  acontasium.and  leaving 
behind  them  a  more  or  less  durable  Immunity. 


Several  of  these  propositions  may  be  disputed, 
but,  as  they  are  based  upon  irrefutable  facts,  the 
author  firmly  believes  that  the  future  will  confirm 
them. 


SOCIETY  PROCEEDINGS. 


CHICAGO  MEDICAL  SOCIETY. 


Begular  Meeting,  July  2,  1SS3,  Dr.  W.  D.Gra- 
ham presiding. 

The  applications  for  membership  of  Drs.  Wm.  I. 
Gates  and  E.  J.  Doering  were  reported  favorably 
by  |the  Board  of  Censors,  through  Dr.  G.  C.  Paoli 
chairman.  Drs.  Gates  and  Doering  were  unani- 
mously elected  to  membership.  There  were  no 
new  proposals  for  membership.  The  next  order  of 
business  was  a  paper  by  Dr.  Simon  Strausser,  en- 
titled "How  to  make  Medical  Societies  more  Effi- 
cient." Dr.  Strausser  was  of  the  opinion  that  on 
account  of  the  smallness  of  the  attendance  had  bet. 
ter  be  postponed  the  reading  of  the  paper  until  the 
next  regular  meeting  of  this  society,  and  that  when 
we  do  adjourn  we  adjourn  to  meet  in  September. 
The  society,  however,  was  of  a  different  opinon; 
accordingly  the  paper  was  read. 

"How  to  make  Medical  Societies  more  Efficient." 
The  life  of  a  physician  is  one  of  great  care  and  re- 
sponsibility. He  is  cheated  out  of  more  than  half 
his  earnings  by  an  unjust  and  ever  exacting  public. 
The  author  spoke  of  the  evils  attending  the  practice 
of  medicine,  and  the  abuses  to  which  honest  and 
honorable  practitioners  were  subjected.  He  se- 
verely censured  the  common  practice  of  counter 
prescribing,  and  the  subterfuges  resorted  to  by 
druggists  to  secure  the  physician's  patronage.  The 
spirit  of  rivalry  and  jealousy  existing  between 
brother  practitioners  was  condemned  in  unmeasured 
terms.  The  humiliating  aspect  of  upright  (?) 
honorable  (?)  physicians  using  politics,  political 
tactics  to  secure  office,  was  held  up  to  just  ridi- 
cule— begetting,  as  the  author  notes,  scorn  and  con- 
tempt for  the  profession  in  the  estimation  of  the 
public.  He  deprecated  the  present  management 
of  the  county  hospital  positions,  these  being  noth- 
ing more  than  rewards  for  political  services.  The 
men  holding  these  places  were  never  chosen  for 
their  fitness.  He  called  attention  to  the  necessity 
for  a  lying-in  hospital,  and  wards  for  venereal  and 
syphilitic  victims,  and  the  lukewarmness  aud  lack  of 
zeal  which  characterized  the  profession  in  assisting 
the  State  Board  of  Health  in  executing  the  health 
laws  of  the  state  and  city.  Meat,  poultry,  vegeta- 
bles offered  for  sale  in  our  markets  .should  have  a 
more  rigid  and  careful  inspection  at  the  hands  of 
competent  ollicers.  The  evils  with  which  the 
paper  dealt   the  author  considered   strictly  within 
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the  province  of  the  medical  societies  to  remedy,  or 
at  all  events  the  societies  should  exert  their  legiti- 
mate influence  to  see  that  these  evils  were  abolished. 
He  considered  it  the  duty  of  the  profession  to  reg- 
ulate the  evil  of  prostitution,  bv  restricting  the 
same  to  licensed  houses.  In  conclusion  the  author 
urged  upon  the  members  of  the  society  to  exert 
their  influence  over  individual  members,  to  the  end 
that  they  might  be  true  to  their  patients,  honest  in 
their  professional  opinions,  pure  and  moral  in  their 
conduct,  and,  above  all,  kind  and  sympathizing  to 
the  sick. 

DISCUSSION. 

Dr.  Fenn. — I  would  like  to  ask  the  author  of 
this  paper  if  he  will  be  kind  enough  to  tell  us  what 
the  topic  of  the  paper  is,  as  announced  in  the  no- 
tices. It  seems  to  me  that  the  paper  announced  on 
the  cards  was  something  in  regard  to  making  medi- 
cal societies  more  efficient.  I  would  like  to  know 
what  idea  the  author  wishes  to  present ;  whether  it 
is  fault  in  the  medical  profession,  fault  in  the  soci- 
eties, or  fault  in  both.  The  paper  is  entirely  too 
sweeping  for.  general  discussion,  unless  we  can 
concentrate  our  thoughts  upon  some  one  topic. 

Dr.  Stausser  offered  a  few  words  of  explana- 
tion, defending  the  points  contained  in  his  paper, 
and  reasons  for  having  his  suggestions  carried  out. 
He  suggested  that  a  committee  be  appointed  to  re- 
vise and  amend  our  present  "Constitution  and 
By-laws;"  a  committee  on  legislation  to  agitate 
these  matters  before  the  proper  tribunals ;  to  secure 
the  enactment  of  laws,  first,  to  regulate  expert 
testimony.  Dr.  Strausser  characterized  the  pres- 
ent method  of  procuring  expert  testimony  as  a 
shame  and  as  a  great  evil.  He  advocated  the  ap- 
pointment of  medical  experts  by  the  state,  whose 
opinion  should  be  taken  as  authority.  He  favored, 
second,  the  establishment  of  some  kind  of  an  in- 
stitution for  the  reception,  treatment  and  cure  of 
syphilitic  patients ;  also  a  public  lying-in  hospital, 
for  the  benefit  of  the  three  or  four  hundred  medical 
students  who  annually  attend  our  medical  col- 
leges. 

Dr.  G.  C.  Paoli  was  of  the  opinion  that  the 
author  of  the  article  was  a  little  out  of  humor# 
Many  of  the  evils  of  which  the  doctor  complains 
grew  out  of  our  system  of  government.  It  is  not 
the  province  of  a  medical  society  to  regulate  the 
politics  of  a  community.  The  management  of  the 
county  hospital  is  under  the  control  of  the  Cook 
county  commissioners.  The  management  is  not 
what  it  should  be,  but  it  is  a  very  difficult  matter 
to  reach  the  commissioners.  We  cannot  argue  the 
question  of  commisioners,  unless  we  are  politicians. 
The  doctor  is  inclined  to  scold;  if  we  take  things 
coolly,  calmly  I  think  we  can  remedy  the  evils  of 
which  Dr.  Strausser  complains. 


Dr.  Strausser  moved,  that  a  committee  of  five  be 
appointed,  who  should  revise  and  amend,  our  pres- 
ent constitution  and  by-laws,  and  report  the  first 
meeting  after  adjournment. 

The  motion  was  opposed  by  Drs.  Purely  and  Gra- 
ham, but  finally  prevailed.  The  chairman  reserved 
the  appointment  of  the  committee  until  some  time 
in  the  future.  There  being  no  further  business, 
the  society  adjourned. 


PATHOLOGICAL    SOCIETY  OF  PHILADEL- 
PHIA. 
Thursday  Evening,  June  14,   Dr.  Tyson,  Presi- 
dent, in  the  chair. 

Kidneys  and  Heart  from  a  case  of  Chronic  Bright1  $ 
Disease;  extreme  Urcemic  Dyspncea;  marked  (Edema; 
relief  to  both  by  acu-puncture;  incipient  Neuritis. 
By  J.  H.  Musser,  M  D. 

K.  T.,  set.  thirty-five,  admitted  to  University 
hospital,  July  17,  18G8.  Single ;  a  packer  of  goods ; 
frequently  exposed  to  draughts  while  in  profuse 
perspiration;  used  tobacco  to  excess;  once  or 
twice  a  year  he  woud  spree.  At  twenty-two  he  had 
a  chancroid  (?)  with  no  secondary  symptoms.  Three 
times  he  had  gonorrhoea..  Always  healthy  prior  to 
present  illness ;  never  had  rheumatism. 

The  patient  inherited  a  tendency  to  phthisis  from 
both  parents,  and  to  rheumatism  from  his  maternal 
grandmother.  The  onset  of  the  present  illness  was 
observed  two  years  ago  by  a  sudden  night  attack  of 
dyspncea.  The  dyspncea  continued  for  nine  weeks, 
worse  at  night  and  preventing  work  in  the  day 
time;  oedema  of  the  feet  and  frequent  micturition 
accompanied  the  dyspncea.  He  improved,  to  have  a 
relapse  in  four  weeks  of  a  month's  duration,  fol- 
lowed again  by  temporary  improvement  and  second 
relapse.  Prom  this  latter  he  never  rallied,  oedema, 
cough,  dyspnoea,  frequent  micturition  and  dyspep- 
tic symptoms  being  constantly  present.  The  cough 
was  dry  and  attended  by  substernal  pain ;  the  oede- 
ma was  general.  When  admitted  to  the  hospital, 
under  the  care  of  Prof.  Pepper,  his  condition  was 
as  above  mentioned.  During  the  July,  August 
and  September  following  the  asthmatic  attacks  con- 
tinued. In  October  they  were  relieved,  but  ana- 
sarca become  more  pronounced. 

It  may  not  be  out  of  place  to  say  that  the  dysp- 
noea was  veiy  severe  and  almost  defied  treatment. 
It  presented  the  clinical  characters  of  msemic  asth- 
ma, and  was  relieved  only  by  inhalations  of  nitrite  of 
amyl  or  hypodermic  injections  of  morphia.  The 
anasarca  was  very  great,  and  not  relieved  by  diuret- 
i  ics,  diaphoretics  or  cathartics.  In  October  acu- 
puncture was  resorted  to  with  temporary  relief  to 
the  lower  extremities  and  scrotum ;  its  good  effects 
last  five  days  only,  but  were  so  marked  as  to  en- 
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courage  one  in  its  use.  During  the  following  three 
months  the  punctures  were  made  about  fifteen 
times,  and  after  each  operation  about  three  pints  of 
serum  would  drain  away.  The  later  part  of  De- 
cember erysipelatous  inflammation  developed  about 
the  punctures  on  the  right  leg  and  extended  over  it. 
During  the  progress  of  the  inflammation  large 
bullae  would  form,  the  bursting  and  continued  free 
discharge  of  which  caused  an  entire  disappearance 
of  the  oedema  of  both  legs.  Belief  was  not  only 
afforded  by  these  operations  to  the  oedema,  but  the 
attacks  of  asthma  notably  diminished  in  frequency 
and  severity.  January  8th,  two  or  three  weeks 
after  the  inflammation  of  the  right  leg,  developed 
sloughing  took  place.  The  sloughing  was  confined  to 
the  calf  of  the  leg,  was  deep  and  was  attended  with 
free  serous  discharge  from  the  ulcers.  In  a  few  days  a 
low,  typhoid  state  set  in,  he  rapidly  lost  strength, 
and  on  the  7th  of  February  died  of  exhaustion. 

When  these  notes  were  taken  (Jan.  8),  the  re- 
maining features  of  this  case  were  as  follows :  He 
was  emaciated  and  anaemic  and  his  skin  was  harsh 
and  dry,  his  countenance  anxious.  Appetite  poor ; 
flatulent  dyspepsia  marked;  the  bowels  constipated ; 
hemorrhoids;  tympanitic  abdomen;  slightly  en- 
larged liver;  normal  spleen. 

At  the  apices  of  the  lungs  diminished  expansion ; 
flattening,  impaired  resonance  and  increased  fremi- 
tus at  the  left ;  moist  crackling  and  sub  crepitant 
rales  heard  throughout  the  lungs.  Apex  beat  of 
heart  in  sixth  interspace  one-fourth  inch  inside  of 
nipple  line,  veins  of  right  side  of  neck  enlarged 
Cardiac  impulse  moderately  strong.  At  apex  a 
low-pitched  systolic  murmur ;  muscular  element  les- 
sened. At  base  pulmonary  second  accentuated. 
The  width  of  the  cardiac  area  of  dulness  was  in- 
creased one-half  inch  to  the  left  and  was  not  changed 
by  full  inspiration . 

Urine  contained  albumen;  amount  varying,  at 
times  two-thirds  then  one-third  bulk.  Hyaline 
and  numerous  granular  casts. 

Ophthalmoscopic  examination.  Small  discs.  My- 
opia. 0.  D.  disc  dirty  gray,  veins  tortuous.  No 
marked  change  in  the  color  of  the  nerve — outlines 
misty  and  it  is  slightly  swollen.  0.  S.  Disc  same, 
but  more  marked.  No  hemorrhage  in  either  eye. 
Diagnosed  incipient  neuritis. 

Autopsy  five  hours  after  death.  No  rigor  mor- 
tis ;  emaciated ;  commencing  ecchymoses.  Great 
fulness  of  the  venous  circulation. 

Lungs: — Apices  bound  down  by  adhesions.  Slight 
right  hydro-thorax.  Base  of  left  lung  post-adher 
ent.  At  left  apex  three  or  four  areas  of  catarrhal 
pneumonia. 

Heart : — Weight,  twenty-one  ounces ;  left  ventric 
wall  hypertrophied;  mitral   valve    insufficient,  ad- 


mitting almost  three  fingers,  its  cusps  thickened ; 
one  leaflet  of  the  aortic  valve  slightly  diseased; 
left  cavities  increased  in  size.  Aorta  atheroma- 
tous, a  large  patch  especially  one-half  inch  from 
the  valves. 

Liver  enlarged,  hard,  congested.  Kidneys  small, 
congested;  capsules  adherent,  relation  of  cortical  to 
medullary  substance  normal. 

Microscopical  examination: — Kidney  showed  de- 
cided interstitial  nephritis  with  fatty  degeneration 
of  the  tubular  epithelium.  Liver  slightly  cirrhotic 
and  fatty.  Muscular  fibres  of  the  heart  slightly 
undergone  fatty  degeneration. 

Aortic  Valve  Disease  due  to  the  combined  action  of 
strain  and  rheumatism;  excessive  dilated  hypertrophy . 
By  J.  H.  Mussek,  M.D. 

Neither  the  habits,  the  hygienic  surroundings, 
nor  the  social  conditions  of  Mr.  C.  K.,  from  whom 
these  specimens  were  removed,  had  any  relation  to 
the  cause  of  his  illness.  As  a  laborer  in  a  rolling 
mill,  his  occupation  might  have  had  some  predis- 
posing influence  on  the  localization  of  the  disease — 
he  being  exposed  to  extremes  of  heat  and  obliged 
to  do  heavy  lifting.  The  family  history  did  not  dis- 
close hereditary  disease.  Withal  in  the  past 
twenty  years — at  this  noting  he  was  aged  forty- 
seven — he  had  had  frequent  attacks  of  inflammatory 
rheumatism  and  in  1875,  four  years  previous  to  this 
account,  he  had  an  unusually  severe  attack  of 
palpitatien  and  indigestion,  characterized  by  pain 
and  vomiting.  These  symptoms  increased  in  fre_. 
quency.  and  severity  and  were  often  attended  by 
oedema  of  the  legs.  The  last  three  years  he  was 
unable  to  work.  Within  the  year  he  lost  in  flesh 
and  strength,  and  had  several  attacks  of  pulmonary 
congestion. 

I  abstract  the  condition  on  admission  to  hospital 
December,  1879,  from  notes  taken  as  registrar. 
Slightly  emaciated;  sallow  complexion;  anaemic 
appearance;  countenance  of  suffering;  dry  skin; 
cold  extremities;  ankles  oedematous;  muscular 
weakness;  tremor  on  exertion. 

Marked  prominence  in  lower  part  of  chest  and 
bulging  of  praecordia;  sternum  pushed  forward, 
lower  half  especially,  giving  outer-pigeon  appear- 
ance. Impulse  marked  in  normal  cardiac  area  and 
extending  two  inches  to  the  left;  epigastric  pulsa- 
tion; pulsation  of  veins  of  neck,  apex  beat  in  6th 
interspace  one  inch  outside  of  nipple  line.  No  he- 
patic pulsation.  A  line  drawn  diagonally  from  (lie 
second  right  costo-sternal  articulation  to  the  fourth 
rib  one  inch  from  right  nipple  line,  and  then  verti- 
cally to  the  hepatic  dulness,  represents  the  right 
border  of  cardiac  dulness.  From  the  top  of  the 
third   left  rib,  one   inch   from  the  sternum,  a   mil- 
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formly  curved  line,  extending  to  the  apex  beat, 
shows  the  left  limit.  By  joining  these  lines  with 
horizontal  ones  the  upper  and  lower  borders  are 
defined. 

On  auscultation  at  the  aorta  orifice  a  strong  sys- 
tolic murmur,  transmitted  to  the  vessels  of  the 
neck,  and  a  rough  diastolic  murmur,  transmitted  to 
the  base  and  along  the  sternum,  is  noted.  At  the 
xiphoid  cartilage  and  at  the  apex  systolic  murmurs, 
differing  in  pitch,  are  heard,  the  latter  also  at  the 
spine  of  the  left  scapula.  Pulse  small,  feeble, 
compressible. 

Cough  and  muco-purulent  expectoration  are  com- 
plained of,  and  the  physical  signs  of  bronchial  con- 
gestion are  observed.  The  appetite  is  poor;  py- 
rosis  and  flatulence  distressing;  bowels  consti- 
pated.    Urine  slightly  albuminous;  no  casts. 

Subsequent  course ;  with  calomel  and  soda,  and  a 
liquid  diet  at  first,  followed  by  digitalis  and  quinia, 
the  venous  stases  had  disappeared  and  cardiac  symp- 
toms ameliorated  within  a  month.  After  exposure 
to  cold,  internal  venous  congestions  and  oedema  now 
supervened,  and  in  five  days,  January  20,  1879,  he 
died  of  pulmonary  congestion. 

At  the  autopsy  the  lungs,  liver,  spleen  and  kid" 
neys  were  found  characteristic  of  dilatation  of  the 
heart — congested  and  with  increase  of  connective 
tissue  in  the  latter  three  organs.  The  heart  pre- 
sented very  interesting  lesions.  It  was  enormously 
enlarged,  weighing  thirty-two  ounces.  The  right 
heart  was  dilated;  the  ventricle  wall  averaged  one- 
eighth  inch  in  thickness;  the  tricuspid  orifice  was 
insufficient  and  admitted  four  fingers.  The  left 
ventricle  wall  averaged  one-half  inch  in  thickness ; 
the  mitral  valves  were  slightly  thickened  and  a  few 
opaque  patches  were  seen.  The  aortic  valves  pre- 
sented a  remarkable  appearance.  Two  of  them 
were  fused  together  and  were  rigid,  projecting  in 
the  lumen  of  the  orifice — the  other  valve  also  as- 
sisting in  narrowing  the  calibre  of  the  opening  by 
rigidly  jutting  outwards.  The  lumen  was 
scarcely  more  than  a  slit.  The  coronary  arteries 
were  not  closed  and  were  found  at  the  bottom  of 
pouches  with  calcareous  walls.  One  one  side  the 
deposited  calcareous  matter  of  which  the  valves  were 
composed  extended  under  the  endocardium,  to  the 
base  of  one  of  the  mitral  leaflets.  Of  course  the 
valves  were  coA^ered  by  endothelium. 

It  is  of  interest  to  note  that  the  mitral  valves 
comparatively  escaped  the  inflammatory  storms', 
while  the  aortic  valves  were  so  markedly  affected, 
contrary  to  the  usual  rule.  It  is  suggested  that  a 
chronic  valvulitis,  or  at  least  hyperemia,  might 
have  been  started  by  the  strains  incident  to  his 
occupation,  and  hence  the  valves  readily  invited 
acute  inflammatory  pi-ocessses,  the  present  condi- 
tion being  a  secondary  degenerative  result  thereof. 


CORRESPONDENCE. 


Hall  of  the  St.  Louis  Medical  Society,  ) 
Polytechnic  Building,  7th  &  Chestnut  Sts.    J 

June  23,  1883. 
Editors  Weekly  Medical  Review  : 

Please  insert  the  following  in  your  journal : 

On  June  23d,  1883,  Dr.  At  wood  introduced  the 
following,  which  was  adopted  by  the  St.  Louis  Medi- 
cal Society,  after  some  considerable  discussion : 

Whereas,  At  the  recent  session  of  the  American 
Medical  Association,  a  preamble  and  resolution 
were  offered  for  the  consideration  of  said  Associa- 
tion, purporting  to  represent  the  sense  of  the  St. 
Louis  Medical  Society  upon  the  propriety  of  pre- 
paring a  new  code  of  ethics,  or  altering  and  chang- 
ing the  existing  code  in  accordance  with  the  presen 
relations  of  the  profession ;  and 

Whereas,  In  said  preamble  the  assertion  is 
made  that,  "the  Code  has  accomplished  all  it  was 
designed  it  should,  but  at  present  many  of  its 
features  are  obsolete  and  not  adapted  to  our  wants. 
The  necessity  of  an  early  revision  is  very  apparent, 
is  loudly  called  for  in  all  parts  of  our  land,  and 
cannot  be  repressed  much  longer.  *  *  *  The 
time  has  come  when  the  loud  and  very  soon  uni- 
versal call  will  have  to  be  heeded;"  and 

Whereas,  The  St.  Louis  Medical  Society  did  not 
instruct,  "That  the  Committee  be  authorized  to 
prepare  a  code  of  ethics  which  in  their  view  will 
meet  the  wishes  of  the  profession,  and  submit  the 
same  to  the  meeting  of  1884;"  therefore, 

Besolved,  That  the  St.  Louis  Medical  Society  dis- 
tinctly repudiates  the  statements  contained  in  said 
preamble,  and  again  expresses  its  fealty  to  the  exist- 
ing code  of  ethics  as  a  time  honored  and  most 
suitable  fundamental  law  of  the  profession,  and 
specially  deprecates  any  action  calculated  to  reflect 
upon  its  loyalty  to  those  principles  which  have 
heretofore  secured  immunity  from  the  machina- 
tions of  schismatics  within  or  enemies  without. 

A.  H.  Ohmann-Dumesxil,  M.D  ,  Eec.  Sec. 


Hyrtl,  the  anatomist,  regards  the  "tar- 
tar" which  collects  on  the  teeth  as  the  na- 
tural means  intended  for  their  preservation, 
the    dentists   to   the    contraiy,  notwithstand- 


ing. 


It  is  related  of  a  talented  (?)  physician  of 
Cincinnati  that  the  only  trouble  he  ever  ex- 
perienced in  the  introduction  of  the  catheter 
in  the  female  was  that  it  was  so  apt  to  hitch 
against  the  prostate  gland.  He  is  inventing 
an  instrument  to  overcome  the  difficulty. 
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Mr.  Lawson  Tait,  of  Birmingham,  has 
attained  such  distinction  in  the  field  of  ab- 
dominal surgery  by  means  of  his  bold,  origi- 
nal, and  successful  operations,  that  his 
peculiar  views  upon  abdominal  pathology  are 
worthy  of  attention  (Louisville  Med.  News). 
The  doctrines  which  he  enunciates  in  his 
recent  Hasting' s  Essay  on  the  Pathology  and 
Treatment  of  Diseases  of  the  Ovaries  are  in- 
deed novel  and  important.  The  brilliant 
results  which  he  claims  are  attested  by  living 
and  restored  patients  and  pathological  speci- 
mens, so  that  the  most  incredulous  must  con- 
cede his  right  to  a  heariDg.  Probably  the 
most  novel  and  original  features  of  his  pathol- 
ogy and  practice  relate  to  the  Fallopian  tubes. 
Inflammation  of  the  tubes  plays  an  important 
part  in  his  pathology.  Destruction  of  the 
epithelium  lining  the  tubes  he  regards  as  a 
frequent  cause  of  sterility  and  tubal  preg- 
nancy. He  denies  that  conception  occurs  as 
a  rule  before  the  ovum  reaches  the  uterus,  and 
claims  that  the  ciliated  lining  being  injured 
the  ovum  is  thereby  detained  and  developed 
in  the  tube.  He  regards  occlusion  of  both 
ends  of  the  tubes  as  the  most  serious  lesion  of 
these  organs,  which  is  characterized  by  in- 
tense pain  during  menstruation  and  metror- 
rhagia. He  thus  describes  the  physical 
signs  of  this  condition :  "Distinct  fluctuation 
can  often  be  felt,  and  their  peculiar  sausage- 
like shape  has  frequently  enabled  me  to  diag- 
nose correctly  the  condition  previous  to  the 
operation.  No  treatment  whatever  relieves 
these  cases,  save  removal  of  the  uterine  ap- 
pendages. Most  of  my  cases  had  been  in  the 
hands  of  some  of  our  most  eminent  special- 
ists before  they  came  to  me,  and  an  infinite 
variety  of  treatments,  both  by  drug  and  oper- 
ation, had  been  used  fruitlessly.  They  had  all 
been  treated  by  pessaries,  and  many  of  them 


had  had  their  cervical  canals  dilated  and  cut." 
The  operation  which  he  practices  in  these 
cases  is  that  of  removal  of  the  uterine  ap- 
pendages by  abdominal  section.  Entire  abla- 
tion of  both  ovaries  and  both  Fallopian  tubes 
is  performed.  Mr.  Tait  declares  that  in  these 
cases  the  evidences  of  severe  pelvic  inflamma- 
tion are  always  to  be  found.  The  reader 
will  observe  that  the  operation  is  an  ex- 
tension of  the  operation  of  our-  distin- 
guished countryman,  Dr.  Robert  Battey,  of 
Georgia,  and  is  directed  toward  the  relief  of 
similar  symptoms.  Mr.  Tait  thus  summa- 
rizes the  results  of  his  operations:  "All  my 
patients,  twenty-two  in  number,  have  recov- 
ered, and  of  those  in  which  a  sufficient  time 
has  elapsed  since  the  operation  I  can  say  con- 
fidently that  they  are  all  completely  cured." 
So  far  as  we  are  aware  the  operation  has  not 
been  practiced  by  any  other  surgeon. 


The  Enthusiastic  Reception  of  Professor 
Huxley  at  Cambridge,  as  the  exponent  of  the 
doctrine  of  evolution,  and  the  enthusiastic 
cheers  with  which  the  name  of  Darwin  was 
greeted,  is  a  notable  circumstance  in  modern 
scientific  and  educational  histoi'y.  (British 
Medical  Journal — Louisville  Med.  News) 
For  the  Rede  Lecture,  delivered  on  Monday 
in  the  Senate  House  by  Professor  Huxley,  he 
chose  as  his  subject  "The  Origin  of  the  Ex- 
isting Forms  of  Animal  Life-Construction,  or 
Evolution."  There  were  at  least  one  thousand 
one  hundred  persons  present,  and  among  them 
nearly  all  the  University  dignitaries  in  resi- 
dence. A  large  number  of  ladies  and  under- 
graduates also  attended.  Prof.  Huxley  ex- 
pounded and  advocated  the  doctrine  of  evolu- 
tion, illustrating  his  argument  by  diagrams  of 
the  pearly  nautilus  and  the  egg  in  their  grad- 
ual   process   of     development.       The     three 
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objections  to  evolution  were,  he  said,  (1)  that 
it  was  impossible,  (2)  that  it  was  immoral,  and 
(3)  that  it  was  opposed  to  the  argument  of  de- 
sign. In  answer,  he  argued  that  what  was 
conceivable  was  possible,  and  that,  further, 
there  was  proof  of  its  being  possible  afforded 
in  numberless  instances  every  day.  If  it  were 
immoral,  what  was  true  was  immoral ;  and 
with  regard  to  its  cbeing  opposed  to  the  argu- 
ment of  design,  he  quoted  from  the  twenty- 
ninth  chapter  of  Paley,  in  which  he  said  he 
first  became  interested  many  years  ago.  His 
conviction  of  the  truth  of  the  doctrine  of 
evolution  was,  he  said,  founded  on  the  per- 
sonal study  of  twenty  years,  having  devoted 
all  the  time  he  could  beg,  borrow,  and,  he  was 
afraid,  steal  from  other  vocations.  On  the 
proposal  of  the  Chancellor,  the  Duke  of  Dev- 
onshire, a  vote  of  thanks  was  accorded  to  the 
lecturer. 


Dr.  Geo.  Hunter,  Linlithgow,  writes  in 
the  British  Medical  Journal:  "An  elderly 
gentleman,  the  subject  of  dysuria  from  pros- 
tatic enlargement,  thought  to  aid  the  efforts 
of  his  bladder  in  its  evacuation  by  insinuating 
the  rounded  head  of  his  wife's  veil-pin  into 
the  orifice  of  his  urethra,  and  thereby  opening 
up  the  passage.  To  his  dismay,  in  its  descent 
downwards,  it  slipped  from  his  fingers,  and 
the  point  of  the  pin  disappeared  from  his 
sight.  His  attempts  at  removal  only  caused 
it  to  make  its  way  further  back,  and  soon  a 
discharge  of  blood  from  the  meatus,  and  ur- 
gent but  ineffectual  attempts  to  pass  urine, 
alarmed  him  and  induced  him  to  send  for  me. 
On  my  arrival,  I  could  just  make  out  the 
head  of  the  pin  in  the  membraneous  urethra 
in  front  of  the  prostate,  and  could  feel  the 
point  anterior  to  the  scrotum.  To  remove  it, 
I  fixed  the  head  by  pressing  on  it  from  behind 
forwards,  and  then  impaled  the  urethra 
against  it.  By  steady  pressure  and  traction 
on  the  point  as  soon  as  it  emerged  from  the 
under  surface  of  the  penis,  the  whole  length 
of  the  pin  was  pulled  through,  only  the  head 
remaining  in  the  urethra.  The  point  was  then 
depressed  towards  the  perinseum,  and  by 
compressing  the  flaccid  penis   in   its   longitu- 


dinal axis,  the  round  head  of  the  pin  was  eas- 
ily passed  through  the  meatus,  and  the  entire 
pin  withdrawn.  In  its  removal  not  a  drop  of 
blood  was  lost,  and  the  puncture  remaining 
was  not  more  severe  than  that  resulting  from 
the  use  of  the  ordinary  hypodermic  needle. 
Beyond  enjoining  rest  and  quiet  for  the  first 
twelve  hours,  nothing  further  was  prescribed, 
and  my  patient  was  next  day  in  his  usual 
health." 


In  the  July  Number  of  the  American 
Journal  of  the  Medical  Sciences,  Dr.  Edward 
T.  Bruen  discusses  the  effects  of  enlargement 
of  the  bronchial  glands  in  producing  reflex 
irritation  of  the  pneumogastric  nerve.  The 
difficulty  in  the  diagnosis  of  such  cases  con- 
sists in  separating  them  from  cases  of  early 
phthisis.  One  must  rely  mainly  on  the  ab- 
sence of  the  combination  of  plrysical  signs 
required  to  render  the  presence  of  incipient 
phthisis  certain.  These  are  impaired  percus- 
sion resonance,  some  form  of  bronchia^ 
breathing,  possibly  fine  moist  rales  and  in- 
creased vocal  resonance.  The  last  two  plrysi- 
cal signs  are  not  present  in  cases  of  bron- 
chial enlargement.  Pain  in  the  back  and  dis- 
turbance of  the  respiratory  rhythm  are  not 
often  present  in  phthisis.  Hysteria,  uterine, 
or  spinal  disorder  ma}'-  be  eliminated  by  care- 
ful examination.  Finally,  the  beneficial  re- 
sults of  treatment  may  be  appealed  to  to 
sustain  the  theory  of  the  etiology  of  the  cases. 


At  a  Meeting  of  the  New  York  Medical 
and  Surgical  Society,  Dr.  A.  B.  Ball  related 
the  following  case  of  rupture  of  an  intra-mus- 
cular  vein  of  the  leg  from  a  strain  :  A  wo- 
man sustained  an  injury  while  half  dragging 
and  half  carrying  her  fainting  daughter  to  a 
bed.  She  was  not  conscious  of  any  special 
strain  at  the  time,  but  on  rising  from  bed 
several  hours  afterward,  she  found  that  she 
was  quite  lame  in  the  right  leg,  and  suffered 
some  pain  in  the  calf.  This  localized  pain  in- 
creased in  severity  during  the  day  and  night, 
and  the  leg  became  somewhat  swollen.  The 
pain  then  extended  upward,  reaching  to  about 
the  origin  of  the   sciatic  nerve.       When  Dr. 
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Ball  saw  the  patient  the  following  day,  he 
found  a  tumor  as  large  as  a  hen's  egg  about 
three  inches  below  the  knee,  at  the  junction  of 
the  Inner  with  the  posterior  aspect  of  the  leg. 
It  was  soft  and  very  tender.  On  the  poste- 
rior surface  of  the  leg  there  was  a  spot  of  ec- 
clryrnosis,  of  a  yellowish  color,  of  about  the 
size  of  a  twenty-five  cent  piece,  which  by  the 
next  day  had  extended  down  upon  the  foot. 
Dr.  Ball  supposed  that  the  tumor  was  due  to 
an  extravasation  of  blood  from  a  ruptured 
blood  vessel,  probably  an  intra-muscular  vein, 
and  that  the  pain,  which  had  increased  in  se- 
verity, was  due  to  pressure  of  the  tumor  upon 
the  nerves.  The  tumor  was  now  growing 
smaller,  but  the  patient  was  still  confined  to 
bed.  She  had  not  had  gout  or  varicose 
veins. 


A  Board  of  Comjiissionerr  being  charged 
with  the  duty,  among  others,  of  choosing  a 
locality  for  a  new  State  lunatic  asylum  in  In- 
diana, it  is  said  that  they  have  addressed  com- 
munications to  various  counties  in  the  eastern 
part  of  the  State,  asking  what  "inducements" 
in  the  way  of  pecuniary  contributions  toward 
defraying  the  expense  of  building  the  asylum, 
they  were  willing  to  make.  It  is  much  to  the 
credit  of  Fayette  county  that,  as  we  learn,  its 
people  declined  to  enter  into  any  such  a  com- 
petition. 


According  to  the  Closely  Followed  ob- 
servations of  six  cases  of  acetonemia  in  sac- 
charine diabetes,  Jaenicke  (Deut. Arch. f. Klin. 
Med.)  concludes  that  the  presence  of  ethyldi- 
acetic  ether  in  the  urine  is  the  result  of  an  ex- 
aggerated meat  diet.  (L'Un.  Med. — Canacl. 
Pract.)  Thus  the  characteristic  odor  of  the 
expiration,  communicated  by  the  acetone,  co- 
incided with  the  increase  of  meat  in  the  regi- 
men ;  twenty-four  hours,  forty-eight  hours 
at  the  most  after  an  alteration  of  the  diet 
in  this  respect  the  reaction  to  the  per- 
chloride  of  iron  appeared  in  the  urine,  it 
became  less  and  less  marked  according 
as  the  meat  diminished,  disappearing  forty- 
eisrbt  hours  after  the  establishment  of  a 
mixed  diet,       Such  is  the  absolute  rule   for 


all  diabetics  of  low  condition  treated  at  the 
hospital.  From  day  to  day  a  nourishment 
almost  exclusively  animalized  replaces  the 
miserable  vegetable  flesh  of  the  poor,  whilst 
the  cessation  of  all  work  restrains  the  combus- 
tion which  it  is  necessary  to  encourage. 
The  increase  in  the  blood  of  nitrogenized  ex- 
crementitious  matters,  and  the  gastrointes- 
tinal troubles  resulting  from  such  a  condition 
of  things,  eventuates  in  the  production  of  that 
badly-determined  and  hypothetical  body, 
Ethyldiacetic  ether,  of  which  acetone  is  a  de- 
rivative. The  researches  of  the  author  con- 
firm absolutely  the  toxicity  of  this  first  body. 


In  the  July  Number  of  the  American 
Journal  of  the  Medical  Sciences,  Dr.  Louis 
A.  Duhring  reports  two  cases  of  Paget' s  dis- 
ease of  the  nipple,  which  he  holds  is  not  an 
eczema,  but  a  peculiar  disease  with  a  malig- 
nant tendency.  It  must  be  distinguished 
from  eczema,  which  it  resembles,  and  from 
ordinary  cancer,  which  it  is  altogether  unlike 
in  its  earlier  stages.  It  seems  to  occupy  a 
ground  having  the  characters  of  both  dis- 
eases. The  report  is  interesting  as  showing 
the  natural  history  of  the  affection.  This  is 
peculiar.  The  course  of  the  process  is  em- 
phatically chronic.  In  both  instances,  more- 
over, the  progress  of  the  disease  was  insidi- 
ous as  well  as  slow.  Nothing  of  a  malignant 
nature  was  suspected  until  after  the  lapse  of 
five  and  ten  years  respectively.  The  it -hing, 
which  eventually  became  such  a  marked  symp- 
tom, was  in  both  cases  insignificant  until  the 
affection  had  existed  for  several  years.  It 
may  be  said  not  to  have  manifested  itself  un- 
til after  the  process  had  been  well  established. 
In  this  respect  the  disease  differs  decidedly 
from  eczema,  where  itching  is  one  of  the  first 
signs  noted.  The  circumscribed,  sharply  de- 
fined outline  of  the  lesion,  and  the  slightly 
elevated  border,  are  also  symptoms  which  do 
not  obtain  in  eczema.  The  brilliant  color  of 
the  lesion  is  striking,  and  is  more  marked  than 
in  eczema.  The  absence  of  the  "eczematous 
surface,"  characterized  by  appreciable  dis- 
charge or  by  vesicles,  pustules,  or  puncta, 
coming  and  going  from  time  to  time;  and  the 
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absence  of  exacerbations,  so  usual  in  eczema, 
may  also  be  referred  to.  A  point  to  which 
attention  may  also  be  directed  is  the  infiltra- 
tion, which  is  firm  or  even  hard,  but  is  not 
deep-seated.  It  is  rather  superficial.  In  ec- 
zema, on  the  other  hand,  it  is  soft.  The  pains 
coming  on  later,  in  the  course  of  the  disease, 
and  the  indurated,  lumpy,  or  knotted  lesions 
within  the  gland  structure,  of  course  point 
strongly  to  the  malignant  or  cancerous  nature 
of  the  disease,  the  existence  of  which  cannot 
be  doubted. 


The  Following  are  Dr.  C.  B.  Stemen's 
conclusions  on  trephining  or  resection  in  in- 
juries of  the  spine  (Fort  Wayne  Journal  of 
Medical  Sciences)  :  "I  think  the  operation  a 
justifiable  one,  even  though  we  benefit  only  a 
very  small  per  cent,  of  our  cases,  and  I 
should  not  hesitate  to  operate  either  immedi- 
ately after  the  injury  or  as  soon  as  the  symp- 
toms of  active  inflammation  had  subsided,  but 
I  am  of  the  opinion  that  the  earlier  the  opera- 
tion is  made  the  better  will  be  the  chances  for 
the  recovery  of  the  patient  and  the  success  of 
the  operation.  The  operation  is  a  difficult 
one,  and  no  surgeon  should  undertake  it  un- 
less he  has  first  made  it  on  the  cadaver.  I 
may  say  that  I  have  used  in  both  cases  the 
sulphate  of  atropia  hypodermically  and  also 
the  potassa  bromide,  and  I  think  that  by  this 
mode  of  treatment  I  have  prevented  inflam- 
mation of  the  cord,  as  in  neither  case  have 
we  had  any  unfavorable  symptoms  after  the 
operation." 

On  Bronchial  Asthma  (Deutsche  Med. 
Zeit. )  Dr.  Berg,  of  RAmery,  has  observed  un- 
der the  microscope  that  the  colorless,  sharp, 
octahedral  crystals  found  in  the  sputum  of 
asthmatics,  which  according  to  Leyden  are 
the  mechanical  cause  of  the  asthmatic  at. 
tacks,  are  dissolved  by  carbolic  acid.  He 
therefore  recommends  inhalation  of  a  one  per 
cent,  solution  of  carbolic  acid  for  ten  min- 
utes daily,  in  combination  with  tepid  alkaline 
baths.  Only  in  inveterate  cases  where  organic 
changes,  such  as  bronchietetasis  or  emphy- 
sema, had  resulted  did  he  fail  to  give  perma- 
nent relief. 


L\  the  Deutsche  M.  Zeitlng,  Dr.  Goedike 
draws  attention  to  an  important  criterion  in 
the  treatment  of  diarrhoea  where  there  is  dull- 
ness on  pressure  in  the  left  fossa  iliaca.  This 
is  frequently  found  in  recent  cases  (diarrhoea 
paradoxa).  The  patients  are  generally  ro- 
bust, have  good  appetite,  but  immediately 
after  eating  they  suffer  from  persistent  colic 
and  tenesmus.  The  stools  are  thin,  inter- 
spersed with  more  solid  fragments,  and  offen- 
sive. The  tongue  is  little  or  not  at  all  coated, 
no  fever,  pulse  small,  often  irregular,  abdo- 
men distended,  not  very  painful  on  pressure, 
resistent.  Dullness  sometimes  absolute,  al- 
ways relative.  This  condition  of  affairs 
is  probably  caused  by  unsuitable  and  an  ex- 
cess of  food  which  even  with  a  daily  passage 
accumulates  in  the  colon,  impairing  its  tonus 
and  peristalsis,  and  there  undergoing  decom- 
position which  results  in  diarrhoea.  The 
treatment  consists  of  purgatives,  especially 
ol.  ricini,  or  irrigations.  Opiates  only  when 
pain  is  severe.  Diet  should  be  easily 
digestible.  In  children  the  conditions 
are  the  same,  only  that  here  we  oftener  find 
fever  with  it.  In  infants  also  it  occurs  with 
well  marked  dullness  in  the  fossa  iliaca.  In 
such  cases  we  prefer  to  give  calomel.  Six 
doses  of  one-sixth  'grain  each  will  be  suffi- 
cient. 


A  Law  Regulating  the  administration  of 
anaesthetics  is  in  the  State  of  Ohio,  to- wit : 
"Whoever  uses  upon  another  an  anaesthetic, 
unless  at  its  administration,  and  during  the 
whole  time  the  person  is  wholty  or  partly  un- 
der the  direct  influence  of  it,  there  is  present 
a  third  person  competent  to  be  a  witness, 
shall  be  fined  not  more  than  twenty-five  nor 
less  than  five  dollars."  This  law  was  passed 
and  went  into  effect  April  3,  1876. 


In  Erysipelas  Dr.  A.  Skibnevsky,  of  Mos- 
cow, has  used  injections  of  resorcin  with  good 
results.  (Can.  Pract.)  From  ten  to 
twenty  injections  of  the  five  per  cent,  solu- 
tion were  given,  with  the  result  of  lessening 
very  rapidly  the  fever  and  checking  the  pro- 
gress of  the  disease. 
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Mr.  John  Eingwood  says  in  the  British 
Medical  Journal:  With  reference  to  Dr. 
Sanctuary's  letter,  published  in  the  Journal 
for  May  19th,  I  had  a  case  recently  which 
fully  confirms  his  statements,  by  the  great  re- 
lief that  the  inhalation  gives  in  cases  of  ure- 
mic asthma.  I  found  J.  F.,  a  man  aged  56 
(who  has  suffered  for  some  months  from  albu- 
minuria and  slight  dropsy),  pulseless,  extrem- 
ities cold,  forehead  covered  with  clammy  per- 
spiration, battling  for  breath,  clutching  the 
back  of  a  chair,  and  in  dread  of  instant 
death.  I  immediately  broke  one  of  Morson's 
capsules  of  nitrite  of  amyl,  and  applied  it  on 
wadding  to  his  nostrils.  The  relief  was  in- 
stantaneons  ;  the  arterial  spasm  relaxed  as  if  by 
magic,  respiration  became  fuller  at  every 
breath,  the  pulse  became  perceptible,  and  the 
radial  artery  soon  so  dilated  as  to  exhibit  its 
usual  fullness  and  tension.  A  calm  expres- 
sion of  intense  relief  spread  over  the  face, 
and  with  eager  craving  he  buried  his  nostrils 
in  the  wadding,  and  explained  that  he  was 
quite  well  now,  and  his  chest  free.  There 
was  not  on  this  occasion,  nor  has  there  ever 
been,  any  angina  pectoris.  The  heart  is 
slightly  hypertrophied,  secondary  to  the  albu- 
minuria, which  dates  back  to  repeated  at- 
tacks of  nephritis,  caused  by  exposure  to 
great  hardship.  Half  an  honr  after  seeing 
this  case,  I  saw  P.  M. ,  a  man  aged  sixty,  who 
was  suffering  from  severe  dyspnoea,  the  re- 
sult of  chronic  bronchitis,  dilated  right  heart, 
and  congested  liver.  His  urine  was  free  from 
albumen  or  sugar ;  he  also  was  cold  and 
nearly  pulseless,  battling  for  breath  in  a 
severe  attack  of  cardiac  asthma.  His  jugular 
veins  were  turgid  and  pulsating.  I  tried  the 
same  treatment  as  in  the  first  case,  but  the 
inhalation  gave  but  slight  relief,  and  had,  in 
this  case,  no  effect  on  the  arterial  pulse,  nor 
on  the  general  circulation,  as  was  well  proved 
on  my  cupping  him.  and  finding  that,  even 
with  the  assistance  of  the  amyl,  the  blood 
would  not  flow.  An  heroic  dose  of  digitalis, 
ergotine  and  ammonia,  with  a  brisk  purge, 
gave  some  relief.  The  contrasting  results  of 
the  same  treatment  in  these  two  cases  were 
very  instructive,  both  being  similar  in    their 


rough  symptoms.  The  uroemic  asthma  was  at 
once  relieved  by  the  unlocking  of  the  spasm 
clammed  arteries  in  its  case,  while  the  cardiac 
asthma  was  in  no  way  benefited  by  opening 
wider  the  lax  and  toneless  capillaries  in 
P.  M.'s  case. 


We  gave  a  brief  notice  of  the  new  anti- 
pyretic Kairin  in  our  issue  of  April  14th,  and 
we  see  by  the  Deutsche  Med.  Zeitung  that 
Dr.  Guttman  has  recently  made  investiga- 
tions with  the  drug  at  the  hospital  of  Moabit, 
near  Berlin.  He  made  experiments  with  it 
in  forty-two  patients  (with  some  repeatedly 
at  different  stages  of  the  disease),  viz.,  in 
eleven  cases  of  pneumonia,  ten  of  measles, nine 
phthisis,  four  of  typhoid,  two  of  scarlet  fever, 
and  one  each  of  pleuritis,  peritonitis,  erysipe- 
las, intermittent,  febiis  recurrens  and  septi- 
caemia. The  experiments  were  only  made 
where  the  temperature  had  risen  above 
102°  F. ,  and  farther  only  at  such  times  when  a 
spontaneous  fall  could  not  have  been  ex- 
pected during  the  next  few  hours,  and  finally, 
only  after  the  course  of  the  temperature  had 
been  watched,  while  no  medicine  was  given. 
The  experiments  were  generally  made  in  the 
middle  of  the  day,  when  the  temperature  of 
continuous  fevers  never  falls  spontaneously, 
but  on  the  contrary  rises.  The  temperature 
was  taken  every  half  hour.  The  Kairin  was 
taken  in  wafers  on  account  of  its  salty,  bitter, 
alkaline  taste.  It  may  also  be  given  dissolved 
in  sweet  wine.  The  experiments  show  that 
Kairin  given  in  sufficiently  large  doses  of  10- 
15  grains  hourly  will  in  three  to  four  hours 
reduce  any  temperature  in  most  cases  (in 
many  in  at  most  five  hours  to  the  normal). 
No  febrile  disease  resists  it,  even  in  febiis 
recurrens  it  has  been  reduced  in  fifteen  cases, 
at  Danzig,  down  to  the  normal, while,  as  expe- 
rience of  old  shows,  quinine  has  no  effect  with 
it.  The  cases  in  which  Kairin  has  been  tried 
by  Dr.  Guttman  in  which  little  or  no  antipy- 
retic action  resulted  were  very  few.  The  full 
of  temperatare  after  the  use  of  Kairin  was 
shown  in  the  following  way  :  In  three-fourths 
of  an  hour  after  a  dose  of  15  gr.  is  given,  the 
temperature  begins  to  fall,  but  rises  again  to 
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the  original  height  in  one  or  one  and  a  half 
hour  unless  another  dose  is  given.       If,  how- 
ever, an  hourly  dose  of  fifteen  grains  is  given, 
the   temperature    falls  continuously  until    it 
reaches  the  normal  in  four  to  five  hours,  vary- 
ing with  the  original  highth  of  the  fever.  The 
fall  of  temperature  is   in  most  cases  accom- 
panied by  profuse  perspiration,  and  always  by 
a  diminution  of  the  pulse.       It  is  well  borne 
even  by  children,  though  the  author  has  seen 
nausea  and  buzzing  in  the  ears  result  in  two 
cases.       When  the  temperature  has  been  de- 
pressed to  the  normal  and  the  administration 
stopped   the   temperature   rises    generally  in 
one  and  a  half  to  two  hours.     The  antipyretic 
action  may  be  prolonged    by  administering 
hourly  five-grain  doses.     The  larger  the  doses 
and  longer  it  has  been  given  the  more  endu- 
ring are  its  effects,  not  lasting  more  than  nine 
hours  however.       When  the  temperature  rises 
again,  the  rise  is  often  attended  with  chills  or 
rigors,  though  not   so  often  as  with  the  old 
preparations  ;  these  chills  may  be  obviated  by 
depressing    the  temperature    only   partially. 
The  chill  is  a  sign  of  quickly  rising  tempera- 
tube,  and   cannot  be   prevented  by  giving  a 
large  dose  of  Kairin,  as  the  temperature  rises 
quicker  than  the  Kairin  can  be  made  to  act.  It 
is  necessary  to  state  that  the  urine  assumes  a 
grayish  black  color  after  four  or  five  doses 
similar  to  carbolic  acid  urine ;    the  discolora- 
tion takes  place  twelve  hours  after  the  admin- 
istration and  persists  twenty-four  to  thirty-six 
hours.     The  price  of  Kairin  is  still  higher  than 
that  of  quinine. 


The  Polyclinic  is  the  name  of  a  new 
medical  journal  just  issued  in  Philadelphia, 
and  published  by  P.  Blakinston,  Son  &  Co.  It 
is  conducted  by  the  Faculty  of  the  Philadel- 
phia Polyclinic  and  College  for  Graduates  in 
Medicine.  If  succeeding  numbers  shall  equal 
the  one  before  us  in  appearance  and  general 
merit,  the  success  of  the  journal  is  assured. 


At  a  Meeting  of  the   Clinical   Society  of 
London,  in  April  last,  Dr.  Southe}r  reported 
the     following     case     of     tachetic    symmet- 
rical    gangrene      (Lancet) :        The     patient 
was  a  child   nine  years   of    age — emaciated, 
with  a  dry  skin,  and  in  an  excitable,  -semi-de- 
lirious state.      The  pulse  was  148  and  feeble ; 
respiration,  32  ;  temperature,  99°  F.     No  car- 
diac, lung,  nor  other  visceral  disease.       The 
extremities  were  cold,   and  the  patient  suf- 
fered from  insomnia.      The  right  index  finger 
showed  a  spot  of  gangrene  at  its  tip.       After 
a  few  days,  the  thumb  and   second  finger   of 
the   right  hand  became  red,   throbbed,  then 
livid,  and  finally  gangrenous.       Later  on,  ex- 
actly similar  spots  appeared  on  the  pinna  of 
the  right  ear,  on  the  extremity  of  the   nose, 
and  the  tip  of  the  middle  finger  of  the  right 
hand.      A     little   later,   "subcutaneous  mot- 
tlings  (tachettes)"  appeared  all  over  the  trunk 
and  limbs,  and  "developed  into  a  raised  rash, 
like  urticaria  tuberosa  or  erythema  tubercula- 
tum."     The  spots  itched  and  became  tender, 
but  gradually  subsided,  leaving  only  pigment 
stains.     Finally  all  the  fingers  and  the  thumb 
of  the  right   hand   became  gangrenous    and 
slowly  separated ;  also  the  thumb,  index  and 
little  finger  of  the  left.       Extreme  prostration 
supervened  with  double  broncho-pneumonia. 
A  month  later  the  child  suffered  from  inter- 
mittent, true  haematinuria.     This  disappeared, 
and  the  child  finally  recovered. 


Dr.  Cantilena  reports  the  favorable  use  of 
the  hypodermic  injection  of  one-third  of  a 
grain  of  muriate  of  pilocarpin  (repeated  in 
five  hours)  in  a  case   of  puerperal  eclampsia. 


Prof.  Ponfick,  of  Breslau,  has  lately 
made  experiments  on  the  common  mushroom, 
from  which  it  appears  that  all  common  mush- 
rooms are  poisonous,  but  that  cooking  de- 
prives them  in  a  greater  or  less  degree  of 
their  poisonous  qualities.  The  repeated  wash- 
ing with  cold  water  which  they  usually  un- 
dergo to  clean  them,  takes  away  a  portion  of 
the  poison,  and  boiling  does  the  rest ;  but  the 
water  in  which  they  have  been  boiled  is  highly 
poisonous,  and  should  always  be  carefully  dis- 
posed of.  The  water  in  which  mushrooms 
had  been  boiled  was  far  more  poisonous  than 
the  raw  mushrooms ;  while  the  mushrooms 
thus  boiled  could  be  taken  without  hurt  by  a 
dog  to  the  amount  of  10  per  cent,  of  the  weight 
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of  the  dog's  body;  2  per  cent,  of  his  weight 
of  raw  mushrooms  was  found  a  fatal  dose. 
Washing  with  cold  water  does  not  remove  all 
the  poison,  so  that  mushrooms  thus  prepared 
were  poisonous  when  taken  in  large  quantities. 
Dried  mushrooms  are  still  dangerous  for  from 
twelve  to  twenty  days,  and  also  the  water  in 
"which  they  have  been  boiled.  They  require 
to  be  dried  for  at  least  a  whole  month,  and 
are  really  safe  only  after  four  months  drying. 


-  On  the  Question  of  the  oxytocic  action 
of  quinine  Mr.  Hartigan  writes  as  follows  in 
the  British  Medical  Journal :  "In  three  dif- 
ferent cases  I  have  had  on  several  occasions 
to  discontinue  the  use  of  quinine,  because  it 
brought  on  'labor  pains,'  though  the  doses 
used  were  small,  varying  from  three  to  five 
grains.  In  one  of  these,  during  a  previous 
pregnancy,  another  medical  man  used  qui- 
nine, and  discontinued  it  for  a  similar  reason. 
All  three  were  in  fair  general  health,  suffering 
only  from  slight  malarious  fever,  and  had 
never  aborted.  One  case  has  come  under  my 
notice  in  which  abortion  took  place,  without 
apparent  cause,  after  a  ten-grain  dose  of 
quinine.  The  patient  was  the  mother  of  sev- 
eral children,  had  not  previously  aborted,  was 
in  good  health,  and  took  the  quinine  to  cure 
facial  neuralgia.  I  know  of  another  case  of 
abortion  occurring  under  similar  circum- 
stances  after  quinine.  This  action  of  the 
drug  is  known  to  the  Chinese,  who  take  it  (I 
am  told  with  success)  for  the  purpose  of  pro- 
ducing abortion,  following  its  use  by  copious 
draughts  of  hot  tea.  I  have  mj-self  heard  a 
Chinese  'amah'  (i.  e.,  female  servant)  rec- 
ommend it.  Quinine,  certainly  in  some  cases, 
increases  the  menstrual  flow." 


A  Case  of  Cystotomy  for  the  relief  of  suba- 
cute cystitis,  is  reported  in  the  Lancet  b}r  Dr. 
George  Elder.  The  patient,  a  woman  seven- 
ty-two years  of  age,  was  admitted  to  the  hos- 
pital December  12,  1882.  She  had  been  suf- 
fering for  months  from  incontinence  of  urine 
with  frequent  desire  to  micturate,  vesical  te- 
nesmus, dysuria,  and  constant  burning  hypo- 
gastric and    vulvar    pain.       The  vulva   and 


contiguous  skin  were  excoriated  and  the  seat 
of  intense  pruritus.  The  urine  was  rather 
scanty;  specific  gravity  1018;  offensively 
ammoniacal  and  depositing  abundantly  pus 
and  ropy  mucus.  For  more  than  two  months 
all  the  ordinary  medication,  local  and  general, 
was  tried,  but  while  her  distressed  condition 
-was  relieved  there  was  no  permanent  improve- 
ment of  the  urine.  Her  general  health  not 
improving,  a  vesico-vaginal  fistula  was  pro- 
duced, and  a  winged  catheter  attached  to  a  long 
piece  of  rubber  tubing  inserted.  The  rest 
afforded  the  bladder  by  drainage,  together  with 
injections,  first  of  a  solution  of  hyposulphite 
of  soda,  and  afterwards  of  dilute  nitric  acid, 
with  quinine  internally  and  aciduated  drinks 
freely,  soon  produced  a  change  for  the  better. 
On  April  25  the  drainage  tube  was  removed, 
and  three  clays  after  the  urine,  which  could  be 
retained  for  two  or  three  hours,  was  passed  per 
urethram  without  discomfort  and  was  clear, 
faintly  acid,  and  deposited  only  a  slight  cloud 
of  mucus.  May  9,  she  left  the  hospital  en- 
tirely cured  of  her  bladder  troubles,  passing 
painlessly  perfectly  healthy  urine. 


The  Usual  Symptoms  of  floating  kidney,  as 
given  by  Dr.  F.  Duret  (Lancet),  are  pain  in 
the  flank,  loin  or  umbilical  region,  sometimes 
radiating  and  simulating  renal  or  hepatic  colic  ; 
or  a  sense  of  weight,  sometimes  even  of 
pulsation,  so  that  the  condition  is  often  the 
foundation  of  hysteria  or  hypochondriasis. 
Added  to  this,  in  many  instances,  there  are 
digestive  troubles,  as  flatulent  dyspepsia  and 
diarrhcea.  The  detection  of  the  mobile  tumor 
in  the  loin  clears  up  many  an  obscure  case, 
but  Dr.  Duret  does  not  think  the  physical 
signs  of  resonance  in  the  loin,  with  a  manifest 
depression  of  that  region  as  mentioned  by 
most  writers,  are  necessarily  present.  He  di- 
vides the  cases  in  which  doubts  have  occurred 
as  to  diagnosis  into  three  groups.  In  the 
one  group  there  is  no  appreciable  tumor,  but 
the  symptoms  are  marked;  and  such  cases 
have  been  mistaken  for  colic — renal,  hepatic 
and  other — for  neuralgia,  lumbago,  and  even 
peritonitis,  whilst  hysteria  has  been  a  frequent 
diagnosis.     In  another  group,  where  the  signs 
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are  more  evident,  malignant  tumors  have  been 
diagnosed.  In  a  third,  where  the  tumor 
is  unmistakable,  cases  have  been  confounded 
with  cancer  of  the  liver,  distended  gall-blad- 
der, even  cancer  of  the  stomach,  splenic, 
uterine  and  ovarian  tumors — one  case  being 
actually  subjected  to  ovariotomy.  Dr.  Du- 
ret's  conclusions  are  that  "renal  ectopia"  is 
comparatively  rather  common ;  its  presumed 
rarity  depending  on  the  fact  that  it  is  often 
overlooked.  Therefore  the  possibility  of  its 
presence  should  be  always  borne  in  mind,  and 
in  cases  of  doubt  no  radical  measures  should 
be  undertaken,  on  the  ground  that  primo  non 
nocere. 

From  II  Morgagni  we  learn  (Med.  and 
Surg.  Reporter)  that  Dr.  D'Antona  has  per. 
formed  with  success  the  following  operation 
on  a  woman :  Seizing  the  prolapse  with  f our 
Billroth' s  pincettes,  and  forming  thus  two 
cylinders  of  the  rectal  canal,  he  introduced 
one  catgut  suture  in  both  cylinders  and  then 
into  the  margin  of  the  anus.  Another  suture 
is  passed  through  the  middle  part  of  one  cyl- 
inder, carried  through  the  Douglas  sac,  and 
the  perirectal  tissue,  returning  to  the  other 
cylinder.  The  patient  is  discharged,  cured  in 
fifteen  days. 

At  a  Meeting  of  the  Clinical  Society  of 
London,  in  April  last  (Lancet,  April  21,  '83), 
Dr.  Whipham  reported  two  cases  of  typhoid 
fever  which  were  preceded  by  scarlatinoid 
rashes.  The  evidences,  both  ante-  and  post 
mortem,  of  the  disease,  being  enteric  fever, 
were  decided,  but  the  question  was  raised  as 
to  whether  the  rashes  were  due  to  scarlet  fever 
preceding  the  typhoid,  or  whether  they  were 
anomalous  forms  of  eruption  due  to  the  latter 
disease.  In  the  ensuing  discussion,  Dr.  Ma- 
homed remarked  that  he  had  seen  rashes 
which  he  termed  "roseolous"  in  the  early 
stage  of  tjrphoid.  He  distinguished  four 
kinds  of  rashes  in  typhoid  fever,  viz.,  "rose- 
ola, rose  spots,  taches  bleuatres,  and  milia- 
ria." Dr.  Cavafy  observed  that  the  fact 
stated  in  connection  with  Whipham' s  cases — 
that  the  eruption  had  not  been  followed  by 
desquamation — was  not  conclusive  with  regard 


to  its  being  a  case  of  scarlet  fever,  for  he  had 
seen  free  desquamation  follow  an  erythema- 
tous eruption  due  to  salicylate  of  sodium. 
Dr.  Andrew  Clark  referred  to  the  so-called 
"doctor's  rash" — the  erythematous  eruption 
produced  in  nervou3  patients  when  stripped 
for  examination — as  showing  the  influence  of 
the  nervous  system  in  producing  such 
rashes." 

There  Exist  two  bruits  de  galop,  the  left 
or  nephritic  galop,  and  the  right  or  gastro- 
hepatic  galop.  (Can.  Pract. )  The  clinical 
distinction  between  these  two  bruits  is  made 
by  their  situation  and  the  character  of  the 
pulse.  The  galop  of  the  left  heart  has  its 
maximum  seat  in  a  region  limited  on  one  side 
b3rthe  apex  of  the  heart,  on  the  other  side  by 
the  left  border  of  the  sternum,  and  upwards 
by  the  second  left  intercostal  space  ;  further 
it  coincides  with  a  manifest  accentuation  of 
the  diastolic  bruit  at  the  base  af  the  heart  at 
the  second  right  intercostal  space — that  is,  at 
the  level  of  the  aorta.  The  right  galop  has 
its  seat  of  maximum  intensity  over  the  infe- 
rior portion  of  the  sternum  at  the  epigastrium 
and  coincides  with  a  very  marked  strengthen- 
ing of  tue  second  sound  at  the  second  left  in- 
tercostal  space — that  is,  over  the  pulmonary 
artery.  The  pulse  which  accompanies  the 
left  galop  is  hard,  full,  incompressible  in 
relation  with  the  extreme  intra-aortic  tension 
— in  the  right  galop  the  pulse  is  soft,  feeble, 
depressible,  the  index  of  a  feeble  pressure  in 
the  arterial  system. 


A  Druggist  in  Paris  has  been  condemned 
to  a  week's  imprisonment  and  2,000  francs 
damages  for  repeated  sales  of  morphine  to  a 
lad<y,  amounting  in  seventeen  months  to  693 
grammes.  His  customer  at  first  presented  the 
medical  prescription,  without  which  no  pois 
onous  drug  can  legally  be  supplied,  and  on 
her  second  purchase  produced  the  same  pre- 
scription, but  after  this  she  went  constantly 
to  the  shop  without  bringing  any  prescription, 
and  she  is  now  in  a  lunatic  asylum.  The  hus- 
band then  took  legal  proceedings,  and  has  re- 
covered damages. 
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Dr.  Domingos  Freire,  of  Rio  de  Janeiro, 
has  recently  reported  experiments  (British 
Medical  Journal,  June  2)  in  which  he  has 
communicated  3^ellow  fever  to  fowls  and  gui- 
nea-pigs, primarily  by  injection  of  blood  from 
the  heart  of  a  deceased  patient,  afterward  by 
transmission  from  one  animal  to  another,  and 
also  b}T  confinement  of  a  guinea-pig  for  five 
da}'s  over  earth  from  the  grave  of  a  yellow- 
fever  patient  buried  a  year  before.  In  conse- 
quence of  his  representations  of  the  great 
peril  created  to  public  health  by  the  inhu- 
mation of  persons  dead  of  yellow  fever,  the 
Minister  of  the  Empire  has,  according  to 
the  Anglo-Brazilian  Times,  ordered  the  Di- 
rector of  Public  Works  to  proceed  to  the 
erection  of  a  furnace  at  Jurujuba,  for  the 
purpose  of  cremating  the  bodies  of  those 
who  die  there  of  yellow  fever  in  the  hospi- 
tal, in  whose  neighborhood,  in  fact,  yellow 
fever  has  now  appeared  among  the  loca 
population. 


In  a  Paper  on  parasites  and  their  effects 
upon  the  human  system  (Cincinnati  Lancet 
and  Clinic),  Dr.  George  Sutton  holds  that  they 
produce  disease.  1.  By  producing  poisonous 
compounds,  as  septicaemia,  from  decomposi- 
tion of  tissue.  2.  By  changing  the  composi- 
tion of  the  blood,  as  seen  in  typhus  fever,  yel- 
low fever,  plague,  etc.  3.  By  destruction  of 
tissue,  as  in  syphilis,  cancer,  etc.  4.  By 
irritation  of  the  nervous  system,  as  convulsions 
arising  from  worms,  etc.  5.  By  consumption 
of  nutriment,  consequently  draining  the  vital 
forces  from  the  system,  as  when  twenty  mil- 
lions of  trichina  invade  the  human  body.  6. 
By  thrombus  of  the  small  arteries,  as  seen  in. 
anthrax,  etc.  7.  By  local  irritation  produ- 
cing local  inflammation  as  we  see  in  scabies, 
ringworms,  etc. 


The  Medical  Record  of  June  23  mentions 
the  fact  that  Professor  Chiari  has  been  made 
professor  of  pathological  anatomy  at  the 
University  of  Prague.  In  the  columns  of  the 
Review  we  made  note  of  this  fact  some 
ten  months  ago.  Has  the  Record  just  heard 
the  ?ood  news  ? 


In  1881  Dr.  Vetroff  (Practitioner)  painted 
with  iodine  the  lumbar  region  of  a  patient  in 
the  prodromal  stage  of  small-pox.  The  next 
day  the  part  painted  was  found  covered  all 
over  with  variolous  rash,  while  the  rest  of  the 
body  presented  only  two  vesicles.  Dr.  Bojin- 
ski-Bojko  also  tried  iodine  painting  in  several 
cases  in  the  prodromal  stage,  applying  the 
iodine  to  the  anterior  surface  of  the  thighs. 
In  all  the  cases  so  treated  the  rash  was  limi- 
ted to  the  regions  painted  and  the  course  of 
the  disease  was  extremely  favorable.  An  at- 
tempt to  substitute  a  sinapism  for  the  iodine 
gave  negative  results. 


Spinal  Injury  resulting  from  nerve- 
stretching  is  reported  by  Prof.  Westphal 
(Deutsche  Med.  Zeit.)  in  a  case  previously  af- 
fected with  gray  degeneration.  A  previously 
healthy  man  first  noticed  weakness  in  his 
lower  extremities,  which  gradually  in  the 
course  of  four  years  assumed  the  character- 
istics of  spastic  paralysis,  but  combined  with 
impairment  of  sensibility.  The  upper  ex- 
tremities remained  free  at  first.  Soon  after 
his  admission  to  the  hospital  the  right  crural 
nerve  was  effectually  stretched.  The  result 
of  the  operation  was  contraction  (flexion)  of 
the  lower  extremities  (while  before  they  were 
extended),  paralysis  of  the  bladder  and  rec- 
tum, and  severe  decubitus.  Two  years  after 
wards  he  had  a  transient  paresis  of  the  entire 
right  side.  Two  years  after  this  he  died  with 
continuous  fever,  erysipelas  and  extended  de- 
cubitus. At  the  autopsy  were  found  dissem- 
inated spots  of  gray  degeneration  in  both 
hemispheres,  in  the  optic  nerve,  in  the  left  side 
of  the  bridge  and  medulla  oblongata.  The 
spinal  cord  was  attenuated  in  its  whole  ex 
tent,  and  translucent  gray  degeneration  espe- 
cially marked  in  the  cervical  and  upper  par- 
of  dorsal  region ;  here  the  entire  white  sub- 
stance was  degenerated  and  also  the  anterior 
horns.  In  the  lumbar  region  the  cord  was 
more  consistent  and  not  translucent ;  on  the 
right  side  however  appear  spots  of  degenera- 
tion, which  were  considered  to  have  been  pro- 
duced by  the  stretching  of  the  right  anterior 
crural  nerve. 
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The  Function  of  the  Pancreas  in  fever 
has  been  the  subject  of  investigation  by  Stol- 
inknow  (Practitioner).  He  considers  that  in 
fever  the  secretion  of  the  gland  is  at  first  in- 
creased, then  diminishes,  and  finally  ceases 
altogether,  probably  from  paralysis  of  the 
secreting  nervous  centers.  The  amount  of 
ferment  in  the  glands  at  first  likewise  increases, 
and  afterwards  diminishes,  probably  from  its 
diminished  production  in  consequence  of  the 
•  depression  of  the  trophic  nerves  on  the  one 
hand  and  of  pathological  processes  in  the  se- 
creting cells  on  the  other.  The  depressing 
influence  of  the  fever  is  greater  than  its  ex- 
citing action,  in  regard  to  the  strength,  per- 
sistency and  duration  of  the  effect.  This  con- 
dition affords  a  rational  basis  for  the  use  of 
pilocarpin  in  fever.  In  fever  all  the  ferments 
of  the  pancreas  being  weakened  in  action  a 
number  of  products  of  imperfect  digestion 
are  formed.  The  diminished  secretion  of  the 
pancreas  may  perhaps  be  related  to  the  fact 
that  in  diabetes  sugar  completely  disappears 
from  the  urine  when  any  febrile  process  oc- 
curs. Such  a  relation  is  all  the  more  possi- 
ble, as  the  fever  not  only  arrests  the  secretion 
of  the  pancreas,  but  causes  the  glycogen  in 
the  liver  to  diminish  or  disappear.  The  au- 
thor's observations  show  that  a  certain  anal- 
ogy exists  between  septic  poisoning  and  atro- 
pia — both  of  them  paralyze  the  secretion  of 
salivary  glands  and  diminish  the  digestive  ac- 
tion of  the  pancreatic  ferments  on  albumen. 
Septic  poison  first  causes  increase  and  then 
arrest  of  the  secretion  of  saliva.  This  occurs 
when  both  the  chorda  tympani  and  the  sympa. 
thetic  in  the  neck  are  divided.  When  the 
nerves  are  tested  by  faradic  currents,  it  is 
found  that  the  chorda  becomes  paralyzed 
sooner  than  the  sympathetic.  There  is  a  re- 
markable irregularity  in  the  variations  of  the 
three  ferments  of  the  pancreas  in  fever :  those 
ferments  which  act  upon  fat  and  starch  are 
much  diminished,  whereas  that  which  digests 
albumen  is  but  little  affected.  The  author 
has  already  shown  that  a  ferment  resembling 
trypsin  in  its  action  on  albuminous  substances 
is  formed  during  putrefaction  of  albumen, 
and  he  thinks  that  possibly  some  such   sub- 


stance is  formed  in  the  body  generally  by  the 
decomposition  of  the  tissues  in  fever,  and 
that  it  is  simply  excreted  by  the  pancreas. 
From  consideration  of  the  different  effects 
of  various  nutritive  substances  in  exciting 
secretion,  he  thinks  it  is  possible  that  the 
formation  of  the  three  kinds  of  ferments  in 
the. pancreas  may  be  regulated  by  three  dif- 
ferent sorts  of  nerves,  and  that  these  ma}r  be 
differently  affected  by  the  septic  poison. 


A  Report  of  over  fifty  trials  of  the  inhala- 
tion of  nitrous  oxide  gas  in  parturition  is 
given  by  Dr.  Tittel  in  the  Wiener  Med.  Blat- 
ter, March  loth  (Medical  Record).  He  em- 
ployed it  chiefly  in  primiparae  with  severe 
pains,  and  found  a  diminution  of  the  suffering 
in  every  case.  He  found  it  acted  better  when 
given  in  the  first  stage,  as  its  effects  lasted  in- 
to the  second,  and  quiet  inhalation  was  more 
difficult  when  it  was  attempted  to  be  given  in 
the  second  stage.  The  pulse  was  generally 
retarded  and  the  foetal  pulsations,  on  the  con- 
trary, generally  accelerated.  The  pains  were 
in  many  cases  increased  in  strength  and  fre- 
quency, and  Dr.  Tittel  found  this  action  of 
the  gas  very  serviceable  in  multipara?  with  few 
and  weak  pains.  Vomiting  was  ai'rested  in 
four  cases  by  the  inhalation  of  the  gas,  and 
the  only  evil  results  which  were  observed  were 
two  cases  of  convulsions,  one  lrysterical  and 
the  other  epileptic. 


The  Bicarbonate  of  Soda  is  recom- 
mended by  Dr.  Rosseau  as  an  external  appli- 
action  in  eczema.  He  uses  it  in  the  form  of  a 
pomade  of  the  strength  of  fifteen  grains  o>f 
the  soda  to  one  and  a  half  drachms  of  lard  or 
other  base.  He  holds  that  it  alters  the  mor- 
bid anatomical  elements  of  the  skin  and  re- 
stores it  to  the  normal  state. 


To  Remove  Fish-Bones  from  the  throat. 
Prof.  Voltolisi,  at  Breslau,  recommends  a  gar- 
gle composed  of  muriatic  acid,  4  parts  ;  nitric 
acid,  1  part ;  and  water,  240  parts.  The  teeth 
have  to  be  protected  by  lard  or  oil.  The  fish- 
bones become  flexible,  and  they  disappear  en- 
tirely after  a  short  time. 
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CONTRIBUTIONS. 


STAMMERING. 

BY  A.  BRYAN,  M.D.,  CLEVELAND,  OHIO. 

fRead  before  the  Chicago  Medical  Society.! 

Stammering  as  a  pathological  condition  is  a  de- 
fective and  difficult  articulation  of  words,  which 
may  occur  in  persons  of  perfect  physical  integrity. 
It  is  an  affection  purely  functional,  and  is  the  re- 
sult of  mal-habit  or  mal-education  of  the  nerve  cen- 
ters presiding  either  immediately  or  remotely  over 
the  organs  of  articulation.  It  should  be  borne  in 
mind  that  stammering  is  not  an  insanity  of  the 
nerve-centers  concerned. 

The  act  of  stammering  usually  consists  in  the 
attempt  of  a  person  to  articulate  an  elementary 
sound  while  the  vocal  organs  remain  in  the  position 
proper  for  the  utterance  of  the  sound  which  pre- 
cedes it  in  the  same  syllable.  Probably  the  most 
frequent  exception  to  this  is  when  the  patient  is  er- 
roneously convinced  of  inability  to  articulate  a 
certain  elementary  sound  under  any  and  all  circum- 
stances; his  convincement  having  had  its  origin 
in  the  effect  of  a  traumatic  lesion  long  past.  A 
person  may  have  had  a  wound  about  the  mouth, 
temporarily  disabling  him  in  certain  forms  of  ut- 
terance, but  the  traumatic  condition  may  long 
since  have  wholly  passed  away,  leaving  the 
individual  under  the  profound  but  erroneous  im- 
pression that  he  is  absolutely  unable  to  perfectly 
articulate  certain  sounds.  In  these  cases  the  effect 
is  usually  confined  to  a  single  letter,  and  often  to 
only  a  single  word.  The  patient's  delusion  is  gen- 
erally easily  removed  by  making  an  appeal  to  his 
reason.  In  the  case  of  the  ordinary  stammerer, 
however,  the  reverse  of  this  principle  is  usually  the 
case,  for  he  is  perfectly  and  confidently  aware  that 
there  are  times  when  he  has  complete  power  to  ut- 
ter the  sounds  that  are  commonly  most  difficult  to 
him ;  as  while  singing,  or  when  alone,  or  when  re- 
peating a  word  upon  which  he  has  just  experienced 
a  severe  paroxysm  of  stammering. 

I  believe  the  most  frequent  act  of  stammering 
consists  of  the  indefinite  and  unbroken  prolonga- 
tion of  an  elementary  sound,  or,  in  the  reverse  of 
this,  the  frequent  and  rapid  repetition  of  the  sound, 
the  repetition,  however,  being  prolonged  indefi- 
nitely. 

The  worst  stammerers  are  capable  of  stammering 
upon  every  letter  of  the  alphabet  and  upon  every 
word  in  the  language.  In  addition  to  this,  they 
stammer  between  words.  This  latter  remarkable 
phenomenon  seems  to  be  caused  by  the  sufferer 
taking  a  sort  of  run  and  jump  to  get  over  the  sound 
upon  which  he  anticipates  difficulty — prefixing  or 
interpolating  an  extraneous  sound,  as  it  were,  from 
which  to  gain  the  momentum  of  an  impulse.    Also, 


in  his  terror  in  presence  of  a  difficult  sound,  he 
will  sometimes  substitute  a  more  easily  articulable 
sound  than  the  right  one.  In  some  cases,  an  ex- 
treme stammerer  will  take  on  tonic  spasm  of  a 
number  of  the  facial  muscles  simultaneously;  the 
spasm  radiating  from  the  seat  of  the  primary  effort 
at  phonation,  seemingly  every  muscle  of  the  face, 
and  even  some  of  those  of  the  neck,  being  brought 
into  tetanic  action.  Under  such  a  condition  mo- 
mentary vertigo  may  ensue,  tears  flow  from  the 
eyes,  and  perspiration  break  out  upon  the  face. 
Marked  physical  and  mental  exhaustion  follow  such 
a  paroxysm.  I  will  also  add  to  this  that  there  are 
a  few  cases  in  which  during  a  spasmodic  paroxysm 
the  abdominal  muscles,  the  diaphragm,  andthoracic 
muscles  participate .  In  such  an  instance,  imme- 
diately afterward,  the  patient  is  capable  of  excel- 
lent though  somewhat  enfeebled  articulation. 

Stammering  occurs  vastly  more  frequently  in 
children  than  in  adults.  I  am  of  the  .  impression 
that  it  occurs  oftener  in  the  male  than  the  female, 
although  one  of  the  most  dreadful  cases  I  ever  saw 
was  that  of  a  girl  eighteen  years  old.  It  is  more 
persistent  m  those  of  small  intellectual  cali- 
ber, and  disappears  more  readily  in  persons  of  high 
or  good  intellectual  capacity. 

Among  the  things  that  enhance  the  difficulties  of 
the  stammerer  are  whatever  temporarily  decreases 
the  power  of  the  heart,  as  common  era- 
oarrassment,  fear,  and  loss  of  assurance;  and 
decrease  of  the  rapidity  of  nervous  conduc- 
tion, as  from  cold,  or  from  the  placidity  inci- 
dental to  quietude.  During  the  hot  weather  of 
summer  stammerers  are  often  greatly  improved, 
only  to  get  worse  again  upon  the  supervention  of 
the  cold  winter.  Buoyancy  of  spirit  affords  relief,, 
despondency  increases  the  trouble.  Consciousness 
of  the  presence  of  superior  and  arrogant  persons 
plunges  the  common  stammerer  into  difficulty.  The 
presence  of  a  benign  superior  aids  him.  There  is  a 
popular  impression  that  the  trouble  of  the  stain- 
merer  is  greatly  increased  by  active  emotional  ex- 
citement. I  am  of  the  opinion  that  this  is  incor- 
rect and  that  the  reverse  holds  good.  Vigorous 
mental  excitement  usually  aids  and  relieves  the 
stammerer,  while  sluggish  mental  movement  ren- 
ders his  impediment  worse.  Of  course,  a  blind  rage 
or  a  state  of  joyous  ecstasy  embarrasses  and  clogs 
or  totally  arrests  the  utterance  of  almost  anyone— 
of  the  man  of  glib  tongue  as  well  as  of  him  of 
impediment  of  speech — but  an  indignant  sense  of 
wrong  felt  in  the  bones  of  the  stammerer,  or  a 
sense  of  healthful  joy,  often  does  away,  tempora- 
rily, with  all  difficulty  of  utterance.  I  remember 
an  instance  in  which  a  most  inveterate  stammerer 
was  forced  out  by  clamor  to  speak  before  a  popu- 
lar audience  upon  a  subject  in  which  he  was  deeply 
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interested.  He  arose,  enveloped  in  his  own  confu- 
sion, and  commenced  to  stammer  in  the  most  ex- 
traordinary and  seemingly  abject  manner.  He 
was  about  to  sit  down  in  despair,  when  his  eye  ac- 
cidentally rested  upon  the  gloating  and  glaring  face 
of  an  enemy  in  the  crowd,  whose  moment  of  su- 
preme joy  seemed  to  have  been  reached  in  behold- 
ing the  discomfiture  of  the  stammerer.  Suddenly 
the  stammering  man  rose  above  his  lifetime  misfor- 
tune and  delivered  a  most  eloquent  oration  without 
the  least  further  manifestation  of  lingual  impedi- 
ment. In  his  case  I  suppose  the  heart  was  stimu- 
lated to  the  manifestation  of  great  force  by 
the  irritation;  great  quantities  of  blood  were 
sent  rapidly  to  tnat  most  distant  yet  superemi- 
nent  portion  of  the  brain,  the  cerebrum.  The  result 
following  was  an  efficient  command  of  the  cere- 
brum controlling  the  inferior  ganglionic  masses 
concerned  in  articulation. 

It  is  an  interesting  circumstance  that  stammer- 
ing is  worse  in  the  forenoon  than  in  the  after- 
noon .  In  connection  with  this  circumstance  it  is 
notable  that  human  temperature  is  lower  in  the 
forenoon  than  in  the  afternoon;  and  also  that  the 
general  encephalic  functions  are  more  thoroughly 
aroused  and  vivid  in  the  afternoon,  and  that  the 
temperature  of  the  day  and  of  apartments  is  com- 
monly warmer.  Under  the  conditions  named  as  in. 
cideutal  to  the  afternoon  there  must  be  a  consider- 
able increase  of  the  velocit}'  of  nervous  conduc- 
tion. 

Coincidental  with  the  utterance  of  the  stammerer 
there  is  often  a  sort  of  consentaneous  muscular  by. 
play  carried  on,  more  or  less  apparent;  as  a  pat- 
ting of  the  foot,  playing  with  the  ringers,  or  with  a 
button,  twisting  or  pulling  a  handkerchief,  mak- 
ing extra  facial  contortions,  etc.  Such  movements 
disembarrass  the  stammerer  somewhat.  In  some  in- 
stances these  irrelevant  movements  occur  when 
the- stammerer  is  not  speaking  or  reading,  and 
then  they  resemble  chorea  very  much.  They  are 
often  incidental  to  eating  or  smoking;  and  also 
often  occur  when  the  pacient  is  at  comparative  rest. 
However  much  less  superfluous  performances  may 
come  to  resemble  chorea,  still  it  is  certain  that  they 
are  not  primarily  choreic.  In  this  connection, 
though,  it  is  worthy  of  remark  that  the  primary  act 
of  stammering  is  itself  a  movement  other  than  the 
one  calculated  to  enunciate  the  sound  intended  to 
be  produced. 

Causes  of  Stammering. — Antecedent  disease,  in- 
terfering with  the  articulation  temporarily,  may 
be  such  a  cause.  Pertussis  may  be  such 
a  cause.  The  violent  and  protracted  laryn- 
geal spasm,  the  spasmodic  phonation,  con- 
joined to  other  extensive  movements,  which 
take  place  independently  of,  and  in  spite  of,  the 


will,  in  this  disease,  are  well  calculated  to  mal- 
educate  that  portion  of  the  brain  which  pre- 
sides automatically  over  common  language  func- 
tion. It  may  well  be  supposed  that  ordinary  lang- 
uage effort  is  carried  on  by  an  inferior  portion 
of  the  brain,  independently  of  any  particular  di- 
rection by  the  higher  brain;  that  is,  there  is  an  au- 
tomatic machinery  for  common  utterance,  in  which 
the  higher  brain  is  not  ordinarily  much  concerned. 
Well,  in  the  violent  paroxysms  of  whooping-cough, 
all  the  muscles  concerned  in  speaking,  and  more, 
too,  are  thrown  into  violent  and  unco-ordinated 
action,  beyond  any  manner  of  control  by  the  will. 
The  disease  exists  for  weeks,  and  often  for  months, 
an  abundant  time  for  the  automatic  brain  to  bee  me 
disastrously  in  the  habit  of  sending  an  irregular 
and  improper  impulse  to  the  muscles  concerned 
in  utterance .  For  reasons  that  are  readily  ob- 
vious, during,  and  at  the  conclusion  of  whooping- 
cough,  stammering  may  supervene.  Several  of  the 
most  extravagant  cases  of  stammering  I  ever  saw 
were  sequels  of  whooping-cough,  the  persons  stam- 
mering upon  every  word  and  between  words.  I  am 
of  the  impression  that  children  recovering  from 
extreme  adynamia  in  acute  disease  are  somewhat 
liable  to  stammer  afterward,  especially  if  the  ady- 
namia have  caused  temporary  speechlessness,  from 
which  the  patient  has  recovered  by  degrees. 

A  very  large  proportion  of   stammerers  are  made 
by  imitating  other  stammerers,  either  consciously  or 
unconsciously  so  doing.      A  person  may  conscious- 
ly and,  for  a  time,  willfully  imitate  (mimic)    a  suf- 
ferer from  the  malady,  and  in  the  meantime  so  mal- 
educate  his   language  machinery   that  finally  when 
he  attempts  to   speak  aright  he  finds  himself  not 
only  quite  unable  to  do   so,  but  a  frightful   victim 
of  that  which  he    has   ridiculed    in   an   innocent 
and  unoffending  person,  maybe.       In  all  such  in- 
stances as  the  latter  it  would  be  good  justice  to 
permit  the  patient  to  surfer  on  for  ten  or  fifteen 
years  before   being  cured.      In   those    instances, 
wherein  a  ridiculing  imitator  has  not  acquired  the 
habit,  it  would  be  well  enough  to  give  him  an  expi- 
atory term  in  the  penitentiary  of  about  ten   years. 
At  least  I  have  ascertained  that  that  is  what  all  in- 
nocent sufferers  think  about  it.     A  large  number  of 
stammerers  take  on  their  trouble  by  unconscious 
and  unavoidable  imitation;     as  a  child  may  imitate 
its  parent,  its   brother,     or    sister,    an    intimate 
school-mate,  and  so  on.     Cases   that  supervene  in 
this  manner  are  not  so  inveterate    as   are    those 
that  arise  through  ridicule  or  a  malicious  purpose, 
for  the  reason  that  the  direction  of   the  attention  is 
not  so  intense  in  acquiring  the  difficulty. 

It  is  worthy  of  remark  that  one  member  of  a  fam- 
ily of  children  may  be  an  inveterate  stammerer,  all 
the  other  children  unavoidably  and  passively  imi  - 
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tating  him;  but  it  is  almost  invariably  true  that  the 
ones  who  are  the  imitators  will,  after  keeping  up 
the  imitation  for  awhile,  cease  to  be  stammerers  to 
any  considerable  degree.  Especially  is  this  the 
case  if  the  latter  be  permitted  to  act  as  they  will, 
without  any  fierce  interdiction.  To  fiercely  inter- 
dict a  child  from  stammering  is  exceedingly  dan- 
gerous, as  it  only  infixes  what  would  likely  other- 
wise prove  a  passing  impediment.  I  have  wit- 
nessed the  baneful  effects  of  attempting  to  "break" 
children  from  stammering.  A  child  has  not  much 
inhibitory  brain  by  which  to  control  its  perverse 
and  semi-automatic  language  ganglia,  therefore, 
make  no  appeal,  but  allow  the  child  to  outgrow  his 
malady. 

Illustrative  examples  can  be  adduced  to  prove 
that  there  is  of teu  well-marked  hereditary  tendency 
to  stammer.  Children  born  of  stammering  parents 
usually  stammer  with  great  facility.  One  case  has 
fallen  under  my  observation,  in  which  no  imitation 
or  any  other  assignable  cause  could  be  ascertained 
excepting  heredity.  The  father  was  an  inveterate 
stammerer,  but  the  child  had  no  opportunity  to 
imitate  him.  The  malady  was  not  assailed,  as  it 
had  appeared  spontaneously,  so  it  passed  away 
spontaneously  after  a  comparatively  transient  dura- 
tion. 

As  has  before  been  stated,  stammering  sometimes 
has  its  origin  in  a  traumatic  injury  that  has  long 
since  passed  away,  leaving  the  individual  sincerely 
convinced  of  being  unable  to  articulate  a  certain 
sound  or  sounds.  One  such  case  has  fallen  under 
my  notice.  Before  I  had  an  opportunity  to  try  to 
effect  a  cure  the  individual  passed  from  under  my 
observation . 

Putting  aside  the  subject  of  causes  there  is  a 
phenomenon  which  at  first  view  seems  difficult  to 
explain,  but  which  is  really  quite  intelligible.  It  is 
that  when  the  attention  of  the  stammerer  is  strongly 
riveted  upon  his  impediment  to  utterance,  his  diffi- 
culty in  articulations  is  greatly  enhanced.  I  say  I 
believe  this  is  the  rule.  His  intelligent  mental  at- 
tention may  be  fixed  upon  a  difficult  word,  and  yet 
he  finds  himself  all  the  more  unable  to  utter  it 
properly.  The  cause  of  this  embarrassment  is  that 
the  commanding  super-phonetic  impulse  is  general 
and  not  special.  The  superior  ganglionic  mass  is- 
sues a  general  order  again  and  again  to  the  inferior, 
and  simply  executive  language  ganglion  for  gan- 
glia) with  no  other  effect  than  to  still  further  con- 
fuse the  special  impulses  of  the  latter.  If,  with  steady" 
deliberation,  the  supreme,  encephalic  center  set 
about  issuing  a  certain  mandate  involving  the  de- 
tails of  how  the  word  is  to  be  articulated,  the  dif- 
ficulty vanishes,  and  the  proper  enunciation  ensues. 
And,  be  it  remembered,  the  more  powerful  the  su- 
preme  center  the   more   efficiently  will   it  assume 


control  of  the  inadequate  forces  below  it.  From 
the  principle  here  shown  it  may  be  clearly  seen  that 
persons  of  very  high  mental  organization  are  infin- 
itely more  apt  to  make  a  good  recovery  from  stam- 
mering than  those  of  inferior  capacity.  This  is  also 
the  principal  reason  that  stammering  affects  chil- 
dren more  than  it  does  adults.  I  think  that  the  af- 
fection is  persistent  in  negroes,  a  class  whose  gen- 
eral cerebral  capacity  is  weak. 

Stammering  is  not  analogous  to  aphasia,  due  to 
cerebral  lesion.  As  evidence  of  this,  the  force  of 
the  affection  fluctuates  from  mildness  to  severity, 
and  from  severity  to  mildness;  and  may  be  even 
wholly  suspended  for  a  while,  reappearing  again  in 
full  violence.  Also,  the  style  of  a  stammerer's  dif- 
ficulty changes ;  within  a  series  of  years  it  may  be 
quite  protean .  This  mutability  in  force  and  form 
could  not  exist  were  the  physical  basis,  that  por- 
tion of  the  brain  concerned  in  language,  mutilated. 

Treatment  of  Stammering. — The  treatment  of 
stammering,  carried  out  intelligently,  should 
usually  be  successful.  A  large  number  of  the  cases, 
if  wholly  uninterfered  with,  have  a  tendency  to 
spontaneous  recovery.  This  is  especially  true  of 
young  children  who  have  acquired  the  impediment 
of  speech  by  unconscious  imitations.  Indeed,  the 
plan  of  total  non-interference  should  be  adopted 
in  treating  all  young  children  who  stammer.  Ridi- 
culing or  forbidding  the  difficulty,  or  even  at- 
tempting to  benignly  educate  them  out  of  it,  only 
unfortunately  infixes  it.  The  child  should  be  placed 
in  circumstances  of  absolute  freedom  of  general 
growth,  physically  and  mentally,  and,  by  such  a 
course,  in  the  vast  majority  of  cases  the  trouble 
will  gradually  disappear.  It  seems  exceedingly 
probable  that  the  temperature  of  climate  has  its 
influence.  A  warm  climate  enhances  recovery  by 
increasing  the  velocity  of  nervous  conduction. 
The  self-confidence  of  the  child  should  be  culti- 
vated. It  should  be  taught  to  the  fullest  extent 
consentaneous  motion,  as  practiced  in  dancing  and 
calisthenic  exercises.  It  should  be  taught  music, 
another  highly  consentaneous  exercise.  It  should 
be  removed  from  all  opportunity  to  imitate  another 
stammerer.  The  whole  mental  nature  of  the  child 
should  be  incited  to  equable  activity. 

The  intelligent  adult  stammerer  should  be  thor- 
oughly apprised  of  the  nature  of  his  difficulty,  both 
as  to  general  principle  and  as  to  detail.  He  should 
be  thoroughly  drilled  in  elementary  articulation, 
and  in  all  modes  of  motion  requiring  consentane- 
ous action.  His  general  culture  should  be  carried 
on  to  an  extreme  extent.  Finally  the  highest  nerve 
centers  will  get  the  mastery  of  those  lower  ones 
that  are  immediately  concerned  in  utterance,  and 
will  teach  them  a  right  automatic  function.  To  do 
all  this  requires  a  high  form  of  will  on  the  part  of 
the  patient. 
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Those  who  belong  to  the  more  lowly  class,  intel- 
lectually, are  difficult  to  treat.  They  make  very  im- 
perfect spontaneous  recoveries,  for  the  obvious  rea- 
son that  the  higher  brain  is  weak.  When  special 
and  conscious  treatment  is  applied,  the  moderate 
intellect  and  will  of  the  sufferer  only  feebly  and  in- 
efficiently co-operate  in  the  effort  at  restoration 
attempted  by  the  intelligent  physician.  They  are 
benefited  by  much  society  among  equals. 

Intelligent  sufferers  from  stammering  should  be 
cured,  if  possible,  as  the  disastrous  modification 
which  the  constant;  embarrassment  that  the  impedi- 
ment of  speech  induces,  is  mortifying  and  sad,  veil- 
ing and  rendering  a  naturally  excited  intellect 
quite  abject.  Especially  is  the  evil  effect  of  stam- 
mering seen  in  the  greatest  degree  in  the  cases  of 
those  who  are  of  high  mental  endowment,  and 
have,  still,  not  wealth  or  high  station  to  act  for 
them  as  powerful  collateral  adjuvants 


ADDRESS  IN  OBSTETRICS  AND  DISEASES 
OF  WOMEN. 

BY  DR.  J.  K.  BARTLETT,  OF  WISCONSIN. 

[Chairman  of  Section.     Read  before  the  American  Med- 
ical Association.] 

[CONCLUDED.") 


ANTI-SEPTICS   IN   PRIVATE   OBSTETRIC   PRACTICE. 

A  few  words  of  inquiry  as  to  the  extent  and 
necessity  of  aseptic  precaution  in  ordinary  labor  in 
private  practice.  A  little  more  than  a  year  since 
Dr.  Robert  Barnes  published  a  paper  upon  the  sub- 
ject containing  many  valuable  suggestions.  He 
divides  toxemia  into  endosepsis,  autosepsis,  and 
exosepsis,  and  counsels  measures  for  the  avoidance 
of  each.  With  auto-infection,  at  present,  we  shall 
mostly  deal.  For  the  avoidance  of  this  he  gives 
directions  for  routine  aseptic  minutiae,  including 
washing  of  the  uterus  once  or  twice  daily,  with 
plain  or  carbolized  water — the  attendant  bathing 
the  hand  in  carbolic  acid  solutions,  all  chamber 
utensils  being  rinsed  with  the  same,  and  a  little 
left  in  them. 

None  of  these  prophylactic  measures  seem  to  the 
writer  necessary  in  cases  of  uncomplicated  labor, 
and  some  of  them  absolutely  dangerous.  Intra- 
uterine injections  are  especially  so  regarded,  and 
even  those  of  carbolic  acid  into  the  vagina  have 
not  always  been  harmless.  Dr.  Minot,  of  Boston, 
a  few  months  ago,  wrote,  that  "he  had  been  in  the 
habit  of  using  carbolized  vaginal  injections  after 
labor,  but  since  alarming  symptoms  had  followed 
in  two  cases,  he  now  only  makes  use  of  them  when 
the  lochial  discharge  becomes  offensive."  At  a 
meeting  of  the  New  York  Academy  of  Medicine, 
last  March,  a  case  was  related,  in  which,  after  a 
week's  use   of  uterine  injections,  a  chill,  followed 


by  a  decided  rise  in  temperature,  occurred,  and  Dr. 
Barker  stated  that,  although  he  had  occasion  fre- 
quently to  resort  to  this  measure,it  must  be  used  with 
care  and  not  too  long,even  in  conditions  which  re- 
quire it.  He  remarked  that  the  uterine  sinuses  clo-cd 
ordinarily  within  three  or  four  days  after  labor,  and 
he  had  seen  cases  where  he  felt  convinced  that  the 
use  of  this  means,  by  the  Chamberlain  tube,  had 
re-opened  some  of  the  blocked  up  sinuses,  and  ab- 
sorption of  septic  material  had  followed.      In  nor- 
mal cases,  outside   of   hospital   service,  the  writer 
must  think  it  bad  and  meddlesome  practice  to  use 
not  only  carbolic  solutions  for  vaginal  and  uterine 
injections,  but  any  vaginal   douche,  on  account  of 
its  tendency  to  remove  from  the  bruised  and  excori- 
ated  surfaces  an  exudation  which  nature  provides 
for  their  protection;    besides,   such  measures    as 
used  by  ordinary  nurses  may,  through  carelessness 
or  ignorance,  be  made  to  supply  increased  facilities 
for  septic  contact  and  absorption.      Even  in  hospi- 
tal practice  Dr.  John  Williams  has  recently  stated 
that  the  measures  for  preventing  septic  infection, 
which  has  reduced  the  previously  greater  mortality 
to  one  in  two  hundred  cases,  were,  perfect  cleanli- 
ness of  the  patient,  daily  cleansing  the  wards,  peri- 
odic disinfection  with  sulphur,  antiseptic  inunction 
of  vagina  and  head  during  delivery,  and  daily  vagi- 
nal douches  with  warm  water  after  child-birth.      In 
discussing  this  paper  intra-uterine  injections  were 
generally  deprecated,  and  by  some  even  the  wash- 
ing out  of  the  vagina  until  a  few  days  had  elapsed 
after  delivery  was  deemed  equally  dangerous.    But 
whatever  may  be  the  necessity  for  such  measures, 
or  others, in  hospitals,when  the  atmosphere  is  loaded 
with  poisonous  emanations,  and,  however  necessary 
strict  cleanliness  on  the  part  of  the  attendant  at  all 
times   and  in  all  places,  an  experience  of  upwards 
of  forty  years  convinces  the  writer  that  either  these 
minute  aseptic  usages  are  unnecessary,  or,  that  a 
great  and  sudden  change  has  taken  place  in  our  ex. 
ternal  conditions,  or  in  the  female    organization; 
for,  during  the  attendance  of  many    hundreds  of 
obstetric  cases,  not  unfrequeutly   severe  and  pro- 
tracted, in  which  there  was  very  little  interference 
with  nature's  powers,  and  no  asceptic  precautions 
observed,  except  cleanliness  as  far  as  possible,  very 
few  cases  of   child-bed  fever   developed,   none   of 
any  gravity   and  among  his  own  patients  he  never 
saw  one  fatal.      There  is  no  question  as  to  the  util- 
ity of  vaginal  irrigation,    carefully  performed,    in 
cases  of  foetid  lochia,  when  associated  with  rise  of 
pulse  and  temperature.     We  have,  in  this  case,  ab- 
sorption of  the  products  of  decomposition.     It  has 
been  stated  that  the  poisonous  principle  of  septic 
fluids  has  been  isolated  in  the  form  of  two  alka- 
loids.     Dr.  Simpson,  of  Aberdeen,   considers  this 
proved.    This  is,  however,  not  material  to  our  pur- 
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pose;  the  poison  is  there,  and  in   the  present  state 
of  our  knowledge  we  have  no  proof  that  we  can 
chemically  destroy  it  in  the  human  organism  by  any 
agent  which  can  be  safely  used.     We  can  remove  it, 
not  by  a  syringe,  but  by  thorough  irrigation  from  a 
resevoir  which  affords  a  constant  stream  of  water  at 
96°,  until  the  fluid  shows  itself  clear  as  it  flows  out. 
The  material  used  is  of  little  importance,  provided 
it  be  harmless.    Its  value  does  not  depend  upon  the 
addition  of  a  germicide  of  sufficient  strength  to  de- 
stroy bacteria,  for  its   purpose  is   simply  to   wash 
away  the  decomposing  detritus  of  blood  and  tissue. 
Lesions  of    the  vaginal  tract  or  uterine  neck  are 
more  liable  to  absorb  poisonous  material  than  the 
uterine  cavity  itself,  and  hence  vaginal  irrigation 
only,  will  often  prove  sufficient.    As  an  illustration 
of  this,  the  writer  will  append  a  condensed  state- 
ment of  a  case  furnished  by  Dr.  N.  Senn,  of  Mil- 
waukee.     Patient,  a    primipara    of    twenty-eight 
years;   labor  tedious,  and  completed  by  forceps  in 
the  hands  of  a  skillful  accoucheur;     child    born 
healthy:    considerable  hemorrhage   after  placental 
delivery.   Dr.  S.  saw  the  patient  four  days  after,  in 
consultation;  she  had  had  a  chill  two  days  before, 
and  slight  chills  afterward,  with  high  temperature 
and  profuse  sweating.  When  he  saw  her  the  pulse 
was  IO2340  F. ;  the  labia,  vaginal  wall  and  cervix  on 
the  right  side  Avere  found  deeply  lacerated,  and  the 
wound  filled  with  coagulated  blood,  the  vagiual  dis- 
charge very  offensive,  and   the  right  para  metrium 
exceedingly  tender;  anti-pyretic   doses  of  quinine 
had  failed  to  control  the  temperature.  Constant  ir- 
rigation was  advised,  and  performed  by  means  of  a 
rubber  tube  attached  to  a  fountain  syringe,  and  in- 
serted into  the  vagina,  so  that  the  upper  extremity 
reached  the  highest  point  of  the  wounded  surface ; 
the  reservoir  was  suspended  aboveathe  patient's  bed, 
and  the  rubber  tubing  secured  in  place  by  strips  of 
adhesive  plaster ;  a  solution  of  five  parts  of  sali- 
cylic acid,  one  hundred  of  rectified  spirits  of  wine, 
and  eight  hundred  and  ninty-five  of  pure  water, 
kept  at  the  temperature  of  the  body,  was  allowed  to 
slowly  flow  through,  making  its  exit  into  a  bedpam 
which  was  changed  when  necessary.      About  two 
gallons  were  used  daily.      The  temperature  fell  the 
first  clay  to  100°  F.,  the  irrigation  was  continued 
four  days ;  the  wound  assumed  a  healthy  appear- 
ance, and  the  patient  rapidly  recovered  without  an 
untoward  symptom. 

At  the  meeting  of  the  New  York  Academy  of 
Medicine,  April  26th,  D.  R.  Tauszky  read  a  paper 
upon  Treatment  after  Parturition,  in  which  he  ad- 
vised, for  the  relief  of  offensive  lochia,  accompa- 
nied by  fever,  syringing  the  vagina  several  times  a 
day  with  a  disinfectant  solution,  and  thought  uter- 
ine injections  unnecessary,  save  in  cases  of  internal 
violence,  such  as  attend  manual   separation  of  the 


placenta  or  use  of  the  forceps.  When  they  are 
deemed  necessary,  prefers  thymolized  or  simple 
Avater  to  carbolized  water. 

In  the  discussion  which  followed,  the  opinion 
seemed  quite  general  that  septicemia  in  the  major- 
ity of  cases  originated  in  wounds  of  the  vagina  and 
cervix.  Dr.  Chamberlain  remarked  that  a  breach 
of  surface  anywhere  in  the  genital  canal  might  be 
causative;  but  "he  did  not  deem  the  existence  of 
septicemia  an  indication  for  washing  out  the  uterus 
unless  the  cause  could  be  located  within  that  organ, 
though  it  might  be  an  indication  for  washing  out 
the  vagina."  Doubtless  the  retention  of  decom- 
posing material  within  the  uterus  is,  at  times,  the 
cause  of  septicemia,  and  if  the  vaginal  irrigations 
do  not  speedily  reduce  the  temperature,  intra-uter- 
ine  irrigation  may  be  needed.  For  this  purpose, 
however,  the  writer  believes,  that  a  very  weak  anti- 
septic solution,  or  even  water  alone,  is  all  that  is 
needed.  The  results  recorded  by  Dr.  E.  Hervieux, 
of  Paris,  thirteen  years  ago,  in  cases  of  hospital 
puerperal  fever,  seem  to  confirm  this  view. 

While  writing,  an  article  by  Dr.  T.  G.  Thomas, 
lately  published,  has  attracted  attention  from  its 
bearing  upon  this  subject.    Two   severe  cases  Of 
severe  puerperal  septicasmia  are  detailed,  in  which 
uterine  injections  of  carbolic  acid  were  employed, 
but  this  part  of  the  treatment  not  commenced  until 
there  had  been  time  for  a  full  development  of  the 
autogenetic  poisoning.      Two  clays  were  lost  after 
the  first  manifestation  of  the  disease  in  the  first 
case,   and  five   or  six  in  the  second,  before   Dr. 
Thomas  saw  them,  and  commenced  this  treatment. 
The  second  case  died  twenty-four  hours  after.    The 
first,  a  primipara,  had  a   short  and  uncomplicated 
labor.      The  nurse  was  directed   to  syringe  out  the 
vagina    carefully,   the   next  day,    with    carbolized 
water,  which  was  done.      About  thirty-six   hours 
after  labor  the  temperature  was  103°,  twelve  hours 
after  this,  102. 5Q,  the  succeeding  morning  103°,  no 
chill  having  occurred,  but  some  pain  in  the  right 
iliac  fossa;  the  same  evening  at  5  o'clock  the  tem- 
perature was  106.5°,  the  pulse  145.      This  was  the 
condition  when  Dr.  Thomas  saw  her.      He  found  a 
bilateral  cervical  laceration  reaching  to  the  vaginal 
juncture,  and  directed  washing  out  the  uterus  with 
carbolized  water.     This  was  carried  out  by  two 
physicians,  who  remained  with  her  during  the  night 
every  four  hours,  by  meaus  of  a  Davidson's  syringe 
and    Chamberlain  tube.       The   next   morning    the 
pulse  had   fallen  to  120,  and   the    temperature    to 
101°.       She  felt  much  better,  but  had  taken  opium 
freely  all  night.      The  uterus  was  now  washed  out 
at  longer  intervals,  but  the  lemperature  again  rose, 
and  again  the  iujectious  were  resumed  every  three 
hours.  Opium  was  also  freely  administered, ten  grains 
of  quinine  given  every  eight  hours,  and  rubber  tu- 
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bing,  through  which  a  current  of  ice  water  ran, 
was  also  placed  over  the  abdomen.  The  injections 
were  continued  two  days  and  then  stopped;  the 
temperature  again  rose,  and  they  were  resumed. 
On  the  thirteenth  day  after  this  treatment  was  com- 
menced, the  intervals  between  the  injections  were 
made  longer,  and  they  were  gradually  discontinued. 
Is  there  any  evidence  here  to  show  what  influence 
the  carbolic  acid  had  in  the  result?  We  see  that 
very  active  medication  of  another  character  was  re- 
sorted to,  and  we  are  not  informed  of  the  strength 
of  the  injections,  or  whether  the  quantity  of  the 
.  fluid  was  sufficient  to  thoroughly  cleanse  the  uter- 
ine cavity,  so  that  the  fluid  ran  out  clear  at  the  close 
of  the  procedure.  A  syringe  was  used,  not  steady 
irrigation,  and  it  appears  doubtful  whether  this 
result  was  fully  attained.  The  temperature  and 
pulse  improved  after  each  injection,  and  we  might 
suppose  that  the  carbolic  acid  aided  to  produce 
this  effect,  had  it  not  been  observed  again  and 
again,  as  a  result  of  simple  cleansing,  when  no  acid 
was  used.  At  a  late  discussion  upon  this  subject  in 
the  Academy  of  Medicine,  Dr.  Chamberlain,  in  re- 
ferring to  this  case  and  others,  appears  to  have 
regarded  the  washing  away  of  the  morbid  uterine 
contents  as  the  effective  agency.  It  appears  to  the 
writer  that  the  poison  which  had  already  been  ab- 
sorbed, before  the  injections'were  begun,  continued 
to  produce  its  effects  in  the  organism,  more  or  less 
influenced  by  the  powerful  medication  employed ; 
possibly  increased,  or  renewed  by  the  frequency  of 
the  injections,  certainly  only  modified  as  far  as  their 
influence  was  concerned  by  the  imperfect  washing 
away  of  the  uterine  contents .  It  is  very  probable 
that,  in  this  case,  the  seat  of  absorption  was  the 
lacerated  cervix,  and  that  constant  irrigation  of 
this  region  earlier  begun  would  have  produced 
speedier  and  more  decided  results. 

Dr.  Thomas'  conclusion  from  this  case  is,  that 
puerperal  fever  should  be  treated  upon  as  simple 
a  plan  as  septicaemia  of  any  other  kind,  viz. :  by 
washing  out  with  some  antiseptic  fluid  the  surface 
where  the  disease  originated.  In  his  language: 
"With  some  fluid  which  will  remove  the  poisonous 
material  which  is  being  absorbed,  and  also  as  far 
as  possible  neutralize  its  poisonous  qualities."  The 
last  part  of  this  sentence  intimates  a  doubt  as  to 
the  possibility.  Is  there  any  evidence  that  an  anti. 
septic  agent  can  be  safely  used  of  such  strength  as 
to  destroy  or  neutralize  a  formed  poison  in  the  tis- 
sues or  cavities  of  the  body?  We  know  that  they 
can  be  so  used  as  to  prevent  the  formation  of  such 
poisons,  but  it  is  necessary  that  this  influence 
should  be  constantly  present  and  in  action,  and  not 
pass  away  with  the  morbid  products  which  are  re- 
moved by  injections  or  irrigations.  In  the  latter 
case  the  writer  can  see  no  cause  for  the  relief  ex- 


cept in  the  removal  of  the  poisonous  material. 

The  case  is  quite  different  with  the  treatment  ad- 
vocated by  Dr.  Alloway,  of  Canada,  who  reports, 
recently,  three  cases  of  puerperal  septicemia  which 
he  treated  by  first  washing  out  the  uterine  cavity 
with  plain  or  carbolizcd  water,  and  then,  by  means 
of  a  Sims'  speculum  and  a  tent  inserter,  passing  a 
suppository  of  iodoform  of  ten,  fifteen  or  twenty 
grains  to  the  fundus  uteri  and  leaving  it  there.  He 
usually  employed  this  procedure  night  and  morn- 
ing, and  had  observed  no  poisonous  or  unpleasant 
results. 

By  the  use  of  this  agent  in  this  manner  a  con- 
stant antiseptic  influence  is  generated  which  should 
prevent  the  development  of  poisons,  if  it  can  be 
used  safely  in  sufficient  quantity.  Tbis  has  a  more 
rational  foundation  for  its  employment  than  a  one 
or  two  per  cent,  solution  of  carbolic  acid.  It  is 
probably  usually  unnecessary  where  thorough  irri- 
gation is  carried  out,  for  there  is  good  evidence  to 
to  show  that  it  alone  will  suffice. 

Similar  in  operation,  and  less  liable  to  objection. 
is  the  effect  of  the  oil  of  eucalyptus  globulus,  so 
much  lauded  by  Dr.  Sloan  as  a  preventive  of  sep- 
ticemia, when  it  is  to  be  feared,  on  account  of 
lesions  in  the  parturient  canal  from  forceps  or  any 
other  source.  He  employs  it  in  the  form  of  pessaries, 
consisting  of  oil  of  eucalyptus  two  parts,  white 
wax  one  part,  ol.  theobroma  two  parts.  Each  pes- 
sary contains  about  twenty  minims  of  the  oil.  He 
states  that  it  is  neither  poisonous  nor  irritating  in 
this  quantity,  does  not  coagulate  the  lochia,  its 
odor  is  agreeable,  and  it  appears  to  aid  in  uterine 
contraction.  Mr.  Lister  has  also  stated  that  this 
germicide  was  entirely  devoid  of  any  deleterious 
effects. 

The  conclusions  which  the  writer  thinks  can  be 
legitimately  drawn  from  what  has  been  presented 
are.  That  the  danger  of  auto-genetic  poisoning 
after  ordinary  labor  in  private  practice  is  not  such 
as  to  demand  the  routine  precautionary  minutiae 
which  Dr.  Barnes  has  suggested ;  that  very  many 
cases  in  which  the  lochia  are  offensive  are  attended 
with  and  followed  by  no  disturbance;  and  that 
cleanliness  as  thorough  as  can  be  attained,  and 
care  as  to  the  general  conditions  of  the  patient,  are 
only  usually  necessary.  That  even  in  cases  where 
rise  of  pulse  and  temperature  occur,  vaginal  irriga- 
tion is  frequently  sufficient.  That  in  cases  where 
relief  has  followed  the  use  of  carbolized  injections, 
vaginal  or  uterine,  the  advantageous  results  do  not 
so  much  depend  upon  antiseptic  virtues  as  upon 
the  cleansing  effects  by  even  a  simple  fluid,  used  in 
such  manner  and  quantity  as  to  secure  entire  re- 
moval of  any  decomposing  matters  retained  in  the 
uterine  and  vaginal  cavity. 

That  when  there  is  reason  to  apprehend  absorp- 
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tion  of  morbid  material  by  existing  vaginal  or  cer- 
vical lesions,  the  suppositories  of  ol.  eucalyptus 
are  much  preferable  to  carbolic  acid  syringing, 
though  they  may  be  advantageously  preceded  by 
vaginal  irrigation.  That  if  these  means  should  not 
avert  a  rise  of  pulse  and  temperature,  continued 
irrigation  of  the  parts  affected,  by  a  weak  solution 
of  Condy's  fluid,  salicylic  acid,  or  some  similar 
agent,  should  be  employed.  If  these  do  not  soon 
lower  the  temperature,  or  if  the  seat  of  absorption 
appears  to  be  located  in  the  uterus,  intra-uterine 
irrigation  of  the  same  character  may  be  adopted,  to 
the  extent  of  washing  away  all  decomposing  mate- 
rial. When  antiseptic  intra-uterine  action  is 
clearly  indicated,  the  introduction  of  iodoform 
suppositories  will  accomplish  everything  additional 
that  can  be  done  locally,  in  the  present  state  of  our 
knowledge  of  the  subject. 

PLACENTA  PE.EVIA. 

The  report  of  M.  Hoffmeier,  of  Berlin,  upon  this 
subject,  deserves  notice  from  its  unusually  favora- 
ble maternal  results.  He  cites  forty-six  cases, 
thirty-five  of  which  occurred  in  one  year.  Three 
of  these  were  so  near  death  from  hemorrhage  when 
first  seen  that  there  was  no  opportunity  for  treat- 
ment. Of  the  remaining  forty-three,  six  were 
treated  by  the  waiting  method  and  the  tampon  ;  in 
the  other  thirty-seven  no  tampon  was  used.  Of 
the  six  treated  at  an  earlier  date  by  tampon,  one 
died,  two  had  a  long  and  severe  illness,  and  four  of 
t'he  children  were  dead.  Of  the  thirty-seven  others 
treated  differently,  one  mother  only  died,  and  she 
had  been  treated  by  the  tampon  for  twenty-four 
hours,  and  the  placenta  was  offensive  when  deliv- 
ered. 

This  is  a  maternal  mortality  of  2.7  per  cent., 
which  is  much  less  than  any  previously  published 
rate.  The  results  for  the  children,  even  with  no 
hurried  delivery,  were :  seventeen  already  dead, 
three  died  from  perforation  of  the  placenta,  and 
three  were  premature — giving  thirty-seven  per 
cent,  of  the  whole  living,  which  reaches  the  usual 
standard.  The  placenta  was  located  centrally  in 
nineteen,  laterally  in  sixteen,  marginally  in  eight. 

In  central  insertions  he  favors  perforation  of  the 
placenta  and  bringing  the  feet  through.  This  was 
done  in  five  cases,  in  three  of  which  it  was  neces- 
sary on  account  of  the  urgency  of  the  symptoms, 
and  two  in  which  the  child  was  already  dead.  His 
practice  is  to  wait  until  some  symptoms  of  labor 
are  present,  in  the  shape  of  uterine  contraction  or 
a  funnel-shaped  dilatation  of  the  cervix,  then  as 
early  and  actively  as  possible  proceed  to  deliver_ 
The  earlier  this  is  done  the  more  easily  version,  by 
the  combined  external  and  vaginal  method  (one  or 
two  fingers  in  the  os),  can  be  effected.  This  ver. 
sion  was  practiced  whenever  possible,  and  the  hand 


introduced  into  the  uterus  only  when  absolutely 
necessary;  the  feet  having  been  guided  to  the  os 
and  there  seized,  firm  traction  made,  and  the  hem- 
orrhage effectually  stopped  by  the  buttocks.  This 
was  done  in  thirty  cases.  In  six — three  of  which 
were  breech  presentations — internal  version  was 
used,  and  in  one,  a  head  presentation,  forceps  ap- 
plied. After  bringing  the  breech  into  the  uterine 
opening,  the  rest  of  the  delivery  should  be  slowly 
accomplished.  The  condition  of  the  child  may 
modify  this  rule,  but  must  not  increase  the  mother's 
risk.  He  says:  "One  must  have  the  courage  to 
let  a  doubtful  child's  life  be  lost  in  his  hands, 
rather  than  subject  the  mother  to  an  increase  of 
danger." 

He  states  that  hemorrhage  occurred  after  deliv- 
ery in  some  cases,  although  ergotine  was  given, 
subcutaneously,  during  extraction.  This  was 
easily  controlled  by  ergotine  and  iced  or  hot  water 
injections. 

Such  maternal  results  are  certainly  worthy  of  at- 
tention, for  Mueller  estimates  the  total  mortality  in 
such  cases  at  no  less  than  thirty-five  to  forty  per 
cent.,  and  Lusk  states  that  as  many  as  one  in  four 
die  during  or  shortly  after  delivery. 

In  the  beginning  of  this  paper  a  reference  was 
made  to  the  recent  brilliant  advances  in  gynaecolog 
ical  surgery.  Prof.  Heinrich  Fritsch,  of  Breslau, 
begins  an  article  upon  uterine  therapeutics  thus : 
"The  general  surgical  teaching  of  recent  years 
forces  gynaecologists  also  to  employ  uterine  sur- 
gery more  and  more,  in  place  of  medical  gynaecol- 
ogy." 

Dr.  Angus  McDonald  says:  "We  live  in  times 
when  thoughtfuTgynsecologists  cannot*avoid  feeling 
that  a  tendency  to  a  too  frequent  resort  to  surgical 
and  instrumental  methods  in  dealing  with  women's 
diseases  is  widely  and  not  infrequently  disastrously 
present."  These  are  utterances  seasonable  and 
pregnant  with  meaning. 

What  is  to  be  most  earnestly  sought  by  us  in  the 
future  ?  The  notable  success  which  has  attended 
operative  gynaecology,  since  Lister  taught  the  use 
of  carbolic  acid,  and,  by  implication,  of  perfect 
cleanliness,  has  had  a  tendency  to  call  attention 
away  from  the  less  demonstrative,  but  even  more 
important  investigation  of  constitutional,  as  well 
as  of  local,  medical  methods.  Is  there  not  great 
danger  that  the  patient  search  for  therapeutic  re- 
sources, general,  local, hygienic  and  all  others,which 
it  should  be  our  aim  to  undertake,  will  be  compara- 
tively neglected? 

A  successful  and  brilliant  surgical  procedure  is 
very  attractive,  but  is  not  a  resort  to  rnutilative 
surgery,  though  a  great  boon  to  humanity  in  our 
present  state  of  knowledge,  an  avowal  of  ignor- 
ance, of  our  inability  to    cure?      While    wo  hail 
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gladly  any  advance  in  our  surgical  art,  and  in  the 
devices  for  lessening  its  mortality,  we  should  not 
forget,  were  our  attainments  in  knowledge  more 
thorough  and  perfect  respecting  the  causations  of 
affections  with  which  we  have  to  deal,  were  our 
skill  in  early  diagnosis  and  treatment  more  sure  and 
extensive,  such  disordered  conditions  might  be 
arrested  and  cured  before  reaching  that  stage 
which  can  only  be  relieved  by  the  knife  of  the  sur- 
geon. 

Our  grandest  aspiration  should  lead  us  to  the 
study  of  the  underlying  morbid  processes  which 
precede  graver  derivations  from  the  normal  state 
in  the  pelvic  organs.  Our  endeavor  should  be  to 
forestall  and  prevent  the  latter,  not  only  by  ra- 
tional therapeutics,  but  by  teaching  comformity  in 
■daily  life  with  nature's  laws.  "Obsta  principiis'' 
should  be  a  motto  in  medicine  as  well  as  in  morals. 

Woman  has  in  action,  for  a  period  of  about 
thirty  years,  a  set  of  organs  upon  which  depend 
the  perpetuation  of  the  race.  At  the  time  these 
organs  begin  their  functional  activity,  the  greatest 
care  is  requisite,  both  physically,  mentally  and 
morally,  to  secure  to  them  freedom  from  injurious 
influences,  and  that  proper  balance  of  development 
which  shall  fit  the  woman  for  her  after  duties. 
Here  is  work  in  preventive  medicine  for  the  gynae- 
cologist, if  he  be,  as  he  should  be,  also  physician, 
of  the  most  important  character.  At  the  very 
threshold  of  female  life  a  thousand  dangers  beset 
the  neophyte.  To  those  resulting  from  climate  and 
constitutional  proclivities  are  added,  in  our  artifi- 
cial life,  the:  exactions  of  the  tyrant  fashion,  in 
dress,  habits  and  manners,  with  all  their  attendant 
dangers.  It  is  here  the  physician  alone,  by  instruc- 
tion, warning  a  ad  admonition,  may  exercise  some 
influence  in  restraining  and  correcting  habits  and 
influences  which  may  render  after  life  but  a  scene 
of  illness  and  suffering.  The  nervous  organization 
of  woman,  at  this  period,  is  especially  sensitive, 
and  liable  to  derangement,  requiring  most  careful 
attention  and  supervision. 

The  necessity  of  careful  constitutional  treat- 
ment in  pelvic  disease  has  often  been  urged,  but 
does  not  receive  the  attention  its  importance  de- 
mands. Specialism,  when  exclusively  practiced,  is 
apt  to  produce  narrowness  of  view.  Its  efforts  for 
cure  to  be  only  a  variation  in  local  treatment  rather 
than  careful  study  of  the  relations  existing  with 
functional  disturbances  elsewhere,  which  influ- 
ences, if  they  do  not  produce,  will  intensify  the 
local  troubles.  Especially  is  this  the  case  with 
those  educated  as  specialists  "abovo!"  No  one 
who  has  not  received  thorough  training  in  general 
medicine,  and  has  not  tested,  confirmed  and  en- 
larged the  knowledge  thus  attained  by  many  years 
of  general  practice,  is  fitted'  for  a  specialist. 


The  human  body  is  an  entity,  not  a  mere  collec- 
tion of  organs;  we  must  consider  not  only  the  local 
expression  of  trouble  in  the  pelvis,  but  aim  to  fully 
understand  and  appreciate  the  relationship  of  the 
various  parts  of  the  organism.  We  must  investigate 
the  influences  which  general  disturbances,  neurotic, 
functional  or  organic  have  upon  the  generative  sys- 
tem, which  influences  are  sometimes  primarily  cau- 
sative, but  more  often  come  into  action  when 
disordered  parturition,  or  some  other  deviations 
from  normal  function,  occur.  We  hail  everything 
which  aids  to  enforce  the  usefulness  of  such  stud- 
ies as  a  harbinger  of  onward  progress. 

Such  has  been  the  tendency,  for  some  years,  of 
the  utterances  of  Dr.  Fordyce  Barker,  whose  able 
paper  of  last  autumn  upon  the  constitutional 
origin  of  leucorrhoea,  and  the  cure  of  its  resultiug 
local  lesions  by  rational  therapeutic  and  hygiene 
measures,  should  be  thoughtfully  read  and  re-read 
by  every  gynaecologist. 

A  paper  has  been  recently  published  by  Dr.  L. 
C.  Boisliniere,  of  St.  Louis,  which,  in  no  uncer- 
tain tones,  calls  attention  to  general  conditions  as 
causative  in  pelvic  disease,  closing  by  the  state- 
ment that  our  extreme  tendency  to  specialize  has 
led  us  to  attach  too  much  importance  to  pelvic 
lesions,  and  too  little  to  the  general  condition.  In 
the  same.direction  was  also  .an  address  of  Dr.  Wil- 
liam Goodell,  of  Philadelphia,  which  shows  that 
many  affections  of  the  "reproductive  apparatus" 
are  merely  local  expressions  of  their  cause,  general 
neuroses. 

Time  will  forbid  dwelling  upon  this  all  important 
subject.  It  is  only  by  realizing  that  the  physician  is 
larger  than,  and  must  include,  the  specialist  that 
we  can  progress  towards  the  goal  we  ultimately  hope 
to  reach.  All  that  is  new  is  not  progress.  We 
sometimes  follow  the  will-of-the-wisp  light  of  error 
iato  devious  paths,  from  which  we  return  not  al- 
ways enough  wiser  for  the  lesson  to  prevent  again 
going  astray  in  another  direction.  True  progress 
in  medicine,  as  in  most  human  affairs,  is  not  usu- 
ally by  a  directly  onward  course,  but  rather  by  fol- 
lowing a  rising  spiral  curve,  which  in  time  brings 
us  again  quite  near  to  the  point  of  departure,  but 
upon  a  somewhat  higher  plane. 

"Experience  teaches  slowly,  and  at  the  cost  of 
mistakes,"  and  through  long,  tentative  efforts  only 
can  we  arrive  at  truth.  Patient,  protracted,  ardu- 
ous labor  is  necessary.     We  must, 

"Still  achieving,  still  pursuing, 
Learn  to  labor  and  to  wait." 

Like  the  first  Napoleon,  we  must  veto  the  word 
impossible.  When  medical  gynaecology  is  thus 
studied  and  practiced,  the  writer  has  confidence  to 
believe,  with  the  larger  general  and  local  thera- 
peutic and  hygienic  resources  which  such  research 
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will  in  time  develop,  with  closer  attention  to  any 
deviation  from  normal  funct'onal  conditions,  and 
with  the  clearer  and  surer  diagnosis  which  the  fu- 
ture will  bring,  that  the  time  will  come  when  the 
present  "brilliant  triumphs"  of  the  surgical  gyne- 
cologist will  pale  before  the  achievements  of  his 
medical  co-workers. 

"Kiihn  ist  das  Miihn, 

Herrlich  der  Lohn." 


SOCIETY   PROCEEDINGS. 


PATHOLOGICAL    SOCIETY  OF  PHILADEL- 
PHIA. 

Thursday  evening,  June  28,  Pres.  Dr.  Tyson  in 
the  chair. 

A     SPECIMEN     OF     REXAL     CALCULUS — OXALATE     OF 
LIME — BY  J.    A.    MUSSER,    M.D. 

A.  E.,  aged  32,  a  stone-cutter,  residing  one  year 
in  Philadelphia,  applied  to  me  for  treatment  June 
5th,  bringing  with  him  a  sample  of  his  urine.  It  was 
bloody,  and  had  been  passing  without  pain  during 
the  twenty-four  hours  prior  to  this  visit.  Three 
months  ago  without  any  cause  he  was  seized  with 
pain  in  the  left  loin.  The  pain  increased  in  sever- 
ity :  kept  him  from  work;  caused  faintness,  but  no 
nausea  or  vomiting;  did  not  radiate  in  any  direc- 
tion save  transversely  to  a  slight  extent;  lasted 
three  days  and  was  not  followed  by  hemorrhage. 
In  the  intervening  three  months  he  was  in  good 
health.  A  jar  of  the  body  or  any  movement  did  not 
increase  the  pain.  It  may  be  noted,  but  is  rather 
irrelevant,  that  for  ten  or  more  years  he  had  always 
had  a  weak  back,  becoming  painful  when  stooping. 

Twelve  hours  after  the  consultation  the  same  lo- 
calized pain  recurred  and  continued  for  twenty-four 
hours.  Suddenly  it  was  relieved,  and  the  subse- 
quent urinary  discharges  were  clear.  In  three  days 
he  had  a  return  of  the  pain  and  hemorrhage  simul- 
taneous. The  pain  increased  in  severity,  and  at  the 
height  of  the  paroxysm  extended  to  the  testicle 
and  the  head  of  the  penis.  The  paroxysm  was  re- 
lieved by  the  passage  of  the  calculus  I  show  you  by 
the  urethra.  The  passage  of  the  stone  through  the 
ureter  was  characterized  by  the  most  agonizing 
pain  and  frequent  attempts  to  urinate.  First  sam- 
ple of  microscopical  examination  of  the  urine 
showed  the  red  color  due  to  blood.  A  similar  ex- 
amination of  his  clear  urine,  as  well  as  the  bloody, 
proved  the  presence  of  urates  of  soda  and  crystals 
of  the  phosphates.  The  urine  was  acid.  The  diag- 
nosis of  renal  calculus  was  not  difficult,  but  the 
microscopical  appearances  of  the  urine  led  me  to 
infer  that  the  stone  was  composed  of  uric  acid. 
With  such  idea  the  patient  was  put  on  alkaline 
treatment.  The  sequela-  proved  that  the  solvent 
effect  of  Midi  treatment  was  of  no  avail  save  from 
the  diuretic  action  of  the  drugs.  Morphia  was 
given  to  relieve  pain. 


A  portion  only  of  the  stone  was  received,  an  an- 
gular portion  having  been  broken  off  by  the  pa- 
tient. The  portion  weighs  .06  grams.  The  exterior 
is  tuberculated ;  the  interior  dark  in  color,  bluish, 
the  exterior  lumina  light  brown.  It  is  exceeding- 
ly hard.  Chemical  examination  was  made  by  Dr. 
Leffman,  who  reported  it  to  be  an  oxalate  of  lime 
calculus. 

ILEMATOMA  IN  THE  UPPER  PORTION    OF    THE   MEDI- 
ASTINUM  PRODUCING   DEATH   BY  SUFFOCATION. 

Dr.  J.  T.  Eskridge  said  that  he  obtained  the  spe- 
cimen from  a  colored  man,  porter,  aged  thirty-two 
years.  He  had  led  an  irregular  life,  but  it  was  not 
positive  that  he  had  ever  contracted  syphilis.  Dur- 
ing the  past  Avinter  he  suffered  from  a  severe  cold 
on  the  chest,  and  was  told  by  his  physician  that  his 
heart  was  inflamed.  With  the  exception  of  slight 
cough,  unattended  by  any  difficulty  in  breathing, 
he  had  considered  himself  in  excellent  health  on 
June  10,  1883,  when,  after  carrying  a  heavy  trunk  ^ 
on  his  shoulder  from  the  first  to  the  fourth  floor ' 
of  a  hotel,  at  Cape  May,  he  was  seized  immedi- 
diately  with  great  difficulty  in  breathing,  and  was 
compelled  to  seek  the  open  window  to  prevent  suf- 
focation. During  the  next  two  days,  while  still  re- 
maining at  the  seashore,  he  suffered  from  several 
attacks  of  shortness  of  breath,  each  lasting  from 
several  minutes  to  an  hour  or  more. 

He  was  admitted  to  the  hospital  of  the  Jefferson 
Medical  College  on  the  evening  of  June  12,  about 
sixty  hours  after  the  occurrence  of  the  accident.  On 
admission  his  breathing  was  so  labored  that  he  was 
unable  to  speak.  He  was  gasping  for  breath  and 
bathed  in  profuse  cold  perspiration.  Eespiration 
36,  with  greatly  prolonged  expiration.  Pulse  100. 
Temperature  99.7°.  Inhalations  of  amyl  nitrite 
and  the  hypodermic  use  of  morphia  and  brandy 
seemed  to  give  relief.  The  attack  lasted  about 
twenty-five  minutes.  He  slept  well  during  the 
night  and  was  tolerably  comfortable  until  5  p.  m. 
the  next  day,  when  he  had  another  paroxysm, 
which  was  promptly  checked  by  amyl  nitrate,  mor- 
phia and  dry  cups  to  the  chest. 

14th,  a.  m.  Dr.  Eskridge  saw  him  for  the  first 
time.  The  patient  was  breathing  quietly,  and  said 
that  he  felt  comfortable.  Pulse  and  temperature 
were  nearly  normal.  Urine  contained  neither  al- 
bumen nor  sugar.  No  cardiac  murmur  was  de- 
tected. Lungs  were  hyper-resonant  at  their 
apices,  loud,  moist;  bronchial  rales  were  present 
throughout  both  lungs.  In  view  of  the  man's  for- 
mer freedom  from  attacks  of  dyspnoea,  he  thought 
that  he  detected  nothing  capable  of  giving  rise  to 
so  great  interference  wth  respiration.  The  next 
two  days  no  dyspineic  attacks  occurred,  and  lie 
seemed  to  be  doing  well. 

17th.  His  breathing  was  distressing  for  several 
hours.     Nothing  seemed  to  afford  much  relief. 
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18th.  Severe  asthmatic  breathing  came  on  at  G 
a.  M.  and  lasted  in  its  worst  form  about  six  hours. 
Chloral  hydrate  gave  some  relief.  After  that  par- 
oxysm his  breathing  did  not  again  become  quiet. 
He  died  exhausted  at  7  p.  m.  the  next  day.  With 
the  exception  of  occasional  headache,  he  did  not 
complain  of  pain  at  a  y  time. 

Sectio  cadavaris  was  made  by  Dr.  Parrott  the 
medical  resident,  the  pathologist  of  the  hospital, 
and  Dr.  Esluidge  being  absent  from  the  city  at  the 
time. 

Thorax — Pericardial  sack  was  completely  obliter- 
ated by  old  firm  adhesions  between  the  pericardium 
and  heart.  The  heart  was  rather  soft,  and  both 
ventricles  were  relaxed  and  contained  considerable 
dark  fluid  blood.  Valves  nearly  normal.  Both 
pleurse  were  adherent  to  the  upper  portion  of  the 
pericardium, and  the  left  pleura  was  every  where  ad- 
herent to  the  lung.  Both  lungs  were  emphysema- 
tous at  their  apices,  and  considerable  lobular  em- 
physema existed.  Bronchial  tubes  were  congested 
and  contained  considerable  mucus. 

A  semi-solid,  or  rather  soft  oblong  body,  about 
two  inches  long  by  one  and  a  half  inches  wide,  was 
found  lying  upon  the  lower  anterior  surface  of  the 
trachea,  embedded  in  connective  tissue  and  firmly 
held  by  old  adhesions.  It  occupied  a  position  just 
above  and  behind  the  transverse  portion  of  the 
arch  of  the  thoracic  aorta.  Three  of  the  rings  of 
the  trachea  in  the  position  where  greatest  pressure 
was  exerted  by  the  semi  solid  mass  presented  a 
dark  color,  and  one  of  the  spaces  between  the  dis- 
colored tracheal  rings  was  nearly  ulcerated 
through  from  the  effects  of  pressure.  On  cutting 
into  the  tumor  it  was  found  to  consist  of  blood 
more  or  less  clotted.  The  calibre  of  the  trachea 
was  greatly  lessened  at  the  seat  of  hemorrhage.  No 
ruptured  blood  vessels  were  found.  No  disease 
was  observed  in  any  of  the  arteries.  Abdominal 
organs  were  nearly  healthy  in  appearance. 

Dr.  Eskridge,  in  his  remarks  on  the  case,  said 
numerous  cases  of  rupture  of  the  aorta,  or  of  smal- 
ler blood  vessels,  into  the  trachea,  bronchi,  oeso- 
phagus, or  mediastinum,  were  on  record,  but  in  all 
of  them,  so  far  as  his  knowledge  went,  Heath  re- 
sulted directly  from  loss  of  blood.  The  peculiarity 
of  the  case,  of  which  he  had  given  a  description, 
was  the  formation  of  a  haematoma  in  the  medias- 
tinum. In  hemorrhages  into  that  space,  the  blood 
usually  gravitated  to  the  lower  portion  of  the  chest, 
and  the  patient  soon  died  from  loss  of  blood.  In  the 
case  he  presented,  however,  on  account  of  ex- 
tensive old  and  firm  adhesions  of  pleural,  pericar- 
dium, connective  tissue,  and  everything  else  in  the 
upper  portion  of  the  mediastinum,  a  hemorrhage 
in  that  situation  must  necessarily  have  been  cir- 
cumscribed, and  could  have  taken  place  only 
gradually  by   dissecting    up    the   adhesions.      He 


thought  that  the  condition  of  the  parts  that  pre- 
vented an  extensive  hemorrhage  predisposed  the 
smaller  blood  vessels,  especially  the  veins,  of  that 
locality  to  rupture.  In  view  of  the  extensive  alter- 
ations, by  means  of  general  adhesions,  that  had 
taken  place  at  the  seat  of  hemorrhage,  it  was  not 
surprising  that  rupture  of  a  blood  vessel  should 
have  occurred,  when  the  parts  in  the  anterior  re- 
gion of  the  neck  and  upper  portion  of  the  chest 
were  suddenly  put  upon  the  stretch,  as  occurred 
in  the  act  of  raising  a  heavy  trunk  from  the  floor 
and  placing  it  upon  the  shoulder.  From  the  speci- 
men, as  he  obtained  it,  he  was  unable  to  say  wheth- 
er the  hemorrhage  had  occurred  from  a  rupture  of 
the  aorta  or  one  of  the  smaller  vessel*,  or  from  the 
bursting  of  a  very  small  vessel  that  had  come 
aneurismal.  The  tearing  across  of  small  veins 
would  have  been  sufficient  to  give  rise  to  the  extra- 
vasated  blood. 

CONGENITAL     FATTY     TUMOR      BENEATH     OCCIPITO- 
FRONTAL  MUSCLE — BY  PR.  NANCREDE. 

The  tumor  was  simply  presented  on  account  of 
the  rarity  of  such  growths  of  fcetal  origin.  The  pa- 
tient was  a  child,  aged  sixteen  months.  The  growth 
was  noticed  at  three  weeks,  and  in  consequence 
must  have  been  of  fcetal  origin,  as  it  then  was  of 
the  size  of  a  bean.  It  presented  none  of  the  symp- 
toms of  a  fatty  tumor,  except  a  faint  lobulation,  the 
skin  moving  freely  over  it  and  presenting  none  of 
the  dimpling  so  common  in  lipomata.  Its  site  was 
peculiar  for  a  dermoid  cyst,  viz.,  over  the  right  oc- 
cipitoparietal region;  yet  its  resemblance  was  so 
close  that,  by  exclusion,  it  was  considered  to  be  a 
congenital  cyst.  Upon  removal  it  was  seen  to  be 
distinctly  beneath  the  aponeurosis  of  the  occipito- 
frontal muscle.  Microscopic  sections  kindly  made 
with  the  freezing  microtome  by  Dr.  N.  G.  Mac- 
Connel  showed  that  the  growth  was  a  pure  lipoma. 

ADENOMATOUS    GROWTH     APPARENTLY   RECURRENT. 

[In  Reality  an  Outlying  Portion  of  the  Mamma  Not 
Removed  at  a  Previous  Operation.] 

PRESENTED    BY    DR.    NANCREDE. 

The  above  title  really  gives  the  essential  points 
in  the  history  of  a  patient,  aged  23  years,  upon 
whom  two  operations  had  been  performed  for  a 
supposed  fibroma  (adeno-fibroma?)  of  the  breast, 
which  recurring  after  partial  removal  of  the  breast, 
the  whole  organ,  it  Avas  supposed,  had  been  then  re- 
moved by  another  surgeon.  Dr.  Nancrede  had  op- 
posed all  operation  at  first,  considering  the  breast 
was  really  not  the  seat  of  anything  beyond  a 
local  induration  after  injury.  He  had  removed  the 
third  growth,  which,  from  its  history  and  micro- 
scopic apt  earances,  he  was  satisfied  was  the  result 
of  the  irritating  drag  of  the  badly  placed  cicatrix 
on  a  small  portion  of  breast  tissue  left  at  the  second 
operation.  The  clinical  lesson  taught  by  this  case 
was  clear,  viz.,  the  freest  possible  removal  of  mam- 
mary growths. 


The  Weekly  Medical  Review. 


Vol.  VIII.    No.  5. 


CHICAGO  AND  ST.  LOUIS,  AUGUST  4,  1883. 


Terms  :  .$3.00  a  Year. 


Dr.  J.  Parrot  noticing  (Med.  News)  in 
several  children  affected  with  acute  diseases 
of  the  brain  or  its  membranes,  while  they 
were  in  a  comatose  condition,  that  if  he 
pinched  the  skin  of  the  epigastrium  sharply, 
the  pupil  suddenly  and  decidedly  widened, 
sometimes  to  a  size  thrice  that  of  what  it  orig- 
inally stood  at,  argues  that  while  general  sen- 
sibility is  lost,  that  of  the  skin  may  remain. 
His  explanation  of  the  phenomena  is  that  it 
is  reflex  through  anaemia  in  consequence  of 
the  skin  irritation,  resembling  the  mydriasis 
resulting  from  a  deep  inspiration.  The  cases 
he  relates  are  as  follows :  Six  of  tubercular 
meningitis  (three  with,  three  without  post- 
mortem demonstration) ;  four  of  hemorrhage 
into  the  pia  mater  (two  with  post-mortem) ; 
three  of  hydrocephalus,  and  two  in  which  no 
cerebral  lesions  were  found.  He  relates  seven 
cases  of  various  diseases  other  than  of  the 
brain,  where  during  the  state  of  insensibility 
preceding  death  he  was  unable  to  elicit  the 
phenomenon,  and  gives  as  his  conclusions : 
That  a  child  with  or  without  convulsions, 
which  is  in  a  state  of  coma,  and  whose  pupils 
do  not  react  on  sharply  pinching  the  epigastri- 
um, is  neither  affected  with  tubercular  menin- 
gitis nor  with  hemorrhage  into  the  pia  mater. 
It  is  an  advanced  state  of  asplryxia,  and  its 
death  is  imminent. 


A  Case  of  Syphilitic  liver  in  a  boy  fifteen 
years  of  age  is  related  by  Dr.  Teissier  in 
Lyon  Medical  (Med.  Record).  The  patient 
was  suffering  from  ascites,  with  diarrhoea  and 
slight  cough.  The  diagnosis  was  tuberculosis 
of  peritoneum,  intestines  and  lungs.  He 
was  tapped  several  times  and  put  upon  a 
tonic  and  diuretic  treatment,  but  sank  rap- 
idly. The  autopsy  showed  no  tubercles  in 
any   of    the   organs    or    serous   membranes. 


The  liver  alone  showed  any  changes.  It  was 
small  and  presented  upon  its  surface  yellow 
nodules,  hard  as  a  stone  and  covered  with  a 
fibrous  envelope,  which  sent  out  fibrous  pro- 
longations following  the  course  of  Glisson's 
capsule,  and  giving  to  the  liver  a  lobulated 
appearance.  Examination  showed  the  case 
to  be  syphilis  of  the  liver,  which  was  confirmed 
by  the  statement  of  the  parents  that  the  child 
had  contracted  "a  disease"   from  his   nurse. 


The  Never  -Ending  Variety  of  forms 
which  sjrphilis  is  capable  of  assuming,  and  the 
facility  with  which  the  best  posted  men  can 
sometimes  be  lead  astray  in  diagnosis,  makes 
it  necessary  and  desirable  to  keep  before  us 
every  well  defined  development  of  this  Pro- 
tean disease.  In  the  Gazette  des  Hopitaux,  as 
reported  by  the  Union  Medicale  du  Canada, 
Dr.  Ball  presented  at  one  of  his  clinics  a  case 
of  general  paralysis  of  syphilitic  origin. 
There  is  one  circumstance  about  the  case  that 
Dr.  Ball  does  not  bring  into  sufficient  promi- 
nence, namely,  the  apparent  predisposition 
towards  insanity  of  the  individual  previous  to 
the  influence  of  the  syphilitic  virus.  "We  are 
told  that  he  contracted  a  chancre,  and  took  so 
little  care  of  himself  and  others  that  he  mar- 
ried with  the  syphilitic  eruption  in  full  bloom. 
Whether  such  a  man  was  sane  or  not  could 
scarcely  be  questioned.  The  case,  however,  is 
none  the  less  interesting.  We  learn  that  on 
the  occasion  of  a  violent  emotion  a  general 
mental  derangement  developed  itself ;  that  the 
patient  purchased  for  large  sums  of  money  ob- 
jects for  which  he  had  no  use  whatever ;  that 
strabismus  and  ptosis  developed  itself  in  the 
left  eye  associated  with  paresis  of  the  vocal 
organs  and  hallucinations  of  both  sight  and 
healing;  that  he  was  Gambetta,  God  and  the 
happy  possessor  of  millions.       Mercury  and 
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iodide  of  potassium  relieved  him,  and  let  us 
hope  left  him  more  sane  than  before  his  infec- 
tion. We  refer  to  this  case  more  especially 
on  account  of  a  distinct  remembrance  of  two 
cases  of  similar  difficulty  where  confinement 
in  an  insane  asylum  was  the  result  of  an  un- 
suspected syphilitic  affection. 


The  Special  Correspondence  of  the 
Medical  News  of  the  14th  of  July,  considers 
that  the  investigation  of  the  adulteration  of 
lard  now  in  progress  in  Chicago  "is  of  spe- 
cial interest  to  the  medical  profession,  since 
the  microscope  and  chemistry  will  furnish  the 
burden  of  proof  in  the  decision  of  the  case." 
Although  we  fail  to  appreciate  the  logic  of 
the  correspondent,  and  consider  the  question 
of  little  or  no  importance  to  the  medical  pro- 
fession, yet  we  feel  that  common  courtesy 
should  not  allow  such  a  one-sided  statement 
to  appear  in  a  journal  of  such  a  standing  as 
the  Medical  News.  We  would  remind  the 
special  correspondent  that  there  were  other 
men  also  retained  by  professor  Haines  besides 
the  one  individual  he  mentioned,  and  without 
any  arrogance  whatever  they  claim  to  be  quite 
as  familiar  with  the  peculiar  appearance  of 
fats  under  the  microscope  as  the  gentleman 
who  seems  to  have  furnished  him  the  infor- 
mation. We  should  not  have  noticed  this  but 
for  the  statement  that  the  development  of 
these  crystals  is  said  to  be  a  "discovery"  of 
importance  in  the  field  of  microscopic  investi- 
gation. This  seems  to  imply  that  the  other 
experts  also  regard  this  work  as  original.  If 
the  special  correspondent  will  look  up  Profes- 
sor Gamgee's  text  books,  he  will  find  the  rhom- 
boidal  crystals  described,  and  in  Husson's 
books  he  will  find  the  plume-shaped  crystals 
delineated  with  a  plate.  Further,  the  ques- 
tion as  to  whether  these  are  characteristic  or 
not  is  unquestionably  still  sub  judice.  The 
same  will  apply  to  much  of  what  appeai-ed  in 
the  Boston  Medical  Journal  of  same  date. 


The  Medical  Record  of  July  14,  speaking 
of  the  Adulterations  in  Lard,  says:  "It  is 
openly  admitted  by  the  lard  dealers  of  Chica- 
go that  all  lard  is   adulterated  from  ten  to 


fifty  per  cent."  If  the  Record  had  qualified 
its  statement  by  saying  all  refined  lard  is  adul- 
terated we  should  have  nothing  to  eay  on  the 
subject.  There  are  two  brands  of  lard  rec- 
ognized by  the  trade  ;  one  called  refined  lard, 
the  other  prime  steam  lard.  The  refined  lard 
is  adulterated,  and  the  origin  of  the  adultera- 
tion arose  from  the  necessity  of  providing  for 
the  warmer  climates  a  lard  which  would  stand 
a  greater  amount  of  heat  than  the  pure  hog 
product.  No  manufacturer,  however,  or  mer- 
chant will  admit  that  the  prime  steam  lard  is 
adulterated. 

The  Operation  of  elongation  of  the  exter- 
nal nasal  nerve,  in  the  treatment  of  glauco- 
ma, originated  by  M.  Badal,  of  Bordeaux,  is 
considered  by  A.  Trosseau  (Med.  News)  as 
superior  both  to  iridectomy  and  scle- 
rotomy, and  he  claims  the  following  ad- 
vantages for  it:  1.  It  is  a  very  simple 
operation,  which  can  in  most  cases  be  sub- 
stituted for  iridectomy  and  especially  sclerot- 
omy. 2.  It  succeeds  in  some  cases  in  which 
these  operations  would  fail.  3.  It  may  often 
retard  the  more  serious  operations  above  men- 
tioned, or  even  enucleation,  and  may  prevent 
their  being  employed.  4.  It  is  always  more 
acceptable  to  the  patients,  and  can  always  be 
tried  without  inconvenience,  since,  in  case  of 
failure,  operations  on  the  eyeball  may  be  re- 
sorted to.  5.  It  should  be  performed  in  the 
prodromal  stages  of  glaucoma.  6.  It 
promptly  calms  the  the  pains  of  glaucoma 
and  often  prevents  a  return.  7.  It  sometimes 
restores  acuity  of  vision.  8.  It  abates 
intra-ocular  tension.  9.  In  case  of  failure 
from  elongation  of  the  external  nasal  nerve, 
it  may  be  well  to  perform  a  similar  operation 
on  other  sensitive  nerves  of  the  orbit. 


There  can  be  no  Doubt  of  the  value  of 
the  spleen  in  the  process  of  the  formation  of 
blood,  but  it  would  be  difficult  indeed  to  add 
anything  very  novel  to  what  has  already  been 
conjectured  in  this  matter.  (Lancet).  It 
has  long  been  decided  that  the  spleen  is  not 
an  organ  absolutely  essential  to  life.  Some 
fresh  experiments  bearing  on  the  subject  of 
the  functions  of  the   spleen  have  been  insti- 
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tated  by  Professor  Zesas.  The  spleen  was 
removed  from  many  rabbits,  and  the  animals 
were  afterward  killed  at  intervals  varying 
from  one  to  seventeen  weeks.  The  healthy 
formation  of  blood  is  known  to  be  disturbed 
for  a  time  after  the  extirpation  of  the  organ 
in  question ;  the  white  corpuscles  are  in- 
creased in  number,  while  the  red  disks  are 
diminished.  Zesas  found  that  the  lymphatic 
and  thyroid  glands,  with,  perhaps,  the  liver, 
take  on  the  functions  of  the  spleen.  He  also 
came  to  the  conclusion  that  the  removal  of 
the  thyroid  gland,  as  well  as  the  spleen,  pre- 
vented the  proper  re- establishment  of  normal 
hemopoiesis.  The  spleen  is  therefore  believed 
by  Zesas  to  be  concerned  in  the  conversion  of 
the  white  blood  corpuscles  into  red  ones. 


A  short  Time  since   Professor  Jolyet,  of 
Burdeaux,  nearly  lost  his  life  in  endeavoring 
to  demonstrate,  by  Grehaut's  method  of  in- 
spiring hydrogen,  the   lung   capacity   to   his 
pupils.     (British  Medical  Journal).     He  had 
prepared   the    hydrogen     gas,    but,    wanting 
some  acid,  he  sent  for  it  to  a  neighboring- 
laboratory,  poured  some  into  the   apparatus, 
and  then  made  the  inspirations  necessary  for 
the  demonstration.       The  acid  he  had  used, 
though  sold   as  pure,    contained   arsenic,  so 
that,  instead  of   pure   hydrogen,    M.    Jolyet 
had  inspired  arsenuretted   hydrogen.       Not- 
withstanding   sudden  feelings   of    illness,  he 
had  the  great  courage  to  continue  his  lecture 
to  the  end,  but  was  obliged  to  go  home  imme- 
diately,   overcome    by    a    fearful    attack  of 
headache,  vertigo,  and  symptoms  of  syncope. 
Still   more     serious    symptoms     supervened, 
which  caused  great  alarm,  and  during  some 
days  M.  Jolyet  was  very   ill.     Fortunately, 
there  were  no  serious  results,  and  although 
still  very  weak,  M.  Jolyet  is,  to  the  great  joy 
of  his  pupils,  quite  out  of  danger. 


Diarrhoza  in  Infants  may  assume,  accord- 
ing to  Dr.  Jules  Simon  (Edinburgh  Med. 
Jour.,  Med.  News)  a  cerebral  form,  that  is, 
it  may  be  accompanied  by  certain  cerebral 
phenomena  or  by  eclamptic  convulsions,  even 
although  the  diarahoea  may  be  slight.    Coma, 


the  result  of  a  profuse  drain,  may  supervene, 
or  meningeal  symptoms  may  develop  and 
meningitis  be  simulated.  The  writer  thinks 
that  many  of  the  reported  cases  of  meningi- 
tis with  recovery  are  only  cases  with  menin- 
geal symptoms.  In  the  treatment  of  cholera 
infantum  he  recommends  (1)  the  adoption  of 
preventive  measures  during  the  premonitory 
catarrhal  stage,  and  (2)  alcohol  internally  and 
externally,  with  mustard  baths  when  the  dis- 
ease is  fully  developed. 


Mr.    T.    D.   Harries    says  in  the  Lancet 
(Therapeutic  Gazette) :     I  find   in  the  report 
of  the  Clinical  Society,  published  in  the  Lan- 
cet of  November  18th,  a  record  by  Dr.  Good- 
hart,  of    six  cases   of  diphtheria  treated  by 
the  local   application  of  borax    and  boracic 
acid,  with  an  amount  of  success  which   had 
not   as  yet  been    established,    as   far  as   he 
knew.     Dr.  Goodhart  says    "both  borax  and 
boracic  acid  have  been  occasionally  in  use  as 
a  topical  application  in  diphtheria,  doubtless, 
for  a  long  time,  but  not,  so  far   as  is  known, 
with  any  decided  success."     I  regret  to  have 
to  challenge  Dr.   Goodhai't's  statement  as  to 
the  success   of  the  remedy,    and  must  refer 
him  to  my  communication  which  appeared  in 
the  Lancet  of  February  loth   in   this   year, 
where  I  advocated  the  use  of  boracic  acid  as 
a  specific  in  diphtheria,  when  resorted  to  in 
the  early  stages  of  the  disease.       During  the 
past  ten  years  I  had  exceptional  opportunities 
of   watching   its   effects  in   over   a   hundred 
cases  of  diphtheria,  and  more  especially  during 
the  epidemic  which   occurred   some  few  years 
ago  in  this  district,  and    which  the  editor  of 
the  Lancet  must  well  remember  from  the  con- 
troversy we   then  had  as   to  the  number  of 
deaths   which   occurred    within   the   district. 
Upon  that  occasion  I  treated  seventeen  cases 
during  one  week  with  the  boracic  acid  appli- 
cation— all   recovered ;  and     throughout    the 
epidemic   I   lost   one  only — namely,    a  child 
four  years  old,  who  dropped  dead  whilst  play- 
ing with   its  toys  in  bed  some  few  days  after 
all   the  symptoms   of  the   disease  had  disap- 
peared.    During  the  same  epidemic  ten  chil- 
dren of  various  ages  died  in  the  district,  none 
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of  whom  had  been  treated  upon  my  plan.  So 
great  has  been  the  success  of  the  boracie  acid 
treatment  in  diphtheria  in  this  neighborhood, 
that  it  is  as  well  known  as  Fowler's  solution 
is  for  ague ;  and  I  can  safety  state  that  there 
is  more  boracie  acid  used  medicinally  in  this 
part  of  the  country  than  in  any  county 
in  England.  Not  that  we  have  been  troubled 
for  some  long  time  past  with  diphtheria,  but 
the  remedy  is  so  well  known  that  upon  the 
advent  of  throat  affection,  irrespective  of  its 
nature,  the  public  immediately  resort  to  it. 
Dr.  Goodhart  speaks  of  the  application 
"loosening,  dissolving  and  preventing  the  re- 
formation of  membrane."  From  repeated 
experiments  with  the  membrane  placed  in  sol- 
utions of  various  strengths  of  boracie  acid 
and  glycerine  at  100°F.,  I  have  not  found 
any  sign  of  its  being  dissolved  after  exposure 
to  its  action  for  twenty-four  hours,  therefore, 
I  venture  to  suggest  the  term  detach  for  dis- 
solve, used  by  Dr.  Goodhart. 


The  Southern  Practitioner  reports  the 
death,  at  Nashville,  Tennessee,  on  the  20th 
ult.,  of  the  American  Medical  College  A  ssoei- 
tion  (Medical  Age).  It  announces  the  cause 
of  death  as  "The  Bellevue  Stab."  This  ref- 
erence is,  evidently,  to  the  famous  advance 
and  precipitate  retreat  of  Bellevue  Hospital 
Medical  College  a  couple  of  years  ago,  on  the 
question  of  an  advanced  standard  of  medical 
education.  Bellevue  was  loud  in  her  demands 
for  a  higher  standard,  and  in  the  fullness  of 
time  went  up  to  possess  the  land.  But  she 
soon  discovered  that  she  had  been  too  previ- 
ous, as  it  were.  She  is  of  "the-old-flag-and- 
an-appropriation"  style  of  patriot,  and  was 
loud  for  advance  as  long  as  the  cry  seemed 
popular  and  was  likely  to  draw  students. 
When,  however,  the  students  refused  to  fol- 
low, she  quickly  sounded  the  retreat,  and 
thus,  as  our  contemporary  intimates,  gave  the 
death-blow  to  the  movement  to  improve  medi- 
cal education  in  this  country.  But  it  is  cruel  to 
open  these  old  sores,  and  more  especially  at  this 
time,  when  Bellevue  is  so  faithful  to  the  Code 
of  Ethics.  Her  new  announcement  flies  the 
ethical  colors  on  her  mast.     How  long,  in  th  3 


light  of  past  experience,  will  they  thus  osten- 
tatiously fly?  The  size  of  her  next  year's 
class  may  have  an  effect  in  determining  the 
answer  to  this  question.  In  referring  to  the 
clause  which  the  Judicial  Council  of  the 
American  Medical  Association  had  inserted 
on  the  slip  which  delegates  were  obliged  to 
sign  at  the  late  meeting,  and  which  was  but 
a  convenanting  anew  with  the  Code  of  Ethics, 
the  Philadelphia  Medical  Times  says :  "We 
cannot,  however,  close  without  a  word  of 
praise  for  the  dexterity  which  was  shown  in  so 
strangling  all  ethical  rebels  that  none  of  them 
succeeded  in  crossing  the  sacred  iEsculapian 
threshold,  and  the  shades  of  Hippocrates  suf- 
fered no  dishonor,  nor  distress  over  unseemly 
bickerings  and  disputings."  The  Canada 
Lancet  ventures  to  predict  that  "this  attempt 
at  coercion  will  be  followed  by  a  reaction, 
which  will  have  the  directly  opposite  effect  of 
what  was  intended." 


Mr.  H.  Cripps  Laurence,  says  (British 
Medical  Journal) :  In  addition  to  the  un- 
doubted value  which  attaches  to  cannabis  Indi- 
ca  in  megrim,  menorrhagia  and  dysmenorrhea, 
it  exerts  also  a  valuable  influence  as  a  safe 
sedative  and  hypnotic  in  a  form  of  disease  in 
which,  if  the  ordinary  narcotics  be  pre- 
scribed, lethal  effects  may  be  expected.  In 
chronic  renal  disease,  when  vigil  or  neuritis 
are  promiment  symptoms,  the  extract  of  can- 
nabis Indica  (Squire)  in  one-grain  doses,  may 
be  given  to  an  adult  every  four  or  six  hours. 
It  does  not  augment  the  albuminuria,  and  the 
sedative  action  is  at  once  safe  and  pro- 
nounced. The  late  Dr.  Jeaffreson,  of  St. 
Bartholomew's  Hospital,  valued  cannabis 
Indica  highly,  as  a  sedative  which  would  man- 
ifestly control  the  exhausting  jactitation 
which  occurs  in  cases  of  severe  chorea. 


Dr.  J.  C.  Peters,  of  New  York,  has  the 
following  about  cholera  in  the  Sanitarian 
(July  12) :  I  have  been  asked  to  give  my 
opinion  about  the  present  outbreak  of  cholera 
in  Egypt,  and  its  possible  or  probable  spread 
in  Europe  and  this  country.  The  only  facts 
we  have  are  that  it  broke  out  in  Bombay,  Hin- 
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dostan,  in  May  last,  probably  soon  after  the 
great  Hindoo  festivals,  which  .always  take 
place  on  April  12th ;  that  the  presence  of  the 
disease  was  concealed,  and  clean  bills  of 
health  were  given  to  outgoing  ships  ;  that  two 
steamships,  the  Kate  and  St.  Bernard,  arrived 
at  Havre  on  June  30th,  each  with  cases  of 
Asiatic  cholera  on  board ;  and  that  the  disease 
prevails  in  a  few  cities  in  Egypt,  viz.,  Dami- 
etta,  Mansourah  and  Tamba,  on  or  near  the 
Nile,  while  the  great  cities  of  Suez,  Cairo  and 
Alexandria,  which  are  notably  more  exposed, 
have  escaped.  Fortunately  the  great  annual 
festival  at  Mecca,  near  the  Red  Sea,  has  not 
yet  taken  place,  and  although  pilgrims  are 
probably  on  their  way  there,  proper  precau- 
tions will  doubtless  be  taken.  The  Moham- 
medan year  consists  of  twelve  lunar  months 
only,  and  the  beginning  of  it  is  also  lunar, 
and  hence  is  not  at  any  fixed  time,  but  retro- 
grades through  the  different  seasons  of  the 
solar  year,  so  that  in  about  thirty  years  each 
lunar  month  will  fall  in  each  of  the  seasons. 
The  French  governor  of  Algiers  has  issued  an 
order  prohibiting  the  usual  pilgrimage  to  Mec- 
ca this  year  on  account  of  the  cholera  in 
Egypt.  The  last  year  in  which  the  Hindoo 
in  Mecca  festivals  and  pilgrimages  coincided 
was  in  1865,  and  they  will  probably  not  occur 
coincidentally  till  about  1895,  so  that  one 
great  danger  of  an  extensive  outbreak  will 
probably  not  be  present  this  year,  although  it 
is  to  be  hoped  that  the  Turks,  Persians,  North 
Africans,  will  be  equally  wise  as  the  Governor 
of  Algiers  has  proved  himself.  Still  it  is  very 
discouraging  that  two  steamships  have  come 
from  Bombay  to  Havre  with  cholera  on  board. 
How  many  cases  of  deaths  occurred  on  the 
voyage  has  not  been  reported.  It  is  gener- 
ally supposed  that  the  surgeons  on  great 
steamships  are  perfectly  prepared  to  deal  with 
the  cholera,  and  not  only  stamp  it  out  on 
board,  but  to  carry  out  disinfection  thor- 
oughly, so  as  to  arrive  at  the  end  of  a  reasona- 
bly long  voyage  with  a  perfectly  wholesome 
vessel.  In  another  view  it  is  most  fortunate 
that  the  alarm  has  been  sounded  early,  and 
the  whole  civilized  world  will  be  on  its  guard. 
Every  town,  city  and  village  should  clean  up. 


Wherever  filth  and  filth  diseases  prevail,  chol- 
era may  obtain  a  dangerous  lodgment  if  it  be 
introduced.  The  danger  from  cholera  may 
be  very  slight  for  a  long  time  to  come  ;  but 
that  common  decency  and  cleanliness  which 
should  prevail  at  all  times  and  seasons,  espe- 
cially in  the  hot  months,  should  be  enforced, 
for  no  one  knows  when  or  how  insidiously  the 
disease  may  come.  In  1865,  a  German 
woman  fled  with  her  children  from  Odessa, 
on  the  Black  Sea,  to  her  home  in  Saxony, 
near  Leipsic.  She  traveled  nine  days  and 
nights,  and  arrived  with  one  of  her  children 
sick  in  Saxony  just  on  the  eve  of  the  out- 
break of  the  great  Prussian  and  Austrian 
war.  Prussian  soldiers  contracted  it  and  car- 
ried it  down  into  Bohemia,  and  handed  it  over 
to  the  large  Austrian  armies,  and  the  Prus- 
sians on  their  return  re-spread  it  into  the 
northernmost  parts  of  Germany.  If  that 
one  case  could  have  been  kept  back,  these 
huge  armies  and  many  cities  would  have  es- 
caped. On  the  other  hand,  the  very  largest 
amounts  of  the  disease  may  exist  in  other 
places,  and  yet  other  cities  may  escape  if 
they  take  proper  precautions.  In  1871,  there 
had  been  over  300,000  cases  in  Russia.  From 
1871  to  December,  1873,  there  had  been  over 
500,000  cases  in  Poland  and  Hungary,  and 
over  70,000  deaths  in  Prussia.  Yet  England 
and  the  United  States,  with  the  exception 
of  New  Orleans,  protected  themselves  per- 
fectly. France,  especially  Havre,  was  not  so 
successful.  The  quarantine  at  New  Orleans 
was  of  the  most  careless  description,  and  the 
death  records  were  but  little  better,  while 
only  the  fatal  cases  of  cholera  were  reported ; 
and  not  all  of  them,  while  the  more  fatal 
cases,  of  which  many  occurred,  were  almost 
entirely  ignored.  Still  the  history  of  the  in- 
troduction of  cholera  in  New  Orleans  in  1873 
is  among  the  most  interesting  and  difficult 
problems  which  have  appeared  for  a  long 
time. 


An  Esteemed  Chicago  acquaintance  sends 
us  the  following :  "A  physician  living  on  the 
South  Side  was  recently  called  in  to  oatheter- 
ize  the   bladder  of    a  man    said   to  be  dving 
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from  kidney  disease  and  suffering  from  re- 
tention. On  his  arrival  he  found  the  patient 
comatose,  and  in  the  care  of  two  female  phy- 
sicians of  the  homoeopathic  persuasion,  one  of 
whom  had  been  vainly  endeavoring  to  reach 
the  bladder  with  a  female  catheter,  which  she 
tendered  him  on  his  arrival,  alleging  as  the 
cause  of  her  failure  that  she  was  not  accus- 
tomed to  catheterize  the  male  bladder.  Say- 
ing that  he  had  an  instrument  of  his  own, 
which  he  was  used  to,  he  drew  off  twenty-four 
fluid  ounces,  and  retired  with  a  firm  con- 
viction that  this  was  one  of  those  events 
which  make  one  smile  even  in  the  presence 
of  death." 


A  Man,  aged   Forty-nine   Years,   had    a 
tumor  in  the  neck,  which   rapidly  increased  in 
size,  induced  much  pain  and  was   associated 
with     marked     emaciation.       (Berlin     Klin. 
Woch.,    Med.    Times    and   Gazette).       The 
tumor,  the  size  of  two  fists,  occupied  the  left 
side  of  the  neck,  displacing  the  larynx  to  the 
right,  and  was  crossed  by   large  veins.       No 
signs   of  pressure   on   the   vessels  or   nerves 
were  detected.       The  lungs  yielded  no  physi- 
cal  signs  of   disease.       Notwithstanding  the 
connections    of    the   tumor,  its  removal  was 
decided  upon.       Much  difficulty  was  encoun- 
tered in  the  course  of  the  operation.     The  in- 
ternal jugular,  being   adherent  to  the  tumor, 
was  ligatured  and  divided.     The  vagus  nerve 
was  apparently  much  displaced,  for  it  was  di- 
vided under  the  notion  that  it  was  the  descen- 
dens  noni.     Later   on   in   the   operation   the 
vagus  was  again  cut  through,  so  that  a  portion 
of  it   about   six  inches   long    was   removed. 
After  the   operation  the  pulse  was  one  hun- 
dred and  twenty.       Some  rales  were  heard  in 
the  left  lung,  and  the  left  vocal  cord  was  par- 
alyzed.    Six  hours  later  the  pulse  was  ninety ; 
the  respirations  were  thirty.       After   this  the. 
patient  did  fairly  well  till  the  tenth  day,  when 
fever  set  in ;  and  on  the  twelfth   a  rigor  oc- 
curred,  which   was   repeated   the   next   day. 
The  patient  died  on  the  fourteenth  day,  only 
a  little  purulent  sputa  having  been  coughed 
up.       At     the    autopsy    some   broken-down 
blood-clot  was  found  at  the  site  of  each  lisra- 


ture  on  the  internal  jugular  vein,  but  not  an 
extensive  thrombosis.  The  muscles  of  the 
left  vocal  cord  were  already  in  a  state  of  fatty 
degeneration.  In  the  bronchial  tubes  of  the 
left  lung  only  purulent  matter  was  seen  ;  the 
right  lung  was  edematous  and  congested, 
but  there  was  no  bronchitis.  The  brain  and 
the  heart  showed  no  morbid  signs.  Dr.  Rie- 
del,  who  had  performed  the  operation,  re- 
garded the  unilateral  bronchitis  and  disease 
of  the  left  vocal  cord  as  directly  dependent 
on  the  removal  of  the  large  piece  of  the  left 
vagus  nerve  in  the  neck.  The  pyrexia  and 
the  rigor  which  ushered  in  death  were  looked 
upon  as  probably  of  embolic  origin,  though 
there  was  no  post-mortem  evidence  to  substan- 
tiate this  view. 


The   Following  generous  recognition    of 
the  bravery  of  two   medical  officers  in  Egypt 
is  from  the  Philadelphia  Medical  News  of  14th 
October:     "The  engagement  at  Kassassin,  in 
the  recent  Anglo-Egyptian  war,  afforded  two 
illustrations  of  the  bravery  of  the  army  medi- 
cal  officers    which   are    worthy  of  being  re- 
corded, especially  as  in  the  English  army  the 
surgeons  are  classed  as  'non-combatants.'  and 
are  persistently  denied  their  proper  rank  and 
recognition.       The  only  officer  who  was  killed 
on  this  occasion  was   Surgeon-Major  George 
Shaw,  who,  for  the  purpose  of  rendering  as- 
sistance  to   a  wounded  man,  voluntarily  ex- 
posed himself  to  a  scathing  fire  from  the  ene- 
my.      He  was  struck  in  the  temple  by  a  rifle 
bullet,  which   penetrated  and    lodged  in   the 
brain,  and  lived  only  about  three  hours  in  an 
unconscious  state.      During  the  same  engage- 
ment  some  movement  of  the  troops  left   the 
first  company  of  the  Army  Hospital  Corps  in 
an   isolated    and   dangerous    position.       The 
medical   officer   in  charge   refused  to   permit 
the  work  of  dressing  the  wounded,  many  of 
whom  needed  instant  attention,  to  be  intermit- 
ted for  a   moment,  and  declined  to  make  any 
change  of  position  until  that   duty  had  been 
attended  to.  His  men. some  forty  in  number,  ac- 
cordingly filled  their  haversacks  with  sand,  so 
as  to  form  temporary   breastworks,  took  the 
rifles  of  the  wounded  who  were  unable  to  use: 
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them,  and  defended  their  charge  until  the  ar- 
rival of  the  cavalry  terminated  the  enemy's 
attack.  These  facts  are  obtained,  not  from 
the  columns  of  the  London  daily  press,  nor 
from  the  illustrated  weeklies,  which  are  filled 
with  descriptions  and  representations  of  the 
heroism  of  the  Household  Cavalry  and  the 
valor  of  the  troops  in  general,  but  from  mod- 
est notices  in  the  correspondence  of  one  or 
two  medical  journals.  So  far  as  we  have 
seen,  the  lay  press  has  had  no  word  of  com- 
mendation for  the  men  who,  relegated  offi- 
cially to  an  inferior  social  and  militaiy  posi- 
tion, without  the  stimulus  of  the  tremendous 
excitement  of  the  officers  who  make  or  mar 
the  game  of  war,  and  with  little  or  no  pros- 
pect of  sharing  the  honors  in  the  event  of  suc- 
cess, thus  coolly  and  unflinchingly  risk  and  lose 
their  lives  in  the  performance  of  their  duty, 
not  only  upon  the  field  of  battle,  but  in  con- 
fronting and  combating  disease  in  its  manifold 
shapes.  We  have  no  wish  to  detract  from 
those  soldiers  who  have  so  well  acquitted 
themselves  during  the  recent  campaign,  but 
truly  brave  men  can  afford  to  give  honor 
wherever  and  to  whomsoever  it  is  due.  We 
should  have  been  glad  to  see  some  mention  of 
the  medical  department  in  the  despatches, 
or  some  allusion  to  it  in  the  encomiums  upon  the 
army  with  which  the  English  press  is  now 
filled."  

A  Pittsburg  Lady  Doctor  says  that  wo- 
men can  understand  woman,  and  it  often  does 
a  patient  more  good  to  talk  to  her  of  spring 
bonnets  and  wraps  than  is  effected  by  medi- 
cine. Husbands  and  fathers  want  to  look  out 
for  that  lady  phj-sician.  Instead  of  recom- 
mending fifty  cents  worth  of  aqua  pura  for  a 
sick  headache,  she  may  prescribe  a  $14  bon- 
net and  a  §25  Surah  overskirt,  or  something 
that  way. 

In  Flatulence,  Dr.  Bruen  prescribes  a 
pill  containing  five  grains  of  bicarbonate  of 
soda  and  five  drops  of  oil  of  eucalyptus  two 
hours  after  meals.  Pepsin  or  pancreatin  with 
milk  food  and  the  mineral  acids  with  meats 
should  be  directed  to  be  taken  immediately 
after  meals. 


Dr.  John  Meredith  says  (Birm.  Med. 
Rev. )  :  I  have  found  the  oleum  menthse  pip. 
more  effective  than  any  other  form  of  anodyne 
application  I  have  tried,  in  allaying  the  pain- 
ful neuralgic  pain,  so  often  piteously  com- 
plained of  in  cases  of  herpes  zoster.  These 
distressing  pains — worse  in  elderly  people — 
are  complained  of  often  when  the  eruption 
has  disappeared ;  but  painting  the  affected 
parts  over  with  ol.  menthse  pip.  nearly  always 
affords  speedy  relief.  I  have  painted  the  oil 
over  the  eruption  when  it  was  out  in  a  fresh 
florid  condition,  and  that  with  great  relief  to 
the  patient.  The  value  of  this  application  in 
pains  of  neuralgic  character  deserves  to  be 
better  known  than  it  is. 


The  Use  of  Iodoform  as  applied  to  wounds 
as  a  dressing,  by  means  of  the  alcohol  or 
ether  spray,  has  been  closely  investigated  by 
P.  G.  Unna,  of  Hamburg  (Thera.  Gaz.).  The 
author's  results  were  so  satisfactory  with  this 
method  of  applying  drugs,  that  he  used  quite 
a  number  of  remedies  in  different  diseases  in 
the  same  manner.  The  objection  to  the  use 
of  iodoform  as  a  powder,  is  mainly  due  to 
the  unavoidable  toxic  symptoms  that  arise  in 
nearly  all  cases  where  an  extensive  surface  is 
dusted  over.  Nor  can  its  action  be  limited 
when  untoward  symptoms  have  set  in,  espe- 
cially if  the  powder  has  been  thrown  into  a 
cavity.  The  advantages  claimed  for  the 
method  of  dissolving  a  drug  in  ether  or  alco- 
hol, and  then  applying  it  by  means  of  a  spray, 
are  many  and  important:  1.  The  spray  has 
a  tendency  to  relieve  pain.  2.  The  surgeon 
can  reach  parts  that  are  inaccessible  when  a 
liquid  or  powder  is  used.  3.  The  medicament 
is  not  wasted  as  by  the  other  plans  of  treat- 
ment. In  the  following  pathological  condi- 
tions the  spray  is  especially  indicated :  In- 
flammation of  mucous  surfaces  (post  nares), 
pharynx,  urethra,  rectum  and  vagina,  espe- 
cially in  mucous  surfaces  where  the  excretions 
have  a  tendency  to  wash  the  medicament 
away.  Chrysophanic  ether  spray  may  be 
employed  in  herpes  tonsurans,  favus,  sycosis, 
parasitica  and  psoriasis  capitis.  Hydrate  of 
chloral,  in  spray  form,  acts  very  kindly  as  a 
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local  anaesthetic,  where  minor  operations  are 
to  be  performed.  The  collodion  is  applicable 
in  cases  'where  the  drug  will  not  adhere  to  the 
surface  that  must  be  treated ;  the  remedy  is 
applied  first,  then  coated  with  the  collodion 
spray,  which,  by  evaporating,  forms  a  cover- 
ing. The  following  remedies  are  soluble  in 
ether  or  alcohol:  Salicylic  acid,  benzoic 
acid,  acetic  acid,  chrysophanic  acid,  pyrogal- 
lic  acid,  citric  acid,  carbolic  acid,  atropia, 
codein,  digitalin,  santonin  and  all  the  alkaloids 
of  cinchona,  etc.  Boracic  acid,  gallic  acid, 
arsenic  acid,  oxalic  acid,  tannic  acid,  nitrate 
of  silver,  acetate  of  lea^,  chloride  of  zinc, 
caustic  potash  and  a  few  others  are  soluble 
in  alcohol  only.  This  table  is  given  by  the 
author  as  a  guide,  since  he  thinks  the  treat- 
ment of  wounds  by  the  spray  has  a  brilliant 
future. 


Dr.  Cervera  gives  a  simple  mode  of  dis- 
tinguishing salivary  stains  from  spermatic  and 
others  of  similar  appearance  with  which  they 
maybe  confounded  (Dub.  Jonr.  Med.  Sci.). 
This  distinction  is  often  of  importance  in 
medico-legal  cases.  The  piece  of  cloth  con- 
taining the  spot  is  by  capillarity  moistened 
with  a  saturated  solution  of  ferric  chloride ; 
chemical  reaction  will  give  rise  to  a  blood -red 
color  in  the  case  of  saliva,  but  not  in  stains 
due  to  other  fluids.  Parotid  saliva,  especially 
after  meals,  contains  the  sulpho-cyanide  of 
potassium,  which  strikes  an  intense  red  color 
in  contact  with  ferric  salts,  although  these 
may  be  present  only  in  minute  quantity.  Such 
reaction  does  not  take  place  in  the  case  of 
pus,  nasal  or  vaginal  mucus,  spermatic  or  gon- 
orrhoea! fluid. 


Naphthaline  has  been  employed  by  Dr.Lin- 
denbaum  in  cases  of  frost-bite  with  success 
(Med.  Record).  The  dressing  is  changed 
every  seven  to  ten  da}rs.  Sometimes  the  pa- 
tients complained  for  two  or  three  hours 
after  the  application  of  severe  sticking  pains, 
caused  probably  by  some  crystals  of  naphtha- 
line. Judging  from  his  experience  the  author 
thinks  the  remedy  would  be  equally  beneficial 
in  burns. 


From  time  to  time  we  are  startled  by  the 
news  of  a  death  following  so  closely  on  the 
sting  of  a  bee  that  no  reasonable  doubt  can  be 
entertained  of  the  causal  relationship  (Med. 
News).  The  occurrence  undoubtedly  be- 
longs to  the  chapter  of  accidents ;  and  an 
explanation  can  only  be  obtained  by  consider- 
ing those  kinds  of  things  which  are  of  excep- 
tional nature.  (The  Lancet.)  A  sting  of  an  or- 
dinary bee  on  an  ordinary  man  is  perhaps  never 
followed  by  anything  more  than  a  local  reaction. 
To  explain  the  lethal  effect,  therefore,  we  must 
suppose  that  the  virus  of  the  bee  was  of  an 
unusual  nature,  either  as  a  result  of  admix- 
ture from  without  or  as  a  consequence  of 
some  disordered  action  of  the  physiological 
processes  of  the  bee.  If  the  fault  do  not  lie  in 
the  insect,  then  we  must  turn  to  the  other 
factors  of  the  resultant  effect.  There  can  be 
no  doubt  that  the  injection  of  the  venom  di- 
rectly into  a  vein  is  a  very  dangerous  matter  ; 
and  it  is  possible  that  this  may  be  the  acciden- 
tal circumstance  so  necessary  to  afford  a 
reasonable  explanation.  We  learn  from  the 
Sheffield  and  Rotherham  Independent,  that  a 
farmer,  aged  fifty-nine,  in  good  health,  work- 
ing in  his  garden,  was  stung  in  the  eyelid  by  a 
bee  ;  the  signs  of  collapse  rapidly  set  in,  and 
the  man  died  within  half  an  hour.  It  is 
worthy  of  remark  that  the  daughter  stated 
that  her  father  had  been  twice  previously  bit- 
ten by  a  bee  and  was  very  ill  on  each  occasion. 


"Dr.  Spina  the  assistant  to  Prof.  Strieker, 
at  Vienna,  whose  attack  upon  Koch's  discov- 
ery of  the  bacillus  tuberculosis  must  be  fresh 
in  the  memory  of  our  readers,  has  been  nom- 
inated Professor  of  General  and  Experimental 
Pathology  in  the  Hungarian  Medical  Faculty 
of  the  University  of  Prague.  The  appoint- 
ment is  considered  to  be  a  proof  that  Dr. 
Spina's  researches  are  recognized  as  being 
thorough  and  exact,  and  doubtless  in  his  new 
position  he  will  pursue  them  more  widely." 
This  item  has  met  our  eyes  in  several  medical 
journals  lately,  and  while  not  disputing  the 
main  fact,  it  only  shows  that  the  editorship  of 
a  medical  journal  does  not  necessarily  imply  a 
knowledge   of  geography  on  the  part   of  the 
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editor.  Prague  is  the  capital  of  Bohemia, 
and  the  Bohemians  have  a  most  bitter  jeal- 
ousy of  the  Hungarians  as  well  as  the  Ger- 
mans. Indeed  to  such  an  extent  does  this 
prevail  that  there  are  two  separate  courses  of 
lectures  at  the  University  of  Prague,  in  most 
of  the  branches  of  medicine,  one  in  German 
and  one  in  Bohemian  or  Czechish.  Conflicts 
between  students  of  the  respective  nationali- 
ties are  not  infrequent,  and  more  than  once 
lives  have  been  lost.  A  strong  move  was 
made  last  year  in  the  Austro-Hungarian  Par- 
liament to  either  abolish  the  German  part  of 
the  universit}r,  or  make  it  separate  and  dis- 
tinct, but  failed.  And  this  ill-feeling  arises 
from  the  fact  that  Bohemia  has  lost  its  iden- 
tity as  a  kingdom,  while  Hungary  has  preserved 
hers,  and  has  a  parliament  of  her  own.  The 
statement  which  was  qoted  then  would  make 
a  loyal  Bohemian  gnash  his  teeth,  and  brings 
a  smile  upon  the  face  of  even  a  literary  one. 


From  Experiment  Dr.   Vassilieff  has  found 
(British   Medical  Journal)    that   calomel,    at 
least   up    to    the  amount  of    five   grammes, 
does  not  interfei'e  with  the   gastric  juice  nor 
affect  the  influence  of  the  pancreatic  fluid  on 
albumen,  fat,  and  starch.     On  mixing  the  lat- 
ter fluid  with  fibrin  and  calomel  the  formation 
of  indol,  etc.,  always  appearing  as  a  result  of 
prolonged  digestion,  is    prevented.       In  the 
presence  of  calomel   the  gases   generated  in 
pancreatic  digestion  contain  none  of  the  usual 
products  of  fermentation  and  decomposition : 
sulphuretted  hydrogen  and  pure  hydrogen  are 
absent ;  carbonic  acid  is   diminished   to  from 
two  to  ten  per  cent ;  whilst  usually  from  four- 
teen to   fifty-four  per  cent    is  found  in  the 
gases  evolved   by  the  action  of  the  pancreatic 
fluid.     It   prevents,    in   fact,  all   changes    in 
nutritious  substances  except  those  caused  by 
the  digestive   secretions,    decomposition   and 
retrogressive       processes       being       entirely 
checked.       Butyric  acid   fermentation  is  also 
prevented,  as   was   found  by  experiments  on 
cheese.     The  green  color  of  the  f feces  passed 
by  patients  who  have   taken  the  drug  is  ex- 
plained by  the  action  of  the  calomel  prevent- 
ing the  change  of  the  bilirubin  and  biliverdin 


into   lrydrobilirubin,  which   takes  place  by  a 
process  of  decomposition  under  normal  con- 
ditions, and  thus  becomes  unrecognizable   in 
the   excretion,  the  unaltered   bile  giving  the 
green  color  to  the  stool.     He  has  found  that 
this  action  of  calomel  is  due  to  its  power  over 
the  micro-organisms  occurring  in  the  process 
of  decomposition  which  takes  place  in  food 
during  digestion.       It  prevents     the   devel- 
opment of  micro-organisms  in  the   digestive 
fluids  and  destroys  any  bacteria  and  microccoci 
already  developed.      This  fact  was  proved  by 
artificial  digestion,  and  experiments  were  then 
made  to  test  its  influence  in  natural  digestion. 
Thirty  grains  of   calomel  were  given  to  a  dog 
in  two  doses  and  the  animal  was  killed  a  few 
hours   afterwards.       A  careful   analysis  was 
made,  under  all  precautions,  of  the  contents 
of  the  intestine,  but  neither  indol  nor  phenol 
could  be  found.       It  should  not  be  forgotten 
that  other  agents,  as  salycilic  acid,  also  prevent 
the  formation   of  indol,  and   that   pancreatic 
mixtures,  or  infusions  of  pancreatic  glandular 
tissue,  undergo  septic  changes  with  great  rap- 
idity in  spite  of  all  precautions.       None  of 
these  changes,  nor  any  formation  of  indol,  oc- 
curred in   the  food   taken  by  dogs  to  which 
calomel  had  been  administered,  while   leucin 
and  tyrosin  were  found  abundantly.     Usually 
these  products  of  pancreatic   digestion  are  so 
rapidly  decomposed  that  they  cannot  be  de- 
tected in  semi-digested  fluids.       Hence  calo- 
mel has  no  influence  on  the    action   of  the 
digestive  fluids,  but  prevents   those  changes 
whereby  the  products  of  these  fluids  are  rap- 
idly decomposed  and  micro-organisms  devel- 
oped in  great  numbers.     When  calomel  enters 
the  alimentary  canal,  leucin,  tyrosin,  bilirubin 
and  other  substances  remain  unchanged,  and 
bacteria  are  checked  and  killed. 


The  Medical  Voyage  of  Life,  as  given  in 
the  Medical  Record,  is:  First  year:  icterus 
neonatorum,  hyperkinesis  intestinalis,  and 
vaccination.  Second  year:  dentition,  croup, 
cholera  infantum,  and  fits.  Third  year: 
diphtheria,  whooping-coup,  and  bronchitis. 
Fourth  year:  scarlet  fever,  worms  and  menin- 
gitis.    Fifth   year:     measles.     Now  half  the 
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children  are  dead.  Seventh  year:  mumps. 
Tenth  year :  chorea  and  typhoid  fever.  Fif- 
teenth year:  hyperesthesia  sexualis.  Six- 
teenth year :  spermatorrhoea,  chlorosis,  and 
spinal  irritation,  Eighteenth  year:  blennor- 
rhoea  urethralis.  Twentieth  year:  bubo, 
alcoholic  cephalagia,  vertigo.  Twenty-fifth 
year:  matrimony.  Twenty-sixth  year:  in- 
somnia de  inf anto.  Thirtieth  year :  dyspep- 
sia, nervous  asthenia.  Thirty-fifth  year: 
pneumonia.  Forty-fifth  year:  lumbago, 
presbyopia.  Fifty-fifth  }-ear:  -rheumatism, 
alopecia.  Sixtieth  }-ear :  amnesia,  deciduous- 
ness  of  teeth,  bony  arteries.  Sixty-fifth 
year:  apoplexy.  Seventieth 3-ear:  amblyopia, 
deafness,  anosmia,  general  dyskinesis,  atonic 
digestive  tract,  rheumatismus  deformans. 
Seventy-fifth  year :  finis. 


M.  Malherbe,  in  a  recent  These  de  Paris, 
remarks  (Med.  and  Surg.  Reporter)  that 
the  frequency  of  the  pulse  in  typhoid  fever 
is  not  always  in  proportion  with  the  elevation 
of  temperature.  The  temperature  often  be- 
comes very  high  without  a  corresponding 
change  in  the  pulse,  and  inversely,  the  pulse 
may  become  very  much  accelerated  without 
any  extra  elevation  of  temperature.  In  any 
febrile  affection,  where,  with  a  high  tempera- 
ture, the  pulse  remains  almost  normal  in  fre- 
quency, typhoid  fever  should  be  thought  of. 
The  prognosis  is  not  generally  bad  when  the 
pulse  remains  at  80  or  90  beats  per  minute, 
even  when  the  temperature  amounts  to  104° 
to  105°.  But  when  the  pulse  is  very  frequent 
in  conjuction  with  this  high  temperature,  then 
the  prognosis  is  grave.  When,  on  the  other 
hand,  the  temperature  suddenly  falls,  while 
the  pulse  remains  very  frequent,  the  prognosis 
is  equally  grave. 


Judging  from  Reports  which  have  reached 
us,  there  seems  to  be  a  lack  of  good  feeling 
among  the  members  of  the  District  Medical 
Society  of  Northwest  Missouri.  It  seems 
that  two  prominent  physicians  of  St.  Joseph, 
Mo . ,  made  an  effort  to  prevent  the  admission 
of  a  fellow  practitioner  to  the  State  Medical 
S  ociety,   but  failed.     He   was  charged  with 


having  violated  the  code  of  ethics  two  and  a 
half  years  ago,  by  using  a  card  on  which  the 
names  of  his  alma  maters  were  mentioned. 
It  then  appeared  to  the  friends  of  the  doctor 
that  eveiything  was  not  straight  in  the  record 
of  his  accusers.  Charges  were  preferred  and 
an  investigation  instituted.  The  result 
showed  that  the  gentlemen  were  in  a  very 
questionable  position  themselves  with  regard 
to  the  code.  Two  professional  cards  were 
found  two  and  a  half  by  f our  inches — on  one 
an  immense  illustration  of  the  office  building, 
horse,  and  buggy  of  one  of  the  physicians ;  ou 
the  other  a  sensational  and  attractive  portrait 
of  the  outlaw  Jesse  James,  who  was  killed  at 
that  place.  Besides  this,  the  names  of  these 
two  physicians  were  used  as  a  standing  testi- 
monial in  print  of  a  famous  sewing  machine, 
newspaper  locals  of  operations,  calls,  and 
cases  were  adduced,  and  the  matter  referred 
to  a  committee,  which  reported  the  locals 
ethical,  but  the  cards  unethical.  A  clear  case 
of  pot  and  kettle.  The  doctors  threatened  to 
withdraw  from  the  society,  but  a  motion  was 
made  to  nullify  or  rescind  the  report  of  the 
committee,  which  was  carried  by  a  partisan 
vote  of  six  to  eight,  thus  exonerating  the 
gentlemen  and  placing  the  society  itself  in  the 
position  of  violating  the  code,  and  rendering 
itself  liable  to  be  rejected  at  the  next  meeting 
of  the  State  Soeiety. 


Once  upon  a  Time  a  woman  died,  and  as 
the  mourners  were  carrying:  her  to  the  grave 
they  tripped  against  a  stump  and  let  the  coffin 
fall.  She  revived,  having  been  onl}*  in  a 
trance.  Two  years  after  she  really  died,  and 
as  they  were  carrying  her  down  the  same 
road,  and  neared  the  same  stump,  the  discon 
solate  widower  sobbed,  "Steady,  boys,  steady 
there.     Be  very,  ve-ry  careful." 


A  Case  of  unusual  gestation  and  one  of 
possible  medico-legal  interest  is  reported, 
(Deutsche  Med.  Z-sit.)  by  Dr.  Krueche  of 
Marbach,  which  lasted  three  hundred  and 
thirty  days.  The  last  menstruation  was  on 
July  2,  1882,  the  confinement  May  30,  1883. 
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CONTRIBUTIONS. 


REPORT    OX    G YXE OOLOGY  AXD  OB S TE T- 

RICS. 

BY   GEO.    J.    ENGELMANN,    M.D. 

[Chairman  of  Committee,  to  t'ie  Missouri  Medical  Associ- 
ation, at  their  meeting  at  Jefferson  City,  May,  1883.] 

By  the  courtesy  of  our  president  I  have  been  ap- 
pointed chairman  of  the  Committee  on  Gynecology. 
I  believe  that  it  is  expected  from  the  chairman  of 
any  committee  to  offer  a  brief  retrospect  of  the 
progress  which  has  been  achieved  in  his  respective 
branch  during  the  past  year.  To  the  busy  practi- 
tiouer  this  is  an  almost  impossible  task,  rendered 
especially  so  by  the  vast  amount  of  work  every- 
where done  by  busy  workers  in  this  important 
branch,  I  may  say,  of  medicine  and  surgery.  New 
operations,  we  have  none  to  record  since  the  last 
meeting  of  this  society.  Some  are  now  being  tested, 
such  as  Porro's  operation  and  Thomas',  but  these, 
performed  in  rare  instances  only,  are  hardly  of  prac- 
tical interest  to  us.  The  features  of  leading  inter- 
est in  operative  gynecology  have  been  mainly  the 
steady  progress  in  the  success  and  beneficial  re- 
sults of  surgical  interference;  the  advantages  of 
antiseptic  operation;  the  question  of  the  use  of 
Listerism  in  abdominal  section;  the  gradual  devel- 
opment of  Battey's  operation  which  is  now  finding 
its  proper  sphere  as  extirpation  of  the  ovaries, 
wide  y  different  from  the  one  first  suggested  by  the 
originator;  and  what  is  perhaps  of  the  greatest 
practical  interest,  the  gradual  advancement  of  Em- 
met's operation  or  trachelorrhaphy  into  its  proper 
channel. 

In  the  busy  work  everywhere  done,  individual 
operators  have  individualized  their  work.  Modifi- 
cations of  operations,  of  instruments,  of  methods 
of  treatment,  have  been  advised,  each  deemed  to 
be  especially  serviceable  and  especially  successful 
by  the  one  especialy  skilled  in  the  one  manipula- 
tion, in  the  use  of  the  instrument,  which  is  of 
minor  importance,  and  I  would  here  refer 
only  and  that  briefly  to  the  points  last 
mentioned :  the  use  of  antiseptics  in  gyneco- 
logical operations,  and  operation  for  laceration  of 
the  cervix. 

In  speaking  of  the  use  of  antiseptics  in  gyneco- 
logical operations,  I  would  make  a  distinction  be- 
tween operation  per  vagiuam,  or  rather  externally 
u.:on  the  vaginal  tract,  and  abdominal  section  iu- 
tra-peritoneal.  With  regard  to  the  former  class  of 
operations  I  cannot  but  say  that  the  results  of  a 
thoroughly  antiseptic  method  have  proven  in  my 
practice,  at  least,  almost  astonishing,  and  my  re- 
sults have  been  throughout  such  that  I  cannot  but 
advocate  the  method  most  earnestly.  It  is  a  thor- 
oughly    antiseptic     operation.        The     cleansing 


of  the  parts  before  operating;  the  use  of 
cleansing  injections  even  days  before;  the  use 
of  the  hot  douche  of  carbolized  water  during  the 
operation ;  the  hot  douche,  both  as  an  haemostatic 
and  as  a  cleanser  to  free  the  parts  of  the  septic  mat- 
ter and  do  away  with  the  necessity  of  sponges,  with 
carbolic  acid  added  as  a  disinfectant.  Carbolizing 
the  silk  which  I  now  use  altogether  for  sutures, 
carbolizing  also  the  wound;  dressing  with  iodoform, 
not  sparingly  used  but  in  quantity;  when  the  second 
dressing  will  only  be  found  necessary  after  remov- 
ing the  sutures ;  when  open,  cleansing  with  carbol- 
ized water.  The  iodoform  dressing  is  probably  all 
that  is  necessary.  For  elytrorrhaphy,  trachelorrha- 
phy, and  whatever  operations  may  be  made  upon 
the  cervix  or  the  body  of  the  uterus,  from  within 
the  vagina  or  the  external  genitals,  this  course  will 
be  found  universally  satisfactory.  I  might  say, 
that  not  only  there  is  no  suppuration,  but  that  of- 
ten not  even  one  single  drop  of  pus  is  anywhere 
found.  The  union  is  always  by  first  intention, 
and  not  even  the  stitches,  if  left  in  for  ten  or  more 
days,  cause  the  production  of  any  visible  particle 
of  pus.  Some  little  is  found  about  the  sutures, 
but  never  more  than  a  few  drops ;  rarely  any  at  all. 
Absolute  cleanliness  might  possibly  achieve  the 
same  result;  bat  although  this  might  prove  satis- 
factory during  the  operation,  the  dressing  to  my 
mind  must  of  necessity  be  thoroughly  antiseptic, 
and  of  antiseptics  I  have  found  iodoform  to  be  for 
this  purpose  preferable  to  all  others.  I  cannot  but 
most  heartily  advocate  a  thoroughly  antiseptic 
method  in  all  operations  upon  the  genital  tract,  but 
above  all  careful  attention  to  the  first  dressing, 
when  the  second  will  rarely  be  found  necessary  un- 
til after  the  sutures  are  removed.  With  regard  to 
abdominal  section,  the  question  seems  an  open  one — 
the  results  of  the  ablest  operators,  some  operating 
with  antiseptics,  others  without,  being  equally 
good — the  results  of  those  operating  without  anti- 
septics being  if  anything  better.  This  is  a  question 
between  a  few  of  the  most  skilled  operators- 
Where  the  conditions  are  given  for  the  observation 
of  perfect  cleanliness,  surgically  speaking,  in  all  its 
details,  antiseptics  may  not  be  necessary;  but  gen- 
erally speaking,  I  would  deem  it  dangerous  to  do 
away  with  this  precaution.  Provided  the  use  of 
carbolic  acid  be  not  overdone  and  its  dangers  kept  in 
view,  it  seems  to  me  a  matter  of  indifference  what 
antiseptic  is  used.  I  have  in  two  cases  of  abdom- 
inal section  operated  successfully  with  the  use  of 
Listerine  for  spray,  dressing  and  sponges,  and  I 
believe  carbolic  acid  may  well  be  resorted  to,  pro- 
vided it  is  used  to  a  moderate  extent.  I  fear  that  I 
lost  my  first  case  of  ovariotomy  from  carbolic  acid 
poisoning;  and  I  certainly  have  seen  ill  effects  in  a 
number  of  instances— marked  poisoning,  simply 
from  carbolic  acid  dressing  to  a  small  wound  where 
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only  a  few  stitches  had  been  applied ;  carbolic  acid 
poisoning  from  vaginal  injections.  However  val- 
uable as  an  antiseptic,  we  must  not  forget  its  dan- 
gers. 

Emmet. 

The  operation  first  advised  by  Emmet  for  the 
cure  of  a  lacerated  cervix  is  perhaps  at  present  cal- 
ling forth  more  general  interest  than  any  other. 
Loudly  vaunted  by  some,  depreciated  by  others; 
frequently  performed  here,  avoided  there ;  some 
claiming  marvelous  results,  others  only  failures,  it 
seems  gradually  drifting  into  its  proper  sphere. 
This  operation,  peculiarly  American,  still  seems  to 
be  looked  upon  with  distrust  in  England,  but  has 
been  readily  accepted  by  the  operators  of  Germany, 
where,  however,  it  is  more  frequently  combined 
with  some  other  surgical  interference.  Sceptics 
ridicule  the  gynecologists  with  the  apparently  puz- 
zling question,  why  years  ago  every  cervix  was 
cut;  why  now  every  cervix  is  sewed.  Both  opera- 
tions, while  novel,  before  their  proper  sphere  was 
found,  were  overdone;  each  operator  hoping  to 
achieve  the  brilliant  results  which  followed  the  first 
operations,  leading  to  their  great  popularity.  In 
the  early  days  of  an  operation  enthusiasts  are  liable 
to  see  cases  far  beyond  the  proper  limits,  and  in 
their  enthusiam  report  questionable  results  which 
spur  others  on,  and  failures  are  liable  at  that  time 
to  weigh  too  heavily  in  the  scale.  The  uterus,  per. 
haps,  especially  the  os  and  the  cervix,  are  the  seat 
of  still  unknown  nerve  endings  whose  communica- 
tions are  often  most  marvelous  and  equally  uncer- 
tain. We  know  how  a  contracted  os,  an  erosion, 
or  a  small  polypus  in  the  cervix,  causes  the  most  dis- 
tressing vomiting,  convulsions  or  reflex  symptoms 
of  other  kinds,  which  will  be  at  once  relieved  by 
the  dilatation  of  the  os,  the  cauterization  of  the 
erosion,  or  the  removal  of  the  polypus,  and  yet  in 
many  other  cases  we  find  a  contracted  os,  granula- 
tions or  polypi  without  reflex  symptoms  of  any  kind, 
with  perfect  good  health  of  the  patient.  So  it  is 
with  a  lacerated  os.  The  most  remarkable  reflex 
symptoms,  the  loss  of  mental  aud  physical  power 
may  follow  in  one  instance,  whilst  in  another  a 
widely  gaping  os  is  accidently  found  in  the  examin- 
ation of  a  patient,  perhaps  for  pregnancy,  in  the 
best  of  health.  Lacerations  of  the  os  are  not  nec- 
esssarily  followed  by  untoward  symptoms.  A  small 
laceration  may  lead  to  distressing  reflex  symptoms, 
to  mal-nutrition,  to  gradual  sinking ;  whilst  in  an- 
other case  a  large  laceration  may  be  without  any 
evil  consequences  whatsoever.  Hence, we  may  safely 
say  that  every  laceration  should  not  be  operated 
upon ;  nor  should  the  operation  be  performed  until 
we  have  attempted  to  relieve  the  old  morbid  condi- 
tions which  exist,  and  certainly  whether  the  lacera- 
tion exists  or  no,  these  accompanying  morbid  condi- 


should  be  relieved.      As  it  is  unquestionably  of  all 
minor  optrat:ons  upon  the  uterus  the  one  which  is 
followed  by  the  most  striking  and  brilliant  results, 
it  is  worth  our  while  to  look  more  closely  into  the 
indications   and    to  study  the    conditions    under 
which  it  shonld  be  performed.      Out  of  some  thirty 
cases,  I  have  in  two  only  met  with  a  negative  result, 
and  in  one  of  these  it  was,  at  least  partially,  due  to 
the  early  departure  of  the  patieat  and  accompany- 
ing unfavorable  circumstances.    The  other  is  unac- 
countable to  me.      The   symptoms  were  such  as  I 
have  been  in  the  habit  of  seeing,  nor  could  I  detect 
any  other  disturbances,  and  supposing  this  to  be  the 
only  source  of  the  reflex  symptoms,  I  operated  and 
operated  again,  supposing  that  possibly  the  result 
might  not  have  been  quite  as  perfect  as  desired,  but 
without  any  result.      The  negative  results  are  cer- 
tainly in  some  instances  due  to  the  accompanying 
endo-metritis,  and  it  has  now  become  my  rule  in 
these  cases  to  curette  the  uterus  thoroughly,  and 
only  after  I  have  thoroughly  cleared  the  uterine 
cavity  of  diseased  products  do  I  close  the  lacera- 
tion.     As  some  lacerations  exist  without  causing 
any  disturbance,   and    as  the  reflex   disturbances 
caused  by  the  laceration  are  of  the  most  variable 
kinds,  it  seems  to  me  of  the  utmost  importance  to 
define  the  symptoms  which  come  from  the  lacera- 
tion and  which  might  be  quoted  as  indicative  of 
operative  interference.      As  there  are  but  few  local 
symptoms,  the  most  important  being  of  a  reflex 
nature,  it  is  difficult  to  determine   definitely  their 
character ;  but  so  many  cases  have  passed  under  my 
observation,  fortunately  in  a  clientel  whom  I  have 
been  able  to  observe  and  to  follow  after  the  opera- 
tion, who  have  been  able  to  follow  instructions 
strictly  and  understanding^,  and  above  all  who 
have  well  depicted  their  symptoms,  that  I  would 
not  hesitate  now  upon  receiving  the  history  of  a 
patient  to  diagnose  the  condition,  if  it  was  that  of 
laceration.      We  will  always  find  that  the  patient 
has  lost  both  in  body  and  in  strength.     She  is  grow- 
ing more  feeble;  has  different  nervous  pains  in  the 
back  and  sides,  and  she  will  always  refer  the  begin- 
ning of  her  trouble  within  a  time  more  or  less  limited 
after  a  confinement  or  miscarriage,  and  usually  that 
confinement   will  be   found   to  have   been   a  very 
rapid  or  a  very  tedious  one,  or  to  have  been  with  a 
very  large   child ;  rarely  if  there  was  nothing  unu- 
sual about  the  labor.     Sometimes  within  the  space 
of  a  month,  sometimes  three  or  four  months,  the 
patient  begins  to  feel  herself  more  nervous,  the 
pains  in  the  back  and  sides — usually  the  side  of  the 
laceration,  or  if  bilateral  upon  the  side  upon  which 
the  laceration  is  the  largest  increase.     These  symp- 
toms slowly  develop.    They  are  progressive,  and  as 
years  go  on  the  patient  loses  flesh.      But   in  some 
cases  where  she  does  not  lose  flesh,  she  grows  at 
least  bodily  weaker;  her  nerves  weaken;  she  has 
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rushes  of  blood:  she  grows  excessively  nervous; 
has  backache,  pains  in  the  side,  becomes  indifferent 
to  work,  cares  for  nothing,  and  so  she  slowly  loses 
ground  whatever  the  treatment  may  be.  Local  ap- 
plications; uterine  treatment  which  has  been  resort- 
ed to,  tonics,  whatever  is  done,  though  it  may  help 
her  for  the  time,  does  not  cure;  she  steadily  grows 
worse  regardless  of  the  treatment.  I  cannot  enter 
into  the  details  of  the  reflex  symptoms,  because  they 
are  of  all  kinds ;  in  the  stomach,  breast,  heart  and 
chest,  but  as  a  class  I  think  we  may  group  these 
symptoms  as  they  have  been  grouped,  and  I  would 
add,  that  usually  standing,  walking  up  stairs,  rid- 
ing in  the  street  cars,  and  riding  on  a  rough  road, 
causes  an  intense  backache  and  aggravates  all 
the  symptoms.  Differing  in  their  details  in  every 
case,  they  harmonize  thoroughly  in  the  general  out- 
line above  given ;  beginning  after  a  rapid  or  diffi- 
cult labor,  or  one  where  a  laige  head  has  been 
forced  through  an  unyielding  os  slowly  or  rapidly ; 
the  weakening  of  nerve  and  muscle;  indifference 
and  even  mental  weakness  and  steady  aggravation 
of  the  symptoms,  notwithstanding  any  local  or  gen- 
eral interference.  Nothing  but  the  closure  of  the 
laceration  can  relieve  her,  and  this  affords  marvel- 
ous relief.  When  the  operation  is  done  without  an 
anaesthetic, as  I  now  usually  do  it,I  have  seen  the  pa- 
tient leave  the  table  with  the  expression :  "Doctor, 
I  am  a  different  woman.'1  I  have  seen  the  backache, 
the  pains, the  nervous  symptoms  vanish  in  the  course 
of  a  few  dpys,  but  often  certainly  I  have  seen  it  take 
one  and  two  months,  the  symptoms  steadily  disap- 
pearing, the  patient  losing  her  nervousness,  appe- 
tite and  strength  increasing,  and  she  certainly  be- 
comes in  almost  every  instance  a  different  woman, 
as  I  have  again  and  again  heard  it  expressed  in 
those  same  words  by  various  patients.  Patients 
who  have  been  enfeebled ;  who  have  been  so  re- 
duced that  they  have  been  confined  to  their  rooms, 
almost  to  their  beds,  for  months  and  for  years, 
have  within  a  few  weeks  after  the  removal  of  the 
sutures,  after  the  closure  of  the  laceration,  been  so 
far  improved  as  to  be  able  to  travel  or  to  go  about 
in  pursuit  of  their  duties.  The  local  changes  are 
equally  marvelous.  Accompanying  the  laceration  is 
usually  an  enlarged,  more  or  less  prolapsed,  retro- 
verted,  slightly  retroflexed  uterus  and  involution, 
more  marked  I  might  say  than  after  labor  takes 
place.  Within  a  few  weeks  after  the  operation, 
even  upon  the  tenth  day,  upon  which  I  usually  re- 
move the  sutures,  I  have  found  the  uterus  reduced 
in  size,  well  up  in  the  pelvic  cavity  and  in  proper 
position,  and  so  it  remains.  In  fact,  I  have  been  so 
confident  of  the  rapid  involution  following  the  op- 
eration that  I  have  in  several  cases,  both  in  Vienna 
and  Berlin,  where  the  belief  in  the  operation  is  not 
a   very    strong  one.    urged  operators  who   were 


ready  to  amputate  the  cervix  to  desist  from  the 
operation  and  simply  close  the  laceration. 

So  marvelous  are  in  many  cases  the  results  of 
this  operation,  that  judicious  men  have  been  led  to 
doubt  them,  and  but  recently  I  was  approached  by 
one  of  our  first  physicians  with  the  question  of 
what  I  thought  of  this  operation,  which  was  now 
done  so  much.  I  can  but  say  that  where  other 
disorders  of  the  uterus  or  its  surroundings  exist, 
these  should  first  be  relieved,  and  if  no  marked  im- 
provement of  the  existing  symptoms  follows  a 
brief  treatment,  the  operation  should  be  performed, 
although  co-existing  disorders  should  at  the  same 
time  be  remedied. 

It  has  afforded  me  pleasure  to  have  this  oppor- 
tunity of  adding  my  mite  toward  the  establishment 
of  this  most  important  operation  in  its  proper 
sphere,  and  I  trust  it  may  not  be  long  before  we 
may  be  able  to  say  that  it  has  been  truly  defined. 


A  CASE  OF  MORPHIA  POISONING. 

BY   JNO.  t>.  S.  DAVIS,  M.D.,  BIRMINGHAM,  ALA. 

On  the  8th  of  May  last,  I  was  called  to  see  Sarah 
P — ,  colored,  aged  twenty-eight  years,  who  had 
been  suffering  violently  with  pain  in  her  stomach 
the  night  previous.  I  had  been  sent  for  at  6 
o'clock  a.m.,  and  the  boy  failing  to  find  me  re- 
turned to  the  house  to  find  the  sufferer  no  better. 
She  told  her  husband  to  go  to  the  drug  store  and 
get  some  morphine  for  her,  as  that  was  what  I  had 
injected  (hypodermically)  before,  to  relieve  her. 
He  secured  fifteen  grains  of  morphia  sul.  of  the 
druggist  in  one  powder,  of  which  he  gave  her  one- 
half  at  8  o'clock  a.m.  Very  soon  her  suffering  was 
relieved,  and  her  husband  left  the  room  thinking  his 
wife  was  all  right.  At  nine  o'clock  her  bowels 
were  acting  e^eryfew  minutes,  and  she  said  to  her 
invalid  mother  near  her,  "I  will  take  some  more  of 
that  medicine,"  which  she  did — leaving  only  one 
and  three-fourths  grains  in  the  package.  Her  bow- 
els soon  ceased  to  act  and  she  was  in  a  profound 
stupor.  I  was  called,  and  first  saw  her  at  11:30 
o'clock  a.m.  She  had  taken  about  seven  and  a  half 
grains  at  8  o'clock  and  five  and  three-fourths  at  !> 
o'clock — in  all  thirteen  and  one-fourth  grains.  She 
was  then  in  a  state  of  profound  coma,  the  pupils 
were  contracted  to  the  size  of  pin's  points,  the 
conjunctivae  were  insensible,  the  respirations  were 
seven  every  two  minutes — equal  to  three  and  one- 
half  per  minute.  The  heart's  action  was  very 
quick  and  irregular;  the  pulse  could  not  be  felt  at 
the  wrist.  Coldness  of  the  surface,  cold  sweating 
and  the  whole  aspect  of  the  sufferer  only  induced 
me  to  believe  that  I  would  soon  be  forced  to  see 
the  victim  sink  without  the  means  at  hand  to  pro- 
vent  death.      Her  jaws  were  in  a  state    of  trismus 
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so  it  was  impossible  to  get  anything  into  the  stom- 
ach, as  I  had  no  tube  at  hand  small  enough  to  intro- 
duce through  the  nares,  that  I  might  inject  fluids 
into  the  stomach.  The  treatment  consisted  in  the 
application  of  heat,  artiflcial  respiration,  faradiza- 
tion and  the  hypodermic  injection  of  atropia.  The 
patient  received  hypodermically  one-sixth  of  a 
grain  of  atropia  at  11:45  o'clock  a.m.,  one  twenty- 
fifth  of  a  grain  at  12  o'clock,  and  three-twenty-fifths 
of  a  grain  at  1 :15  o'clock  p.m.,  in  all  one  third  of 
a  grain  of  atropia  was  administered  hypodermi- 
cally. The  artiflcial  respiration  was  kept  up  from 
the  time  I  saw  her.  Commenced  electricity  at  one 
o'clock  p.m.,  and  kept  it  up  every  few  minutes 
until  8  o'clock,  when  the  patient  could  breathe 
without  aid.  At  10  o'clock  she  recognized  me  and 
said  "let  me  rest."  The  effect  of  each  injection 
was  immediately  apparent  and  raised  the  respira- 
tion four  to  five  times  per  minute — the  effect  only 
being  temporary  after  the  last  injection.  This 
case  is  complete  in  all  the  terms  of  the  problem. 
The  important  fact  in  this  case  is,  the  predominant 
effect  of  atropia  on  the  pulse,  respiration  and  cere- 
brum, and  the  apparently  slight  effect  on  the  pupil. 
Kuowing  that  the  action  of  atropia  -preponderates 
and  is  more  lasting  than  that  of  morphia,  made  the 
case  one  of  much  more  interest  to  me,  when  I 
could  see  the  good  effect  upon  the  respiration, 
heart  and  cerebrum,  with  no  sign  of  dilatation  of 
the  pupils  until  2  o'clock  p.m.,  nearly  two  hours 
after  the  effect  was  visible  upon  the  respiration, 
etc.  There  must  have  been  a  great  deal  of  the 
poison  eliminated  by  the  bowels  before  the  second 
dose  was  taken,  but  certainly  enough  of  the  mor- 
phia was  absorbed  to  induce  stupor  and  to  have 
caused  the  death  of  the  patient  but  for  the  timely 
use  of  its  antagonist,  atropia. 


BE  ATE  FROM  CHLORAL,    ADMINISTERED 

DURING  AN  ATTACK  OF  DELIRIUM 

TREMENS. 

REPORTED  BY  DR.  J.  A.  FORDYCE,  HOT  SPRINGS,  ARK. 

[Late  House  Physician,  Cook  County  Hospital,  Chicago.] 

Jno.   W ,  set.    thirty-five     years,   admitted 

March  27,  1883.  History  of  hard  drinking  for  past 
two  weeks.  For  the  last  two  nights  has  been  una- 
ble to  sleep.     Has  taken  no  medicine. 

Admission:  Presents  some  agitation,  tremulous- 
ness  and  mental  confusion.  No  marked  delusions. 
Walked  into  the  ward  and  said  he  would  be  all 
right  if  he  could  obtain  sleep.  A  mixture,  contain- 
ing chloral  gr.  xv.  and  potass  bromid.  gr.  xxx,  was 
■ordered  to  be  given  every  hour  until  sleep  was  pro- 
duced.    The  first  dose  to  be  given  at  9  p.m. 

March  2Sth — 4  a.m.  Called  at  this  hour  to  see 
patient,  and  was  told  by  nurse  she  had  given  three 
doses  of  above  mixture,  followed  by  sound  sleep 


at  11:30  p.m.  Patient  remained  apparently  all 
right  until  1  a.m. ,  when  in  passing  the  bed  she  no- 
ticed the  breathing  irregular  and  stertorous,  the 
surface  of  body  cold  and  extremities  cyanotic.  She 
surrounded  him  with  cans  containing  hot  water, 
and  placed  extra  covering  over  him.  No  reaction 
took  place,  and  at  4  a.m.  he  was  in  the  following 
condition :  unconscious ;  breathing  stertorous  and 
irregular.  Respirations  five  to  minute;  surface 
cold;  extremities  and  lips  cyanotic;  pulse  feeble,  80 
to  minute;  temperature,  93°,  rectum.  Pupils  con- 
tracted and  immobile. 

Atropia  Sulph.  gr.  one-fortieth  was  given  hypo- 
dermically. 

Whisky  gij  per  rectum.  Artificial  heat  to  sur- 
face. 

4 :30  a.m. — Pulse  feebler.  No  evidence  of  reaction. 

4  :45  a.m. — Condition  unchanged.  Atrop.  sul.  gr. 
one-fortieth  hypodermically  and  whisky  gij  per 
rectum. 

5:15  a.m. — Breathing  more  shallow,  artificial 
respiration  employed. 

5:30— Death. 

Autopsy  March  30,  1883,  sixty-four  hours 
after  death :  body  frozen ;  subcutaneous  fat 
well  developed.  Lungs  normal.  Heart  covered 
by  an  excessive  amount  of  fat,  somewhat  above 
the  average  size;  right  ventricle  contained  an 
ounce  and  a  half  of  fluid  blood;  valves  normal. 
All  abdominal  organs  normal  except  liver,  which 
was  found  in  condition  of  fatty  degeneration. 

Cranium — Brain  and  membranes  normal. 


THE     PLEURO  -  PULMONARY    COMPLICA- 
TIONS OF  ERYTHEMA  NODOSUM* 

BY   DR.    CHAS.    TALAMOX. 

(r.)  Whatever  may  be  the  opinion  held  as  to  the 
nature  of  erythema  nodosum,  there  is  one  point 
upon  which  all  authors  seem  to  agree,  and  that  is 
the  benignity  of  the  affection.  Beyond  a  slight  fe- 
brile movement,some  small  gastric  derangement  and 
a  few  articular  pains,  more  or  less  acute,  the  local 
cutaneous  phenomena  constitute  generally  the  en- 
tire morbid  picture.  This  is  a  classical  truth  which 
is  beyond  question  in  the  majority  of  cases.  But, 
besides  erythema  of  a  simple  and  inoffensive  nature, 
there  exist  varieties  in  which  the  symptomatic  whole 
is  intensified  by  details  much  more  complex  and  by 
phenomena  having  a  different  prognosis.  We  will 
discuss  some  of  these  later  on,  and  which  some  au- 
thors have  endeavored  to  regard  as  distinct.  For 
the  present  the  following  case,  which  is  one  of 
undoubted  erythema  nodosum,  and  which  serves  as 
a  basis  for  this  paper,  will  show  that  the  gravity  of 
certain  forms  of  erythema  nodosum  is  not  less  than 
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that  of  the  most  formidable  infectious  fevers,  and 
'that  death  may  be  the  consequence. 

Case  1.  Erythema  Nodosum. — Eight  Broncho- 
pneumonia— Fibrinous  Pleurisy — Death.      M , 

aged  forty-five,  a  millwright,  entered  the  Hotel- 
Dieu,  April  7,  1882,  in  the  service  of  Professor  G. 
See. 

He  was  ordinarily  of  good  health,  non-alcoholic, 
never  had  syphilis  nor  rheumatism ;  merely  subject 
to  "  take  cold  "  easily  for  the  last  three  or  four 
years. 

March  18,  he  took  a  severe  cold  with  malaise  and 
general  lassitude,  chills,  anorexia,  hacking  cough, 
and  abundant  expectoration.  He  remained  in  bed 
up  to  the  25th.  Peeling  somewhat  better,  he  tried 
to  resume  work,  but  continued  coughing;  besides 
this  had  pain  in  the  throat  and  difficulty  of 
swallowing;  the  anorexia  and  general  malaise  per- 
sist. 

April  2.  The  patient  is  forced  to  bed  again ;  his 
strength  fails  him  completely ;  he  has  undefined 
pains  in  bis  legs ;  he  continues  coughing  with  a 
rather  abundant  muco-purulent  expectoration ;  no 
appetite ;  a  little  fever  towards  evening. 

April  3.  An  eruption  of  red  spots  on  the  right 
nates,  which  are  painful,  with  the  sensation  as  of  a 
burn.  During  the  course  of  the  evening  some  red 
spots  appear  upon  the  left  nates. 

April  4th  and  the  following  days  there  appeared 
new  elevated  red  spots  upon  the  anterior  aspect  of 
the  thighs,  about  the  knees,  and  upon  the  internal 
surface  of  both  legs. 

Actual  State.  There  is  observed  upon  both  lower 
extremities  a  very  extensive  nodose  eruption.  Upon 
the  right  nates  there  is  a  large  patch,  of  the  size  of 
the  pa^  of  the  hand,  of  a  violaceous  red,  elevated 
with  raised  and  somewhat  irregular  edges,  and  of  a 
degree  of  hardness  similar  to  that  of  sclerema,  ex- 
cessively painful  when  touched  and  pressed.     Upon 
the  left  nates  and  the  upper   and  external  part  of 
the  thigh  there  are  large  analogous  patches,  separ- 
ated by  a  few  centimetres  of  healthy  skin.      The 
derma  at  the  site  of    the  spots  is  swelled,  hard, 
painful,  and  of  a  violet  red.      Upon  the  posterior 
face  of  the  thighs  there  are  numerous  nodosites, 
with  a  central  projection  of  a  dark  red,  the  peri- 
phery being  of  a  lighter  red,  almost  rosy.      Upon 
the  internal  aspect  of  the  left  leg,  about  ten  analo- 
gous nodes  are  disseminated  along  the  tibia  and 
form    projecting  tumors,  as  large  as  a  filbert,  of 
a  violaceous  red,   and   very  painful  to  the  touch. 
On  the  left  side  there  are  but  three,  at  the  lower 
part  of  the  tibia ;  there  is  seen  besides  above  sev- 
eral red  spots  almost  level  with  the  skin,  but  very 
sensitive.      On  both  sides  pressure  on  the  internal 
surface    of    the    tibia    is    very    painful     in    the 
neighborhood  of  these   nodosities.    There  are  no 


analogous    lesions  either  upon    the  trunk  or  the 
arms. 

The  patient  has  a  sensation  of  heat  and  burning 
where  the  eruption  is  situated.  Besides  this  he 
complains  of  acute  pains  in  both  knees  and  insteps ; 
but  there  exists  no  appearance  of  any  articular 
swelling.  There  are  pains  in  the  throat;  dys^ 
phagia;  the  pillars  and  the  uvula  present  a  dif- 
fuse redness,  but  unaccompanied  by  any  swelling 
of  the  tonsils.  The  tongue  is  dirty;  the  mouth 
mawkish;  frequent  coughing  and  scanty  muco- 
purulent expectoration.  The  sonorousness  of  the 
thorax  is  normal.  There  are  large  rales  in  both 
lungs.  The  beats  of  the  heart  are  regular ;  no 
blowing  sounds.  The  skin  is  somewhat  heated. 
Temperature  38.6°C.  The  patient  is  very  feeble;  the 
face  expresses  a  prostration  entirely  beyond  the 
symptoms  noted.  Two  glasses  of  Seidlitz  water, 
wine  of  cinchona  and  of  Bagnols  are  ordered. 

April  8.  Morning  temperature  38°C.  -New  nodes 
appear  upon  the  inner  surface  of  the  left  leg.  Eve- 
ning temperature  38.8QC. 

April  9.  Hacking  cough ;  scanty  muco-purulent 
expectoration.  The  articular  pains  have  disap- 
peared. The  prominent  spots  of  the  nates  begin  to 
come  down  and  become  pale.  Temperature — 
Morning  38.2°  ,  evening  39°. 

April  10.  The  large  spots  of  the  nates  and  thighs 
have  a  yellowish  tint;  still  acute  pain  upon  pres- 
sure; no  new  node  has  appeared  upon  the  legs. 
Morning  temperature  38.4°.  Tn  the  afternoon  the 
patient  complains  of  repeated  chills  and  of  a  pain 
in  the  right  side.  Upon  auscultation  only  sonorous 
and  mucous  rales  are  to  be  heard;  but  the  temper- 
ature rose  to  40°.  In  the  evening  respiration  has 
become  more  frequent  and  difficult. 

April  11.  Morning  temperature  4CP.  Platness 
in  the  middle  portion  of  the  right  lung.  There  is 
heard  in  the  sub-spinous  fossa  a  deep  bronchial 
souffle  accompanied  by  rather  fine  sub-crepitant 
rales.  The  spots  and  nodosites  of  the  lower  ex- 
tremities continue  to  diminish  and  take  on  a  blueish 
and  yellowish  tinge,  like  that  of  an  old  ecchymosis. 
Wet  cups  on  the  right  side  of  the  thorax ;  200 
grams  of  rum  in  a  litre  of  tea.  Evening  tempera- 
ture 40. G°. 

April  12.  Morning  temperature  40.2°.  Flatness 
and  increased  vocal  fremitus  in  the  lower  part  of 
the  right  lung,  posteriorly.  Bronchial  blowing  and 
bronchophony  in  the  subspinous  fossa;  crepitant 
rales  in  the  axilla.  On  the  left  some  sonorous  and 
mucous  rales.  The  sputa  have  not  changed  in  char- 
acter.   Evening  temp.  40. G^. 

April  18.  Flatness  and  bronchial  respiration  al- 
most tubular  in  the  whole  lower  half  of  the  right 
lung.  Crepitant  and  sub-crepitant  rales  upon 
coughing.     Expectoration   difficult,  always  muco- 
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purulent;  no  blood  or  rusty-colored  sputa.  The 
spots  and  notes  of  the  legs  have  a  yellowish  ecchy- 
motic  tint;  the  patient  no  longer  complains  of  any 
pain  from  this  source.  Morning  temp.  98.4°  ;  even- 
ing 40.4°. 

April  14.  Morning  temperature  38.2°.  During 
the  night  the  patient  was  seized  suddenly  with  a 
violent  pain  in  the  right  side,  together  with  consid- 
erable oppressive  spells  of  suffocation,  producing 
great  agony.  Eight  cups  produced  but  a  transient 
relief.  This  morning  he  is  suffering  from  intense 
dyspnoea,  the  respiration  is  short  and  spasmodic, 
the  face  pale,  anxious  and  pinched,  the  nose  and 
extremities  cold,  and  he  complains  of  an  excessive 
pain  on  the  whole  right  side.  This  pain  is  more 
marked  at  the  base  of  the  thorax,  along  the  attach- 
ments of  the  diaphragm  on  the  right  side,  and  at 
the  pit  of  the  stomach.  The  pain  is  so  great  that 
percussion  is  impossible.  On  auscultation  nothing 
is  heard  in  the  lower  half  of  the  right  lung,  no 
rales,  or  blowing  or  vesicular  murmur.  It  is  with 
difficulty  that  an  enfeebled  respiration  in  the  upper 
part  is  perceived.  On  the  left  side  respiration  is 
about  normal,  with  here  and  there  a  slight  rhoncus. 
Injection  of  morphia.  In  the  evening  the  dyspnoea 
and  pain  are  less.  Kespiration  is  still  hardly  per- 
ceptible on  the  right;  no  rales.  Evening  tempera- 
ture 40.2^. 

April  15.  Morning  temperature  39. C8.  Percussion 
gives  complete  dullness  below  and  to  •  the  right,  a 
marked  want  of  resonance  below  the  clavicle.  The 
vocal  fremitus,  exaggerated  in  the  beginning,  is 
very  feeble  to-day.  Below  the  clavicle  is  the  form 
of  dry  crepitant  rales,  which  are  plainly  au- 
dible when  the  patient  is  made  to  cough.  At 
the  base,  posteriorly,  there  is  a  pleuritic,  rough 
blowing  sound  with  limited  egophony.  Muco- 
purulent expectoration,  high-colored  urine,  giv- 
ing: with  heat  and  nitric  acid  a  rather  abundant 
precipitate  of  retractile  albumen.  Evening  temp. 
40.4°. 

April  16,  Morning  temperature  39.4Q.  Crepitant 
rales  and  bronchial  respiration  below  the  right  clav- 
icle. Intense  tubular  respiration  in  the  axilla. 
Posteriorly  complete  dullness,  absence  of  vocal  fre- 
mitus, rough  souffle  and  egophony.  The  erythema 
of  the  lower  limbs  has  almost  completely  disap- 
peared; there  only  remain  a  few  spots  of  a  yellow- 
ish-gray along  the  tibiae.  Evening  temperature 
40-2". 

April  17.  No  rale  nor  murmur  is  heard  beneath 
the  right  clavicle ;  there  is  complete  absence  of 
respiration;  upon  percussion,  complete  dullness. 
In  the  axilla  and  posteriorly,  intense  tubular  re- 
spiration, which  is  superficial  and  extending  to 
the  spine  of  the  scapula.  Temp,  morning  39.8°; 
evening  40°. 


April  18.     Same   signs.     M.   T.    38.8";     evening 
40. 6Q.     Sulphate  of  quinia  1  gram. 
April  19.     M.T.  3S.80;    E.  T.  40°. 
April  20.     M.T.  38°;     E.  T.  40". 

April  21.  M.T.  38.8^;  Complete  dullness  and 
absence  of  all  respiration  throughout  the  right  lung ; 
anteriorly  and  posteriori}',  a  superficial  tubular 
blowing  sound  also  heard  at  the  apex  and  at  the 
base.  Egophony  only  in  the  axilla.  The  patient 
still  complains  of  a  cliff  use  pain  in  the  whole  right 
side.  Scanty  muco-purulent  expectoration.  E.  T. 
40". 

April  22.     M.  T.  37.8' ;  E.  T.  39.8°. 

April23.     M.T.  37.6"";  E.  T.  40°. 

April  24.  M.  T.  37.8°.  The  physical  signs  are 
the  same.  Dry  friction  sounds  and  fine  towards  the 
spine  of  the  scapula  and  the  axillary  line.  No  trace 
of  the  eruption  remains.  Evening  temperature 
40.4° . 

April  25.  M.  T.  37.8°.  The  patient  is  becoming 
markedly  enfeebled;  emaciation  and  torpidity; 
diarrhoea  with  tympanites.  Evening  temperature 
39Q. 

April  26.  M.T.  37.6^.  E.  T.  39.8".  Died  dur- 
ing the  night. 

Autopsy,  made  thirty-six  hours  after  death.  No 
trace  of  the  eruption  remains  upon  the  legs.  Upon 
opening  the  thorax  a  small  quantity  of  fibrin,  and 
serous  liquid  mixed  with  flocculi,  amounting  hardly 
to  300  grams,  escaped  from  the  right  pleura.  The 
entire  costal  pleura,  as  well  as  the  diaphragmatic 
and  pulmonary,  was  covered  by  a  thick  layer  of 
lymph.  This  fibrinous  exudation  was  remarkable 
for  its  thickness  and  density ;  it  was  torn  off  in 
large  pieces  of  a  lardaceous  consistence.  On  the 
diaphragmatic  pleura  and  upon  the  anterior  part  of 
the  thorax  it  measured  more  than  four  centimeters 
in  thickness ;  it  is  two  to  three  on  the  posterior 
walls.  The  lung,  compressed  in  thin  fibrinous 
shell,  is  atelectasied,  deprived  of  air  and  of  a 
blackish  color;  but  little  blood  follows  a  section; 
all  parts  sink  to  the  bottom  immediately  when 
thrown  into  a  vessel  containing  water.  The  left 
pleura  normal.  The  lung,  slightly  emphysematous 
and  congested,  presents  no  induration,  old  or  new. 
No  tubercles . 

The  pericardium  contains  a  few  spoonfuls  of  se  - 
rum.  The  heart  is  soft,  but  of  a  normal  appear- 
ance. The  right  cavities  are  filled  by  a  large  fibrin- 
ous clot.  The  mitral  and  aortic  valves  are  per- 
fectly healthy.  The  liver  and  kidneys  are  con- 
gested aud  of  a  violaceous  color.  The  spleen  is  not 
enlarged,  but  is  softened,  friable,  and  of  the  color 
of  wine  lees. 

To  sum  up,  a  man  aged  45.  enjoying  generally 
good  health,  is  attacked  with  general  febrile  mi- 
,aise,  with  angina  and  tracheo-bronchitis,  without 
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any  adequate  cause.  Upon  the  fifteenth  day  of  the 
attack,  which  by  reason  of  its  persistence  as  well 
as  the  general  debility  it  brings  on  is  no  ordinary 
cold,  there  appears  a  confluent  eruption  of  ery- 
thema nodosum  upon  the  two  legs.  The  eruption 
persists  for  a  week  with  a  fever  varying  from  38.4° 
to  39°.  On  the  23d  day,  at  the  time  the  eruption 
commences  to  disappear  and  take  on  an  ecchymotic 
tint,  the  patient  complains  of  a  pain  in  the  right 
side.  The  temperature  rises  to  40°,  aud  a  nucleus 
of  hepatization  is  discovered  in  the  middle  portion 
of  the  right  lung.  On  the  27th  day  there  is  a  new 
"stitch"  of  abnormal  violence  on  the  right  side 
and  accompanied  by  all  the  signs  of  a  diaphrag- 
matic pleuritis.  Two  days  later  we  find  new  signs 
of  a  pleuro-pneumonia  appearing  below  the  right 
clavicle. 

The  fever,  of  a  remittent  and  afterwards  of  an 
intermittent  type,  persisted,  the  normal  tempera- 
ture in  the  morning  rising  to  40s.  in  the  evening, 
and  the  patient  died  thirty-nine  days  after  the  in- 
ception of  the  affection.  The  autopsy  showed 
atelectasis  of  the  right  lung,  surrounded  by  an 
enormous  fibrinous  exudation,  which  covered  the 
entire  pleura. 

[COXCLUDED    NEXT  ISSUE.] 


SOCIETY  PROCEEDINGS. 


CHICAGO  MEDICAL  SOCIETY. 


Regular  Meeting,  July  16, 1883— Dr.  D.  W.  Graham 
in  the  chair. 

Dr.  H.  D.  Valin  read  a  paper  on  "The  Mechan- 
ical Equivalent  of  Animal  Heat,"  forming  part  of  a 
•'Manual  of  Biology"  which  he  is  writing.  It  gave 
the  normal  temperatures  of  various  species  of  cold 
and  warm-blooded  animals,  of  certain  plants  which 
possess  a  temperature  of  their  own,  of  hibernating 
animals,  and  referred  sleep  to  certain  changes  of 
temperature.  The  relation  of  |heat  to  growth  was 
considered  one  of  correlation,  though  not  one  of 
causation,  as  Carpenter  had  suggested.  The  slight 
effect  of  heat  on  proto-organisms,  and  its  pow- 
erful absorption  by  mammals,  was  referred,  to  and 
the  elementary  composition  of  each,  Dr.  Valin's 
theory  being  that  heat  absorption  increased  as  the 
atomic  weight  of  the  elements  oj  posed  to  the  heat, 
and  that  the  higher  animals  contained  more  of  the 
heavier  salts.  He  also  believed  that  radiant  heat 
became  animal  motion  in  the  organism,  though  the 
larger  part  of  animal  motion  resulted  from  the  oxi- 
dation  or  combustion  of  food.  The  mechanical 
equivalent  of  heat,  as  calculated  by  Dr.  J.R.  Wag- 
ner and  ascertaiucd  by  Jones,  was  stated,  but  that 
was  no  longer  the  unit  in  use.  The  unit  now  taken 
a-  the  standard  was  42o  kilogrammetcrs,  which  is 
equivalent  to  a  kilogram  of  water  heated  one  de- 


gree C.  or  raised  425  meters  high.  This  in  English 
figures  was  "a  pound  of  water  raised  one  degree 
C.  equals  1390  foot  pounds."  The  best  units  of 
various  substances  in  combustion  were  then  stated, 
and  the  writer  of  the  paper  claimed  an  inverse 
ratio  between  these  numbers  and  the  atomic  weight 
of  the  substance. 

The  experiments  of  Heim  on  human  power  of 
doing  work  were  given,  by  which  it  was  shown  that 
man  at  work  consumes  five  times  as  much  oxygen 
as  during  rest;  that  it  requires  the  combustion  of 
9  ounces  of  carbon  in  the  human  body  to  maintain 
work  and  life  for  24  hours,  and  that  a  unit  of  heat 
is  produced  by  man  in  15  seconds,  while  a  unit  of 
heat  in  man  required  the  combustion  of  11  grains  of 
coal,  in  an  engine  it  required  9%,  and  in  the  open 
air  the  same  quantity  of  heat  resulted  from  the  com- 
bustion of  2%  grains  of  charcoal.  The  views  pecul- 
iar to  Dr.  Valin  were :  that  the  adipose  tissue  was 
the  coal  bin  of  the  human  engine,  and  should  not  be 
allowed  to  accumulate  unduly,  but  be  reduced  by 
active  work,  in  order  to  maintain  health;  that  vital- 
ity was  proportioned  to  the  height  of  the  tempera- 
ture in  any  organism ;  that  the  heat  of  certain  fevers 
often  appeared  as  mechanical  work  in  the  form  of 
violent  delirium,  and  then  was  no  longer  apprecia- 
ble as  heat;  that  the  endurance  of  cold  was  a 
mechanical  work  in  the  body,  which  generated  an 
equivalent  of  heat ;  and  that  active  bodily  work  ab- 
stracted heat  from  the  body  and  quieted  the  mind 
in  mania. 

But  as  the  machinery  of  an  engine  becomes  heat- 
ed by  friction,  and  the  furnace  by  contact,  so 
human  temperature  rises  a  degree  during  work, 
and  that  was  a  measure  of  the  work  done.  A  rise 
of  temperature  in  the  brain  most  likely  would  give 
an  idea  of  the  mechanical  work  of  thought,  but  this 
was  more  easily  measured  by  the  plethysmograph, 
which  records  the  increase  of  the  circulation  in  the 
brain  during  thought. 

Dk.  W.  L.  Axford  reported  a  case  of  dislocation 
of  a  cervical  vertebra,  with  recovery.  In  reply  to 
questions,  Dr.  Axford  stated  that  "there  was  no 
paralysis  from  reception  of  the  injury  to  recovery 
of  the  patient;"  that  he  "discovered  nothing  in  the 
way  of  crepitation;"  that  lateral  motion  of  the  head 
was  pretty  fair,  and  that  the  patient  turned  her 
head  very  nicely. 

Dr.  C.  T.  Fenn  then  presented  a  paper  entitled 
"Acute  Hepatic  Abscess — Mistake  in  Diagnosis — 
Autopsy,"  as  follows:  F.  K.,  a  stout  orphan  boy, 
aged  14,  born  in  Chicago  of  German  parents,  went 
to  a  farm  at  7,  and  at  13  was  doing  a  man's  work, 
subject  to  man's  privations  and  fatigue.  He  re- 
turned to  the  city,  and  was  in  comparative  Idleness 
a  year,  awaiting  a  job;  timid,  backward  and  easily 
discouraged.    At  length  he  entered  a  blacksmith 
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shop  to  make  bolts.     At  this  he  worked  very  faith- 
fully six  weeks,  until  June  19th,  1883.     On  that  day 
he  came  home  with  toothache,  headache,  and  in 
three  weeks  he  died.    It  is  related  that  some  two 
years  ago  he  received  a  kick  from  a  horse  over  his 
right  side,  his  forearm  being  interposed.  The  injury 
caused  him  no  serious  trouble,  although  he  faiuted 
away  at  the  time,  and  ever  since  he  had  been  sub- 
ject to  pains  in  his  right  side  each  spring  and  as 
often  as  he  took  cold.    On  giving  up  work  he  took 
castor  oil  and  went  to  bed.     On  the  second  day,  his 
bowels  having  moved  slightly,   he  had  a  feverish 
pulse  and  hot  skin,  a  rotten  breath,  pains  in  his 
head,  neck  and  limbs,  and  especially  under  the  right 
breast.    He  took  the  deodorized  tincture  of  opium, 
chlorate  of  potash  in  glycerine  and  water.    At  night 
a  blister  4x5  was  applied  to  the  right  side  across 
the  short  ribs  and  above  them.    On  the  third  day 
the  fetor  was  corrected  and  the  pain  in  the  side  was 
gone.    There    was  remaining    a    coated    tongue, 
thirst,  headache,  tympanitis,  rapid  pulse,  high  tem- 
perature, and  a  tendency  to  cough  which  caused 
pain  in  his  side.      On  the  fourth  day  he  had  a 
slight  cough  with  every  breath.    There  was  decided 
flatness,  as  I  thought,  over  the  lower  lobe  of  the 
right  lung,  extending  from  the  nipple  down.    Poul- 
tices   were  applied  from  this    time    continually. 
Tympanitis,  a  perceptible  bulging  on  the  right  side, 
and  constant  resting  on  his  back  caused  extreme 
discomfort,  with   perceptible    shortening    of    the 
breath.     On  the  fifth,  sixth  and  seventh  days  the 
temperature  of  the  body  was  high,  the  pulse  100, 
all  the  time  with  increase  at  night.    No  tendency 
to  any  movement  of  the  bowels,  urine  some  darker 
than  normal,  but  skin  and  conjunctiva  unaffected. 
He  had  to  sit  up  in  an  easy  position  to  get  rest  from 
the  pain  caused  by  lying  so  long  on  his  back.    In 
this  position  the  heart  was  noticed  beating  between 
the  second  and  fourth  ribs.    Dullness  on  the  right 
side  extended  to  one  and  a  half  inches  above  the 
nipple.  The  cough  was  not  long  troublesome,  seem- 
ing to  have  been  removed  entirely  by  use  of  sali- 
cylate of  sodium.    There  was  still  a  dark  moist 
coat  upon  the  tongue,  marked  thirst,  tympanitis, 
and  no  movement  of  the  bowels.    Large  enemas 
were  introduced  daily  and  were  retained ;  he  loath- 
ed beef  tea,  but  found  satisfaction  in  tea,  coffee, 
milk  and  lemonade.     On  the   eighth,   ninth,  tenth 
and  eleventh  days  the  treatment  was  by  opiates, 
nutriment  and  poultices.     On  one  of  those  days  he 
evacuated  the  bowels  copiously  within  twenty-four 
hours,  the  contents  of  the  chamber  being  dark,  thin 
and  offensive.    The  tongue  was  clear  and  remained 
so.     On  the  twelfth  day  he  seemed  much  better. 
The  fullness  in  the  abdomen  was  reduced,  and  the 
lateral  fullness  gone  down.    He  slept  and  ate  with 
evident  benefit.    He  left  off  the  poultices  and  con- 
tinued sitting  for  most  of  the  time  in  his  chair  by 


day.    But  on  the  fourteenth   day  he  was   wo 
The  dullness  which  had   been  lowering  in  htfl  Bide 
increased  to  its  former  stand.     lie  perspired,  had 
chills,  and  extreme  fevers,  at  night  more  than  in 
the  morning.     On  the  fifteenth  day  Dr.  D.  T.  Nel- 
son  was  invited  to  see  him  for  the  purpose  of  asist- 
ing  in  surgical  interference  should  the  diagnosis  be 
confirmed — which  was  pleurisy,  with  effusions.    We 
examined   the   case   as  carefully  as  usual,  aud  al- 
though   I    acknowledge  for  myself  not    to    have 
marked  diagnostic  signs  of  pleurisy,  I  was  confident 
of  the  presence  of  a  large  quantity  of  fluid  in  the 
right  side.     My  friend  Dr.  Nelson  used  the  aspira- 
tor at  a  point  about  a  third  of  the  way  from  the 
median  line  in  front  to  the  spine,  and  between  the 
eighth  and  ninth  ribs.    Pus  was  perceived  directly, 
and  a  rather  free  opening  followed  by  copious, 
sluggish  streams  of  rather  offensive  pus  closed  the 
operation.    It  was  dressed  with  tubes  for  drainage, 
and   cotton  soaked  in  carbolized  glycerine.     But 
here  the   diagnosis  was  strongly  at  fault.      The 
touch  of  a  long  finger  inserted  directly  into   the 
wound  perceived  only  smooth  soft  walls  apparently 
held  together  by  strong  trabecula?.     From  the  posi- 
tion of  the  opening  it  was  concluded  that  the  lung 
itself  was  broke  down,  the  site  of  the  large  abscess. 
The  case  of  course  looked  almost  hopeless,  consid- 
ering the  rapid  development.    The  fluid  which  es- 
caped at  the  time  and  during  the  night  was  at  least 
a  pint.     On  the   sixteenth  day  he  was  greatly  re- 
lieved.   The  opening  was  penetrated  by  the  long 
canula  of  a  Davidson  syringe,  and  washed  freely 
with   carbolized  water,   which   all   ran  out  again 
almost  clear.     He  was  so  free  from  his  former  suf- 
fering, that  it  had  seemed  a  work  of  magic.    He  sat 
in  his  chair  by  day,  and  slept  well  by  night.    On  the 
eighteenth  day  the  external  wound  was  clean  and 
dry.    By  means  of  a  catheter  the  clear  water  used 
was  made  to  flow  five  or  six  inches  in  one  direction 
only,  and  ran  immediately  out  again  almost  clear. 
Reasoning  on  the  assumption  that  this  had  been  an 
abscess  of  the  lung,  I  thought  it  quite  strange  that 
the  only  constitutional  symptoms  were  those  of 
septicemia.    He  had  a  bad  night.    There  were  re- 
turns of  chills  every  day  and  extreme  heat.    On  the 
whole  the  use  of  the  drainage  tube  and  attempts  at 
cleansing    the    interior   were   unsatisfactory,   and 
while  we  were   thinking  of  what  new  resort  we 
should  undertake  he  had  a  rigor,  from  which  he  did 
not  rally  and  died  on  the  morning  of  the  twenty- 
second  day. 

Autopsy — Twelve  hours  after  death,  body  preserv- 
ed, surrounded  by  ice;  distended  and  purple  ap- 
pearance of  face,  neck,  chest  and  abdomen  as  if  de- 
composition was  quite  advanced ;  incision  from  top 
of  sternum  to  three  inches  below  umbilicus;  con- 
tents of  chest  exposed.  The  lungs  were  both  healthy 
and  both  crowded  up  to  occupy  but  half  their  nor- 
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mal  space.  The  heart  -was  beneath' the  second  and 
third  ribs.  The  liver  on  the  right  and  left  sides  ex- 
tended across  the  body  on  a  line  above  the  level  of 
the  nipples.  The  bloated  stomach  and  intestines 
aided  in  forcing  it  up.  The  opening  belonging  to 
the  abscess  was  directly  over  the  thickest  portions 
of  the  liver.  About  one-third  of  the  organ  seemed 
to  be  involved ;  the  rest  appeared  healthy.  It  was 
not  easy  to  see  how  the  abscess  had  its  origin. 
Besides  an  enlarged  and  softened  spleen,  no  other 
observations  were  made.  The  peritoneum  was  not 
inflamed. 

Dr.  H.  D.  Valin. — It  was  my  privilege  to  assist 
in  opening  a  hepatic  abscess.  Prof.  Ferger  made 
the  operation.  The  incision  was  about  an  inch  and 
a  half  long.  As  soon  as  the  lesion  was  reached 
the  catheter  was  inserted,  and  about  two  ounces  of 
pus  oozed  out.  In  the  course  of  two  weeks  the 
case  was  well.  There  was  no  jaundice.  The  pa- 
tient had  malaria]  disease,  something  that  pointed 
to  affection  of  the  liver  about  twelve  years  before. 
There  was  a  great  deal  of  pus,  there  was  decided 
movement  of  the  heart  toward  the  left  side;  bowels 
had  been  rather  costive ;  inflammation  seemed  to  set 
in  about  nine  or  eleven  da}rs  before  the  operation 
was  made. 

Dr.  Curtis. — It  has  been  my  privilege  to  meet 
with  four  cases  of  acute  abscess  of  the  liver.  Prof. 
Gross,  of  Philadelphia,  says  he  has  never  seen  a 
case.  It  is  claimed  by  writers  to  be  very  rare  in 
cold  and  temperate  climates,  though  very  frequent 
in  warm  climates.  I  see  no  reason  why  it  should 
not  be  common  in  temperate  climates.  The  struct- 
ure of  the  liver  renders  it  very  prone  to  such  in- 
flammation. The  first  case  was  in  the  person  of  a 
young  girl,  about  12  or  14  years  of  age,  in  which 
the  abscess  had  a  tendency  to  point  j  ust  beneath  the 
ribs  here  (pointing),  and  as  a  dernier  resort  it  was 
opened  with  the  knife.  Adhesion  had  formed  in 
that  case  between  the  liver  and  abdomen.  An  in- 
>cision  was  made  and  from  it  oozed  a  mass  of  lum- 
bricoid  worms,  about  the  size  of  my  fist. 

The  second  case  was  produced  by  exposure  in  a 
drunkard,  who  lay  exposed  to  a  storm  on  a  hot  sum- 
mer night;  was  taken  with  acute  inflammation  of  the 
liver.  That  also  formed  adhesions  to  the  abdomen, 
and  was  opened  with  a  knife. 

The  third  case  was  in  a  lady  62  years  of  age.  In 
this  case  there  was  marked  jaundice,  and  acknowl- 
edged symptoms  of  septicaemia.  In  course  of  about 
two  weeks  the  case  was  complicated  with  purpura. 
Commencing  upon  the  forehead,  it  extended  all 
over  the  body.  In  this  case  an  abscess  was  first 
evacuated  in  the  lungs.  The  patient  rallied,  and 
was  up  in  a  month.  She  was  taken  subsequently 
with  another  acute  attack,  when  she  felt  something 
give  away  in  her  side,  as  she  expressed  it,  accom- 


panied by  vomitiug  of  matter.  The  patient  had  au 
immense  cicatrix  on  her  side,  from  the  effects  of  a 
previous  operation,  at  which  time  there  escaped  a 
large  quantity  of  gall-stones.  In  this  case  of  ab- 
scess, the  cause  was  evidently  impaction  of  gall- 
stones. 

The  fourth  case  was  in  the  person  of  a  railroad 
president,  who  went  to  New  York  and  had  the 
abscess  aspirated  by  Dr.  Frank  Hamilton,  of  that 
city.  These  four  cases  seen  by  me  have  occurred 
near  this  parallel  of  latitude.  I  think  they  are  more 
common  than  is  generally  supposed.  All  four  re- 
covered. 

Dr.  D.  E.  Brower  exhibited  a  specimen  of  a 
heart  with  mitral  lesion,  secondary  to  endocarditis, 
which  occurred  a  year  ago  in  a  young  woman  o£ 
19.  Dr.  B.  remarked  that  the  interesting  feature 
about  the  case  is  that  lesion  was  unaccompanied  by 
any  murmur.  I  want  to  show  this  specimen  as 
roughening  of  the  mitral  valve  from  endocarditis, 
in  which  there  was  no  murmur  during  life.  The 
appearance  of  the  heart  shows  that  there  could  be 
no  inefficiency  of  the  valves.  I  am  very  confident 
that  the  endocarditis  began  in  puerperal  fever  that 
occurred  a  year  before  her  death.  In  connection 
with  this  case — I  haven't  searched  the  authorities 
— I  find  that  Troussea  reports  one  case  .similar  to 
this  in  which  there  were  emboli  in  the  brain, similar 
roughening  of  the  mitral  valve,  and  no  murmur 
prior  to  death.  One  other  case  occurred  in  this 
city  in  the  practice  of  Dr.  Tucker,  in  which  the 
aortic  valve  was  found  to  have  undergone  de- 
generation. There  was  no  murmur  in  that  case 
either.  The  patient  died  from  the  effects  of  chlo- 
roform. Dr.  T.  had  examined  the  heart  of  the 
patient  frequently,  and  was  quite  confident  that 
there  was  no  murmur,  although  the  arteries  showed 
on  examination  atheromatous  degeneration.  This 
case  is  of  especial  interest  too,  and  I  would  like  to 
hear  from  members  of  this  society.  We  have  mur- 
murs without  valvular  lesion;  but  if  we  have  valvu- 
lar lesions,  must  we  have  murmtirs  ? 

DISCUSSION. 

Ques.     Any  dropsical  symptoms  ? 

Ans.  No,  sir.  I  think  that  the  valve  was  perfectly 
sound.  I  think  that's  the  reason  we  had  no  mur- 
murs. I  am  of  the  opinion  that  it  had  been  so  all  the 
time,  although  she  complained  some  of  palpitation, 
shortness  of  breath  under  moderate  exertion.  In- 
deed, she  had  been  altogether  out  of  sorts  since  the 
birth  of  her  child  about  a  year  before  her  death. 

Ques.  Would  like  to  ask  the  doctor  whether  lie 
resorted  to  the  expedient  of  having  the  lady  walk 
around  the  room  several  times,  and  then  examine 
the  patient  ? 

Ans.  I  have  frequently  resorted  to  that  expedi- 
ent; bat  this  lady  was  in  no  condition  to  walk. 
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Dk.  W.  L.  Axford  didn't  see  why  vegetations 
could  not  exist  without  murmurs. 

The  society  then  proceeded  to  miscellaneous  bus- 
uess,  and  shortly  afterward  adjourned. 


CORRESPONDENCE. 


Maiden,  Mo.,  July  21,  1883. 
Editor  Medical  Review: 

A  late  issue  of  the  Medical  Review  contains  a 
discussion  on  oxytocic  properties  of  quinine  in  the 
St.  Louis  Medical  Society's  proceedings.  Let  me 
please  make  a  few  remarks  on  it. 

In  this  malarious  district,  where  every  disease, 
even  exanthematous,  is  complicated  by  malaria, 
quinine  is  our  most  important  remedy.  I  have  had 
to  give  it  many  times  to  women  in  pregnancy  at- 
tacked with  acute  diseases,  and  I  will  give  a  short 
resume"  of  my  own  experience. 

I  had  always  a  little  fear  of  abortion  when  I 
commenced  to  practice  in  this  country.  I  combined 
it  with  opiates  and  exhibited  it  in  five  or  six  grain 
doses  every  four  hours.  Never  seeing  any  abortion  or 
miscarriage  when  thus  exhibited,  I  made  notes  in 
my  case  book  and  watched  on  the  other  hand  what 
would  be  the  result  if  the  fever  was  not  controlled 
by  quinine.  It  always  resulted  in  abortion  or  mis- 
carriage, as  the  case  might  be.  I  have  found  several 
women  threatened  with  it,  when  quinine  in  full 
doses  would  cut  short  the  pains  and  the  patient  get 
up  as  soon  as  she  got  cinchonized.  But  I  think 
that  small  doses,  one,  two  or  three  grains,  will 
stimulate  the  pains  and  be  liable  to  give  trouble ;  and 
again,  if  the  patient  has  arrived  at  her  full  term 
quinine  increases  the  pains.  I  have  had  patients  with 
acute  pneumonia  four  or  rive  months  pregnant  to 
whom  I  gave  quinine  and  stimulants,  and  they  did 
not  miscarry.  I  had  not  long  ago  a  patient,  a  wife 
of  a  physician,  who  was  threatened  with  abortion 
in  her  second  month,  as  he  supposed  due  to  a 
fright.  By  a  careful  examination  I  discovered  ma- 
larial fever,  a  foul  tongue,  the  liver  not  acting,  and 
she  recovered  under  the  use  of  quinine  and  mercury 
without  aborting.  A  year  ago  I  had  a  patient  who 
was  threatened  every  two  or  three  weeks  with  mis- 
carriage since  her  5th  month.  I  found  the  cause  to 
be  malarial;  she  recovered  under  quinine  and  went 
ten  days  longer  than  she  expected  to.  People  here 
have  to  live  on  quinine,  as  Dr.  McDowell  used  to 
say,  have  to  take  for  breakfast,  dinner  and  supper, 
and  when  I  find  a  person  who  is  averse  to  it  I  give 
it  in  three  or  four  forms,  not  stating  what  it  is. 
One  is  a  solution  to  be  taken  every  three  hours, 
the  other  powders  given  every  four  hours,  and  some 

pills  at  bed  time. 

Very  respectfully, 

E.  von  Quast. 
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The  Untoward  Effects  of  Drugs.  a  Pharma- 
cological and  Clinical  Manual.  By  Dr.  L.  Lewin, 
of  Berlin.  Translated  by  J.  J.  Mulheron,  M.D., 
of  Detroit.  Pp.  220.  Price  §2.  Detroit :  Geo. 
S.  Davis,  Publisher. 

This  most  excellent  work  of  Dr.  Lewin's  has  ap- 
peared in  another  English  dress,  but  this  is  the 
translation  which  was  not  only  authorized  by  the 
writer,  but  revised  and  corrected  by  him,  making  it 
virtually  a  second  and  revised  edition. 

Of  the  work  itself  we  can  only  speak  in  compli- 
mentary terms.  It  has  received  the  universal  com- 
mendation of  the  medical  press  abroad,  and  is,  so 
far  as  we  know,  the  only  work  on  the  subject  of 
which  it  treats  in  any  language.  It  will  be  readily 
conceded  by  all  students  that  a  book  which  shall 
give  not  only  the  commonly  unpleasant  effects  of 
ordinary  drugs,  but  all  the  rare  cases  collected  from 
literature  where  unusual  and  untoward  effects  have 
been  noted, would  fill  a  most  important  void.  Our 
United  States  Dispensatory  and  two  or  three  text 
books  do  all  this  to  a  certain  extent,  but  this  work 
under  consideration  is  devoted  to  it;  hence  its 
completeness.  Copious  foot  notes  on  every  page 
refer  the  reader  to  the  original  sources,  so  that  he 
can,  if  he  chooses,  familiarize  himself  with  the 
details  of  each  case.  To  show  the  completeness  of 
the  work  by  an  illustration,  we  rind  under  the  head 
of  Balsam  um  Peruvianum  that  a  severe  attack  of 
urticaria  has  been  noticed  after  one  inunction;  and 
that  eczematous  eruptions  of  the  skin  are  occa- 
sionally observed  as  results  of  its  local  irritant  ac- 
tion, as  we  have  ourselves  seen.  Again,  Oleum 
Morrhuae,  we  learn,  does  at  times  cause  eruptions 
on  the  skin,  resulting  from  the  presence  of  fatty 
acids  in  the  circulation. 

The  translation  is  excellent,  the  general  appear- 
ance of  the  book  most  attractive,  and  we  commend 
it  to  our  readers,  knowing  they  will  receive  their 
money's  worth. 

Dr.  Guillot  states,  in  the  "Progress 
Medical"  for  March  24th,  that  he  has  very 
successfully  pursued  the  practice,  introduced 
by  Dr.  Dop,  of  Toulouse,  of  injecting  chlo- 
roform into  the  gingival  submucous  tissue  in 
toothache,  which  proves  far  more  effectual 
than  the  injection  of  morphine.  He  fills  a 
Pravaz's  syringe  about  half  full,  and  intro- 
duces the  cannula  parallel  to  the  body  of  the 
jaw,  earning  it  to  a  depth  of  about  two  cen- 
timeters and  a  half,  so  that  it  almost  disap- 
pears amid  the  tissue.  No  inflammation  or 
ulceration  has  ever  followed  the  injection. 
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The  Editor  of  the  Fort  Wayne  Journal  o^ 
Medical  Science  reprints  our  editorial  of  a  few 
weeks  ago  concerning  Associations  of  Rail- 
way Surgeons,  and  our  special  reference  to 
the  methods  of  the  Pennsylvania  Company 
seems  to  have  displeased  him  a  little  ;  princi- 
pally, we  think,  because  he  did  not  catch  its 
full  drift.  We  meant  no  reflection,  and  make 
none,  on  the  ability  or  reliability  of  the  sur- 
geons of  that  road ;  what  we  did  and  do  con- 
demn is  that  such  an  immensely  wealthy  cor- 
poration should  try  to  get  competent  men  to 
serve  it  for  nothing  or  next  to  nothing,  and 
that  men  of  such  ability  as  these  surgeons 
possess  should  permit  their  services  to  be  so 
far  underrated  and  their  self-respect  so  low- 
ered as  to  be  willing  to  serve  the  company 
for  a  pass  over  their  division  which  they  may 
never  use.  We  say  the  system  is  all  wrong. 
What  does  it  amount  to  when,  as  Brother  Ste- 
men  says,  the  officers  of  the  company  "appre- 
ciate the  faithful  services  of  their  surgeons/' 
when  the}'  pay  them  nothing.  We  are  glad  to 
learn  that  said  officials  have  not  so  far  lost  all 
sense  of  right  but  that  they  can  appreciate 
these  services,  but  mere  appreciation  is  veiy 
poor  pay  and  does  not  support  a  wife  and 
family.  Moreover,  these  very  officials  when 
in  need  of  a  surgeon's  services  are  very  apt 
to  go  to  some  one  the}-  know  is  high  priced,  ex- 
pecting to  "pay  high  for  a  good  article,""  and 
with  a  feeling  that  the  man  who  puts  such  a 
low  estimate  on  the  value  of  his  work  is  not 
the  man  for  them, — which,  of  course,  is  anon 
uitur.  It  is  known  to  all  who  have  to  prac- 
it  that  railway  surgery  takes  more  time, en- 
tails more  loss,  and  is  less  satisfactory  in  most 
every  way  than  any  other ;  and  then,  after  a 
luisv  practitioner  has  been  compelled  to  suf- 
fer in  this  way,  to  have  his  hard  work  and  re- 
sponsibility rewarded  by  the  very  mild  appre- 


ciation of  a  few  under-officials  of  a  million- 
aire corporation  is  not  encouraging.  No,  then, 
we  have  a  high  appreciation  for  the  surgeons 
of  these  companies,  but  a  very  low  one  for  the 
company  themselves,  and  for  grounds  as  above 
stated. 


Some  Curious  Experiments  on  frogs,  bear- 
ing on  the  predetermination  of  sex,  were  re- 
cently published  in  the  Archiv  fur  ges.  Physi- 
ologie  by  Greisheim,  and  Pfluger  (Medical 
Gazette).  Though  but  little  light  is  thrown 
on  the  predetermination  of  sex,  some  impor- 
tant facts  regarding  fertilization  were  devel- 
oped by  the  investigations.  The  nature  of 
these  experiments  were  reported  in  the  Brit- 
ish Medical  Journal  as  follows:  "The  re- 
searches were  commenced  by  Dr.  G.  Born, 
who  artificially  impregnated  frog  spawn  by 
applying  to  it  the  semen  of  frogs  in  full  rut, 
and  then  brought  up  the  tadpoles,  killing  them 
when  they  had  reached  the  adult  condition, 
and  determining  their  sex.  Ninety-five  per 
cent,  proved  to  be  females,  whilst  in  natural 
conditions  spawn  according  to  his  experience 
produces  male  and  female  frogs  in  almost  even 
numbers.  Dr.  Born  attributes  this  increase 
in  the  proportion  of  females  to  the  animal 
diet  which  he  gave  his  tadpoles,  which  in  the 
wild  condition  are  vegetarians ;  and  infers 
that  the  determination  of  sex  is  due  to  cir- 
cumstances affecting  the  ovum  after  impreg- 
nation. Griesheim  found  the  average  propor- 
tion of  the  sexes  in  frogs  under  a  year  old  t<> 
be  naturally  36.3  per  cent,  males,  and  63.7 
per  cent,  females.  Pfluger  made  his  experi- 
ments from  a  series  of  adult  frogs,  all  living 
in  the  same  conditions.  In  order  to  test  the 
relation  of  concentration  or  deficiency  of  se- 
men as  influencing  the  sex  of  future  frogs,  a 
number  of  eggs  were  mixed  with  ripe  concen- 
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trated  semen,  492    tadpoles   batched  out   of 
the   spawn,    and   of     these,    39.4   per    cent, 
proved  to  be  males  ;  when  semen  concentrated 
with  water  was  mixed  with  spawn,  out  of  209 
tadpoles,  27.3  per  cent,  were  males.      Lastly, 
ripe  spawn   was   fertilized   with   fluid    taken 
from  the   testes  of  aged  male  frogs  that  had 
ceased  to   exercise  sexual  functions,  and  in 
due  time  perfect  tadpoles  were  hatched,  35.3 
per  cent,  becoming  males.       The  average,  on 
adding  the  above  three  groups  of  artificially 
begotten  frogs,  was  37.7  per  cent,  male,  that 
is,  almost  precisely  the  natural  proportion,  ac- 
cording to  Griesheim's  experiments.      Hence, 
the  amount   of  concentration    of   semen   ap- 
pears to  have  no  influence  on  determination  of 
sex.     Not   content  with   these    experiments, 
Pfliiger   began   again   last  spring  with  a  new 
series,  taking  every  possible  precaution  to  pre- 
vent the   death   of    the    youngest    tadpoles. 
Three  hundred  and  sixty-eight   eggs  (a)  were 
fertilized  with  concentrated  seminal  fluid ;  492 
(b)  with  semen  diluted  with  water.     In  a,  the 
mortality   was    1.3   per   cent.;  in  b,   0.4  per- 
cent.    Three  hundred  and  sixty-three  remain- 
ing tadpoles  were  reared  in  two  special  ponds, 
and  fished  out  two  months  later.       Of  a,  166 
frogs  were  living ;  of  series  b,  204.       Out  of 
the  total  of  370  frogs,  the  proportion  of  sexes 
was    almost  balanced;    in   group  a,  48.4  per 
cent,  were  males;  in   group  b,  48.5  per  cent, 
were  of  that  sex.     "Hence,  under  all  circum- 
stances, the  concentration  of    semen   has  no 
influence    in   determinating    sex — in    frogs." 
Pfliiger  accounts  for  the  very  different  conclu- 
sions following  Born's  experiments  by  showing 
the  fallacies    caused  by  the   great   mortality 
among  the  tadpoles  which  Born  fed   entirely 
on  meat;  out   of  8,400   fertilized   eggs,  only 
1,443  lived  to   adult  age,  and  of  these  but  72 
were  males.       In    natural   conditions,    Born 
found  that  the  excess  of  females  over  males 
was  not  higher  than  according  toPfliiger's  ex- 
perience.    Pfliiger  has  continued  his  labors  by 
endeavoring  to  discover  if  the  relative  propor- 
tion of  the  sexes,  in  frogs,  be  alreacty  deter- 
mined before  fertilization.       He  reared  frogs 
from  Utrecht,  Konigsberg,  Glarus,  and  Bonn 
separately,   but   under  the   same   conditions, 


and  noted  the  different  proportion  of  sexes  in 
young  hatched    from   the  eggs  of  the  Dutch, 
Prussian,    Swiss,    and  Rhenish    frogs ;  in    all 
cases,  some  of  the  spawn  was  fertilized  with 
pure  seminal  fluid,  some  with  semen  diluted 
with  water.     The  proportion  of  males  in  the 
spawn  from  Utrecht  frogs  was  12.2  per  cent, 
when  reared  from  eggs  fertilized  by  pure  se- 
men, and   14.1   per    cent,  when  the  fluid  was 
diluted,   the   total    average   being    13.15  per 
cent.     In  the  Glarus  series,  the  proportion  of 
males,  under  the  same  circumstances,  proved 
to  be  22.4  per  cent.,  in  the  Bonn  frogs,  35.7 
per   cent.,  and  in  the   spawn  of  Konigsberg 
frogs  48.5  per   cent.      All   these  frogs    were 
reared  at  Bonn.    Pfliiger,  continuing  in  his  ex- 
traordinary zeal  for  the  acquirement  of  precise 
knowledge,  then  endeavored  to  ascertain   the 
proportion  of  sexes  in  frogs,  actually  hatched 
and  reared  in  their  native  land,  or  rather  water, 
proceeding   of  necessity  to  the  above  named 
places,  where   he   found   the    proportion    of 
males  to  be,  at  Utrecht,  13.2  per  cent.,  Kon- 
igsberg 46.9  per  cent.,  and  Bonn  (taken  from 
ponds   in   the    neighborhood)    33.5  per  cent. 
The    close    correspondence   of    these    returns 
with  the   same   in  the  case  of  the  spawn  of 
frogs  brought  from  these   places  to  Bonn  is 
very  noteworthy,  and  tends  most  strongly*  to 
prove  that  the  sex  of  frogs  was  determined 
before  the  eggs,  brought  to  Bonn,  had  arrived 
at  that  town.     Thus  differences  of  climate,  of 
water,  of  nourishment,  and    even    of   method 
of  fertilization  proved  to  exert  little  influence 
on   the   proportion   of  sexes.       Pfliiger  next 
made  an  estimate  of  the  proportion  of  sexes 
in  adult  frogs  reared,  under  protection   from 
frog-eating    animals,  in  their   native   waters, 
and  found,  the  proportion  of  males  to  be  at 
Utrecht   47.5   per   cent.,   Konigsberg   50  per 
cent,  and  Bonn  51  per  cent.       Thus  the  ratio 
for  old   frogs  is  nearly  the  same  at  Bonn  and 
Utrecht,  though  it  is  very  different  in  the  case 
of  young  frogs.     A  male  frog  very  rarely  im- 
pregnates more   than  one  female.     Pfliiger  at- 
tempts   to    explain  the  significance    of  these 
proportions.       He     had  found    an   irregular 
hermaphroditism     of   young     frogs      which 
causes  the  genital   gland    of  young  adults  to 
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resemble  an  ovary  when  it  ultimately  develops 
into  a  testicle.  The  complete  maturation  of 
this  hermaphrodite  gland  takes  place  in  the 
beginning  of  the  second  year,  so  that  in  twen- 
ty year  old  Bonn  frogs  the  males  muster  40  per 
cent.  The  power  of  development  of  this  ir- 
regular hermaphroditism  depends  upon  race, 
and  accounts  for  the  remarkable  differences  in 
the  proportion  of  males  in  different  parts  of 
Europe.  In  Konigsberg  this  power  hardly  ex- 
ists, in  Bonn  it  is  greater,  in  Utrecht  greater 
still,  and  greatest  of  all  at  Breslau  in  Sile- 
sia, where  Born  carried  on  his  observations. 
It  is  evident,  Pfliiger  observes,  that  in  order 
to  search  deeper  into  distinctions  of  sex, 
specimens  with  the  least  amount  of  irregular 
hermaphroditism,  as  those  from  Konigsberg, 
should  be  examined,  in  order  to  eliminate 
sources  of  fallacy  as  much  as  possible.  In 
the  course  of  these  experiments,  it  was  found 
that  the  seminal  fluid  remained,  within  the 
testes,  efficient  for  fertilization  for  about  a 
month  after  the  special  breeding  season. 


We  Clip  the  Following  from  a  paper 
published  in  a  flourishing  Illinois  town.  It 
concerns  a  gentleman  who  is  an  ardent  sup- 
porter of  "the  Code"  (ethical),  and  who  in- 
dignantly rebukes  anything  on  the  part  of 
any  of  his  younger  brethren  in  the  slightest 
degree  calculated  to  go  beyond  its  spirit  or 
letter.  Yet,  as  we  have  had  occasion  fre- 
quently to  notice,  nothing  that  he  does  ever 
escapes  the  watchful  eyes  not  only  of  the  edi- 
tor of  this  particular  paper,  but  editors  of 
others  printed  in  his  county.  Of  course,  no 
one  would  think  of  accusing  this  gentleman 
of  high  standing  of  procuring  the  insertion  of 
these  articles  ;  perish  the  suspicion  !  It  only 
shows  what  a  grand  thing  it  is  to  be  such  a 
popular  practitioner,  that  when  one  pulls  a 
tooth  it  appears  forthwith  in  a  rural  sheet  as  a 
"difficult  but  successful  extraction  of  a  mo- 
lar" by  Dr.  Blank,  etc. :  "Dr. is  hand- 
ling a  very  difficult  case  of  optical  trouble.  A 
I  young  lady  from  Iowa  who  has  suffered  terri- 
bly from  a  disease  of  the  eyes  was  on  the 
way  to  Chicago,  intending   to  have  both   her 


called   upon   Dr. ,  to  see  if  he  could  do 

anything  for  her.  He  thinks  that  possibly  the 
fearful  surgical  operation  may  be  avoided  and 
the  young  lady's  sight  restored/'  Has  the 
practitioner  of  Pine  Ridge  moved  west? 


Dr.  W.  M.  Chamberlain  stated  (N.  V. 
Med.  Jour.)  that  three  years  ago,  he  reported 
to  the  society  the  case  of  a  young,  healthy 
woman  whose  menstrual  interval  was  regularly 
twenty-eight  days,  who  menstruated  last  on 
the  3rd  of  June,  was  delivered  on  the  6th 
of  the  following  May,  making  the  duration  of 
intra-uterine  gestation  eleven  months  and 
three  days.  This  patient  was  pregnant  at  the 
present  time  with  her  fourth  child,  menstrua- 
tion having  ceased  on  the  23rd  of  May,  1882. 
The  duration  of  intra-uterine  gestation,  there- 
fore, had  already  reached  ten  months  minus 
three  days.  The  occurrence  of  these  circum- 
stances twice  in  the  same  patient,  he  thought, 
established  beyond  doubt  the  fact  that  intra- 
uterine gestation  sometimes  continued  bej^ond 
the  ordinary  term  of  nine  months.  He  asked 
if  it  had  ever  been  considered  necessary  in 
these  cases  to  induce  labor. 


Dr.  Brown,  of  Dorpat,  has  traced  the 
origin  of  bothrio  cephalus  latus  to  the  pike  as 
the  intermediate  host,  in  which  the  certoid 
embryo  exists  as  hydatids.  He  caused  three 
students  who  never  had  tapeworm,  and  whose 
faeces  were  absolutely  free  of  cestoid  embry- 
os, to  swallow  some  hydatids  of  the  pike.  In 
little  more  than  a  month  numerous  eggs  of 
the  bothrio-cephalus  latus  could  be  demonsta- 
ted  in  their  faeces,  and  on  the  administration  of 
anthelmintic,  three  full  developtd  specimens 
up  to  the  length  of  fourteen  feet  were  pro- 
duced. Of  the  pikes  brought  to  market  at 
Dorpat  ninety  per  cent  are  infected. 


A  Case  of  Cakcino-sarcoma  of  the  uterus 
in  a  child  two  years  of  age  is  recorded  in  the 
Lancet.  On  account  of  difficulty  in  urina- 
ting, advice  was  sought,  and  a  tumor  was  (lis. 
covered,,  which  was  found  at  the  autopsy, 
fourteen  days  later,  to  project  from  the  fun- 
dus uteri. 


104 


THE  WEEKLY  MEDICAL  REVIEW. 


Some  years  ago  Prof.  Dragendorff  dis- 
cussed, in  a  somewat  elaborate  essay,  the  re- 
lation between  the  chemical  composition  and 
the  bonatical  affiliations  of  plants,  and  showed 
that  plants  closely  allied  to  one  another  fre- 
quently contain  proximate  principles  of  a  sim- 
ilar character.  (Therapeutic  Gazette.)  He 
gave  as  an  instance  the  occurrence,  in  the  gen- 
tian family,  of  bitter  principles  free  from 
nitrogen,  while  certain  other  nearly  related 
families  are  characterized  by  the  presence  of 
alkaloids  in  place  of  these  neutral  bitter  prin- 
ciples. In  the  Asiatic  species  of  strychnos, 
order  Loganiacese,  stiychnine  is  found.  In 
the  American  species,  it  appears  that  the 
strychnine  is  replaced  by  curarine.  Strych- 
nine and  curarine  show  very  similar  reactions, 
particularly  with  concentrated  sulphuric  acid 
and  potassium  bichi-omate.  Prof.  Dragen- 
dorff throws  out  the  conjecture  that  alkaloids 
derived  from  plants  belonging  to  the  same 
family,  as,  for  example,  gelsemine,  in  spite  of 
their  dissimilar  physiological  action,  may  be 
found  chemically  to  be  related  to  sti*ychnine. 
This  conjecture  appears  to  find  support  in  the 
chemical  comportment,  not  only  of  gelsemine, 
from  a  plant  of  the  same  family,  but  also  of 
quebrachine  and  geissospermine,  from  plants 
of  the  natural  order  of  Apocynaceae.  All  of 
these  alkaloids  produce  similar  color  reactions 
with  sulphuric  acid  and  potassium  bichromate, 
although  the  physiological  effects  produced  by 
them  are  very  diverse.  In  case  two  alkaloids 
are  found  in  the  plant,  the  second  one  also 
may  show  similar  points  of  resemblance. 
Tims  among  the  plants  that  have  just  been 
alluded  to,  nux  vomica  furnishes  brucine,  que- 
bracho, aspidospermine  and  quebrachine,  and 
geissospermum,  pereirine,  and  geissospermine, 
alkaloids  which  present  striking  points  of  re- 
semblance in  their  chemical  reactions.  Bru- 
cine and  aspidospermine  produce  with  per- 
chloric acid  a  similar  color,  and  pereirine 
shares  with  brucine  the  well-known  property 
of  producing  with  nitric  acid  an  intense  red  so- 
lution. Concentrated  sulphuric  acid  dissolves 
the  alkaloid  with  a  yellow-brown  color.  Que- 
brachine yields  a  similar  solution  ;  strychnine 
dissolves   without   color.      Frcehde's   reagent 


gives  with  gelsemine  a  color  varying  from 
fawn  to  reddish  brown,  which  gradually  passes 
into  a  yellowish  green  ;  Graebner  has  observed 
a  similar  reaction  frequently  produced  by 
ptomaines.  Sugar  and  sulphuric  acid  produce 
a  cherry-red  color.  The  reaction  is  very  deli- 
cate. Unfortunately  fats,  gallic  acid,  aconi- 
tine,  codeine  and  delphinoidine  give  the  same 
reaction.  When  gelsemine  has  been  extracted 
from  the  liver  this  reaction  is  of  no  value, 
since  other  substances  derived  from  the  liver 
accompany  the  alkaloid  and  give  an  identical 
reaction.  Strychnine  does  not  produce  this 
coloration,  but  quebrachin  does.  The  reagent 
employed  by  Brouardel  and  Boutmy  for  pto- 
maines, ferricyanide  of  potassium  and  ferric- 
chloride,  gives  also  with  gelsemine  an  intense 
green  coloration.  This  is  not  produced  by 
strychnine,  and  the  ptomaines  producing  it 
have  not  been  obtained  from  the  stomach  or 
intestines,  but  from  the  liver,  kidney,  etc., 
when  in  an  advanced  state  of  decomposition. 
Quebrachine  also  gives  this  reaction.  Of  the 
general  reagents  for  alkaloids,  phospho- 
molybdic  acid,  or  the  double  iodide  of  bismuth 
and  potassium,  are  those  which  indicate  the 
most  minute  traces  of  gelsemine  ;  Meyer's  re- 
agent gives  a  distinct  indication  with  1-20 
milligramme  of  the  alkaloid.  Picric  acid  pro- 
duces a  precipitate  in  a  drop  of  a  solution  con- 
taining 1-1000  of  the  alkaloid.  Gelsemine 
may  be  distinguished  from  strychnine  bj*  its 
reactions:  1st,  with  concentrated  sulphuric 
acid ;  2d,  with  sulphuric  tri-hydrate  and  po- 
tassium bichromate  (or  eerie  oxide,  or  the  per- 
oxide of  manganese  or  of  lead);  3d,  with 
ferricyanide  of  potassium  and  ferric  chloride ; 
4th,  with  sugar  and  concentrated  sulphuric 
acid.  It  is  further  discriminated  b}-  its  physi- 
ological effects,  and  by  the  fact  that  it  is  ac- 
companied, in  the  crude  drug,  or  its  galenical 
preparations,  by  aesculin.  From  quebrachin, 
gelsemine  is  distinguished :  1st,  by  the  fact 
that  chloroform  extracts  the  former  only  from 
acid  solutions ;  2d,  by  the  reaction  (a)  with 
sulphuric  tri-hydrate  and  potassium  bichro- 
mate (b)  with  Frcehde's  reagent,  (c)  with  sul- 
phuric acid  containing  iron ;  and,  3d,  b}T  the 
absence  of  aesculin  from  quebracho  bark.     In 
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physiological  experiments  on  frogs  gelsemine 
produces  effects  entirely  different  from  those 
of  strychnine.  It  paralyses  first  the  sensory 
and  then  the  motor  central  ganglia,  but  does 
not  produce  tetanic  spasms.  With  warm- 
blooded animals  the  symptoms  develop  in  a 
different  order.  The  phenomena  produced  in 
man  are,  dimness  of  vision,  dilatation  of  the 
pupils,  paralysis  of  the  bladder,  difficulty  of 
swallowing,  and  finally  death  from  paralysis 
of  the  respiratory  apparatus.  A  series  of  ex- 
periments upon  animals  led  to  the  following 
conclusions :  After  poisoning  with  the  small- 
est fatal  dose  of  gelsemium  root,  aesculin  and 
gelsemine  can  be  obtained  in  abundance,  by 
Dragendorff's  method,  from  portions  of  the 
body.  iEsculin  may  be  obtained  from  all  the 
organs ;  gelsemine  in  the  stomach,  intestines, 
blood  and  liver.  When  gelsemine  has  been 
administered  in  a  rapidly  fatal  dose  by  sub- 
cutaneous injection,  it  can  be  recovered  only 
in  traces,  not  sufficient  for  certain  identifica- 
tion ;  at  the  best,  one  may  hope  to  find  it  in 
the  liver.  Gelsemium  sempervirens  appears 
to  have  been  first  mentioned  in  chemical  and 
medical  literature  about  the  beginning  of  the 
present  century.  It  was  described  by  Prof. 
W.  Procter  in  1852,  in  the  American  Journal 
of  Pharmacy,  and  in  18G4  was  adopted  into 
the  materia  medica  list  of  the  TJ.  S.  Pharma- 
copoeia ;  it  appears  at  the  present  time  to  have 
in  that  country  a  very  extensive  use.  The 
plant  has  received  several  different  names,  and 
has  been  variously  classified  by  botanists.  De 
Candolle  referred  it  to  the  Loganiacere,  De- 
caisne  to  the  Apocynacere,  and  other  authors 
have  placed  it  among  the  Scrofulariaceae  or 
elsewhere.  In  the  National  Dispensatory  it  is 
relegated  to  the  Loganiacese,  and  is  called 
'•yellow  jasmine;"  this  name,  however, 
ought  to  be  discarded,  since  there  is  in  Amer- 
ica a  true  jasmine  having  yellow  blossoms 
with  which  this  plant  is  liable  to  be  con- 
founded. In  like  manner  the  name  gelse- 
minum,  which  was  at  first  given  to  this  plant, 
ought  to  be  avoided,  since  it  was  formerly  ap- 
plied to  Jasminum  officinale,  Lin.  On  this 
ground  the  name  gelseminine,  adopted  by 
Sonnenschein  for  the  alkaloid  of    this  plant, 


should  also  be  rejected.  In  1855,  Kollock 
first  obtained  from  this  plant  an  alkaloid, 
which  he  found  most  abundant  in  the  root.  In 
1870,  Wormley  described  two  substances  as 
characteristic  of  gelsemium,  an  acid  which  he 
named  gelseminic  acid,  and  an  alkaloidal  base. 
In  1877,  Bobbins  showed  that  Wormley's 
gelseminic  acid  was  really  aesculin,  a  glucoside 
found  also  in  other  plants.  He  assigned  to 
the  alkaloid  gelsemine,  the  formula,  Cu  H19, 
N02. 


Mr.  A.  Yvert  Records  a  very  remarkable 
case  in  Recueil  d'  Ophthalmologic,  March  18, 
1883.  It  would  appear  to  show  that  the  well- 
known  association  of  retinal  changes  with 
disease  of  the  kidney  depends  on  something 
more  direct  than  the  general  systemic  altera- 
tions in  the  blood  or  the  blood-vessels  to 
which  it  has  hitherto  been  attributed.  The 
only  alternative  view  of  the  case  seems  to  be 
that  the  absence  of  the  one  kidney  was  in  no 
way  accountable  for  the  exemption  of  the  eye, 
same  side,  from  retinitis  albuminurica,  but 
each  of  these  conditions  is  so  rare  that  the 
co-existence  of  the  two  by  chance  is  in  the 
highest  degree  unlikely.  The  patient,  a 
Spaniard,  forty-three  years,  was  admitted  to 
hospital  presenting  an  appearance  of  pro- 
found cachexia.  There  was  general  anasarca, 
signs  of  recent  epididymitis,  on  both  sides, 
hypertrophy  of  the  prostate  and  hydrocele  of 
the  right  tunica  vaginalis.  The  urine  con- 
tained muco-pus  and  albumen;  only  a  few 
renal  elements  were  discoverable  under  the 
microscope.  The  eyes  were  examined  by 
Yvert  on  December  15th.  The  right  was  ab- 
solutely healthy  ;  not  a  trace  of  obscurity,  infil- 
tration or  hemorrhage  of  the  retina.  The 
left  presented  the  characteristic  appearance  of 
albuminuric  retinitis ;  two  yellowish  white 
patches  near  the  optic  disc  situated  behind  the 
retinal  vessels  and  thereby  distinguished  as  de- 
generative and  not  exudative  changes,  and  a 
large  number  of  much  smaller  dots  and 
patches  arranged  concentrically  in  the  region 
of  the  macula,  also  a  few  punctiform  hemor- 
rhages ;  vision  was  practically  normal,  but 
patient  complained  of  some   slight  mistiness. 
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Three  days  later  the  amount  of  albumen  had 
much  increased,  and  an  examination  of  the 
eye  revealed:  right  eye  normal,  both  as  to 
visual  acuity  and  appearance  of  fundus ;  left 
eye,  vision  so  far  reduced  that  fingers  could 
not  be  counted  at  a  distance  of  a  few  inches, 
in  the  retina  a  number  of  fresh  patches,  both 
exudative  and  degenerative,  occupying  the 
whole  region  of  the  macula  and  extending 
slightly  above  and  below  the  papilla,  the  disc 
itself  intact  and  with  well  defined  margins  ; 
five  or  six  hemorrhagic  spots  in  the  region  of 
macula;  still  three  days  later  the  albumen  had 
increased  and  the  general  condition  of  patient 
was  worse.  The  right  eye  was  still  normal ; 
left  eye,  the  changes  in  the  retina  were  inten- 
sified and  hemorrhagic  spots  had  developed. 
Still  three  days  later,  a  diminution  of  albumen 
appeared,  and  with  it  an  improvement  in  the 
vision  of  the  left  eye.  On  the  15th  of  Janu- 
ary, just  one  month  after  first  examination, 
the  left  eye  could  again  read  large  print,  while 
the  right  was  as  before  in  possession  of  nor- 
mal vision.  The  improvement  was  only  of 
very  short  duration,  and  previous  to  death  on 
the  17th  of  February  the  eyes  were  several 
times  examined.  The  left  eye  continued  to 
degenerate  as  the  disease  increased,  while  the 
right  eye  remained  normal  till  the  death. 
Post  mortem  examination  revealed  the  absence 
of  right  kidney,  right  renal  artery  vein  and 
ureter ;  the  right  supra-renal  capsule  occupied 
its  usual  place  and  was  of  normal  dimensions. 
The  space  usually  occupied  by  the  kidney  was 
filled  with  the  hypertrophied  right  lobe  of  the 
liver  ;  the  left  kidney  occupied  its  usual  posi- 
tion, stood  quite  vertical  and  reached  down- 
wards to  the  level  of  the  third  lumbar  vertebra, 
being  surmounted  with  the  supra-renal  cap- 
sule. Its  volume  was  about  double  that  of 
the  normal  kidney,  its  weight  with  capsule  360 
grammes ;  macroscopically  and  microscopi- 
cally it  presented  the  changes  characteristic 
of  the  large  white  kidney — parenchymentous 
nephritis.  Yvert  calls  attention  to  the  ex- 
treme rarity  of  unilateral  albuminuric  retin- 
itis. In  eighty  cases  examined  by  himself 
both  eyes  were  affected.  This  corresponds 
to  the  experience  of  all  writers,  Warlomount, 


Abadie,  Leber,  etc.,  on  the  subject.  It  is 
true  that  one  may  be  more  affected  than  the 
other,  but  in  this  case  it  will  be  seen  that  the 
right  eye,  the  side  on  which  the  kidney  was 
absent,  remained  normal  both  in  vision  and 
ophthalmoscopic  appearance  until  death.  The 
current  theory  which  attributes  the  retinal 
disease  to  the  depraved  condition  of  the 
blood,  together  with  the  cardiac  hypertrophy 
and  alterations  in  the  blood-vessels,  is  insuffi- 
cient in  the  present  case;  the  supposition, 
therefore,  is  that  there  exists  a  reflex  nervous 
influence  as  the  active  exciting  cause.  In 
support  of  his  theory  Yvert  refers  to  five  cases 
detailed  by  Professor  Potain  in  Gazette  des 
Hopitaux,  which  show  an  injury  from  a  blow 
on  the  one  side  to  be  followed  by  a  persistent 
oedematous  condition  of  a  whole  or  a  part  of 
the  same  side,  remote  from  the  seat  of  origi- 
nal injury.  "The  author  urges  the  necessity 
of  a  careful  examination  of  the  sympathetic 
trunks  in  cases  of  inflamed  kidney  and  retin- 
itis followed  by  death. 


Dr.  Arnoldow  relates  (in  Deutsche 
Medicinal-Zeitung)  the  case  of  a  man  suffer- 
ing from  haemoptysis,  who  was  also  threatened 
with  delirium  tremens.  Chloral  had  been 
given  for  the  sleeplessness,  but  without  effect. 
Upon  the  administration  of  ergotine,  not  only 
did  the  hemorrhage  cease,  but  the  symptoms 
of  alcoholism  also  subsided.  This  happy  re- 
sult induced  the  author  to  give  ergot  in  sev- 
eral other  cases  of  mania-a-potu,  in  all  of 
which  the  delirium  was  speedily  controlled. 
Dr.  Arnoldow  explains  this  action  by  the  eon- 
traction  of  the  blood-vessels  of  the  brain 
induced  by  ergot. 


From  a  series  of  Experiments  upon  tuber- 
cle-inoculation, and  the  effects  upon  the  pro- 
cess by  different  disinfectant  agents,  M.  Val- 
lin  has  found  sulphurous  acid  the  most 
efficacious  in  preventing  contagion.  He 
therefore  recommends  that,  in  hospital  wards 
where  the  air  is  infected  by  tuberculous  pa- 
tients, from  time  to  time  the  rooms  should  be 
vacated  and  thoroughly  fumigated  with  sul- 
phurous acid. 
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Prof.  Kobner  relates  a  case  which  still  fur- 
ther confirms  the  value  of  Fowler's  solution 
of  arsenic  in  cutaneous  diseases  (Nashville 
Med.  Jour.).  Two  years  ago,  the  patient,  who 
was  eight  and  a  half  years  old,  and  has 
always  been  delicate,  developed  sarcomatosis 
of  the  skin,  which  gradually  spread,  until  al- 
most the  whole  cutaneous  surface  was  af- 
fected. Kobner  commenced  injecting  Fow- 
ler's solution  in  distilled  water,  in  proportions 
of  one  to  two ;  from  two  and  a  half  to  four 
drops  of  the  arsenical  solution  being  used  at 
each  injection,  thrown  under  the  skin  or  into 
the  muscular  tissue  of  the  gluteal  region,  and 
into  the  stroma  of  some  of  the  large  tumors. 
In  three  months  five  injections  were  made,  3ij 
of  Fowler's  solution  being  used.  At  the  end 
of  three  months  the  tumors  were  considerably 
diminished,  having  disappeared  in  some 
places,  leaving  a  brownish  cicatrix.  Equal 
parts  of  the  arsenic  solution  and  distilled 
water  were  then  used,  six  to  nine  drops  being 
injected;  in  forty  days  3iv  of  Fowler's  solu- 
tion being  used,  with  progressive  amelioration 
of  the  symptoms,  the  lymphatic  glands  being 
greatly  reduced  in  size,  and  the  liver  and 
spleen  reduced  to  the  normal  diameter.  The 
quantity  injected  was  then  gradually  reduced, 
and  in  one  year  from  the  commencement  of 
treatment,  nothing  was  left  of  the  disease  ex- 
cept a  few  cicatrices  showing  the  former  posi- 
tion  of  some   of  the    larger   tumors. 


Sanitarians  find  no  Disease  more  interest- 
ing to  study, in  regard  to  its  producing  causes, 
than  diphtheria  (New  York  Medical  Journal). 
A  recent  outbreak,  apparently  spread  by  milk, 
appears  in  a  recent  issue  of  the  British  Medi- 
cal Journal.  A  peculiarity  of  it  was  that  it 
fell  among  persons  of  high  social  position. 
At  the  time  of  the  inspection  by  the  local  gov- 
ernment board  the  number  of  known  recent 
cases  was  thirty-one,  of  which  five  had  proved 
fatal.  The  houses  were  mostly  in  elevated, 
open  situations,  with  nothing  in  their  sanitary 
condition  to  account  for  the  disease,  and  in 
few  cases  only  was  there  known  exposure  to 
a  previous  case.  Suspicion  fell  upon  a  dairy 
from  which  the  greater  number  were  supplied. 


Visiting  the  farm,  no  abnormal  conditions 
were  found,  and  no  cases  of  recent  sickness 
could  be  discovered  among  the  residents  con- 
nected with  it.  At  the  milk  shop,  as  well,  the 
residents  were  well,  but  a  case  of  diphtheria 
had  occurred  next  door.  In  a  narrow  yard 
back  of  the  shop  the  cans  were  washed  in  town 
water  boiled  in  a  small  outhouse.  This  build- 
ing was  divided  by  a  partition  from  the 
water  closet,  and  on  pouring  benzoline  into 
the  drain  of  the  next  house,  where  diphtheria 
had  occurred,  the  smell  appeared  in  the 
closet.  It  seems  reasonable  to  suppose  that 
the  infective  matter  may  have  gained  access 
to  the  milk  by  wiping  out  the  cans  with  cloths 
in  the  narrow  yard,  where  they  had  contracted 
impurities  from  the  atmosphere. 


"Some  Years  ago,  when  the  American 
Medical  Association  met  in  Baltimore  (Medi- 
cal Gazette),  I  found  myself  one  evening  in 
the  drawing-room  of  Barnum's  old  hotel  with 
Drs.  Wm.  Gibson  and  Nathaniel  Chapman  of 
Philadelphia,  and  Dr. ,  an  equally  cele- 
brated physician,  of  New  York.     The  subject 

of    conversation  being  snakes,    Dr. ,    of 

New  York,  said  he  knew  it  as  a  fact  that 
snakes  not  only  at  times  make  a  hissing 
sound,  but  that  they  would  swallow  their 
young.  "Having  surprised  a  female  serpent," 
said  he,  "while  she  was  warming  herself  in 
the  sun,  she  suddenly  made  a  hissing  sound, 
opened  her  mouth  wide,  when  full  half  a 
dozen  young  snakes  ran  down  her  throat  and 
disappeared.  Dr.  Chapman  having  listened 
attentively,  immediately  leaned  forwards  and 

said :     "Dr.  ,  don't  you  think  that  was  a 

large  dose  of  Serpentaria?" 


Dr.  Hutchard  (Hdpital  Tenon)  employs 
the  following  anti-asthmatic  mixture,  espe- 
cially when  the  symptoms  of  bronchial  catarrh 
are  added  to  the  attacks  of  asthma :  Dis- 
tilled water  ten  ouncee  ;  iodide  of  potassium, 
2  1-2  drachms;  tincture  of  lobelia,  2  1-2 
drachms ;  tinct  polygala  2  1-2  drachms ; 
aqueous  extract  of  opium,  1  1-2  grains.  A 
tablespoonful  to  be  taken  night  and  morning. 
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Last  February  a  New  York  hotel  porter 
by  name  of  Banks  contributed  eight  and  a 
half  ounces  of  his  blood  for  the  cause  of  sci- 
ence and  the  life  of  a  Mr.  Okenberg,  who 
had  blown  out  the  gas  in  his  room  and  had 
thereby  become  asphyxiated,  and  into  whose 
veins  said  blood  was  transfused  with  happy 
effect.  Banks  estimated  the  worth  of  his 
vital  fluid  at  ten  cents  a  drop  ;  2,500  drops  at 
ten  cents  equals  $250.  Hence  he  sued  Oken- 
berg for  the  above  amount.  On  the  20th  of 
July,  Judge  Kelly,  after  carefully  revising  the 
estimates,  awarded  him  $197.90,  plus  $12 
costs.  Whether  the  court  was  of  the  opinion 
that  eight  and  a  half  ounces  were  not  equiva-- 
lent  to  2,500  drops  or  the  value  of  each  drop 
was  over-estimated  is  unknown,  and  hence  the 
value  of  human  blood  is  only  approximately 
settled.  Thus  we  see  how  hard  it  is  to  obtain 
exact  knowledge  even  in  these  days  of  scien- 
tific accuracy. 


During  the  last  ten  years  there  has  been 
held  annually  in  Germany  a  session  of  a  con- 
gress, or  union  of  medical  men,  representing 
the  various  medical  societies  of  the  country, 
having  for  its  object  mainly  the  guidance  of 
medical  ethics.  (Lancet,  Med.  News.)  Prof. 
Virchow — than  whom  none  has  been  more 
zealous  in  upholding  the  honor  and  dignity  of 
the  profession — has  unwittingly  and,  as  we 
think,  unjustly  fallen  under  the  ban  of  this 
body.  He  has  been  charged  with  giving  a 
testimonial  to  a  secret  remedy,  the  pilulae 
Helveticse  of  a  Dr.  Brandt,  of  Schaffhausen ; 
and  doubtless  many  of  our  readers  have  them- 
selves received  the  laudatory  notices  which  ac- 
compan3'  these  famous  "  pills,"  the  distribu- 
tion of  which  has  not  been  limited.  Virchow, 
in  a  letter  to  the  Berliner  Medizinische 
Wochenschrift,  marvels  at  the  amount  of  dis- 
pleasure which  he  has  apparently  incurred. 
He  says  that  he  received  some  of  the  Pilulae 
Helveticse  last  winter,  with  a  letter  from  Dr. 
Brandt  asking  him  to  give  them  a  trial.  Some 
time  afterward  came  another  appeal,  and  be- 
ing himself  in  the  need  of  such  a  remedy,  he 
tried  their  effect  upon  himself.  The  result 
was  so  satisfactory  that  he  penned  a  few  lines 


to   the   inventor,  which   the   latter  forthwith 
published  without  Virchow's  sanction, pleased, 
no  doubt,  when   such   testimony   came  from 
so  high  a  quarter.     From   that  time  Virchow 
has    had    no    peace — letters    and    circulars, 
signed  and  unsigned,  have  been  addressed  to 
him,  complaining  that   he   was   violating   the 
ethical  law  in  giving  a  testimonial  of  a  secret 
remedy ;  and  this  has  culminated   in  the  re- 
monstrance addressed  by  the  chairman  of  the 
committee    of    the    Aerztevereinbund.     The 
committee  also  procured  an  official  analysis  of 
the  pills,  which,  however,  only  went  to  show 
that  their  composition  was  nothing  very  extra- 
ordinary.    Virchow  denies  that  he  ever  gave  a 
testimonial  at  any  time  for  these  or  any  other 
pills.     He  withdraws  from  the  Bund,  and  ap- 
peals from  its  arbitrary  action  to  his  medical 
brethren  at  large  to  pass  a  judgment  free  from 
the  paltry  and  narrow  trades-unionism  which 
characterizes  this  act.     The  editor  of  the  Ber- 
liner  Med.   Wochenschrift,   Dr.  Ewald,    also 
strongly  deprecates  this   mistaken  zeal  of  the 
Bund  in  attacking  a  man  like  Virchow  at  the 
instance    of    apothecaries,    who    notoriously 
strive  in   every  way  to  advertise  their  wares, 
and  points   out   that    the   advertisements   of 
these  "  pills  "  differ  in  no  respect  from  those 
which  appear  in  his  journal  every  week.     The 
incident  is  to  be   regretted,  for   had  Virchow 
really  lent  his  name  to  a  testimonial  in  favor 
of  a  secret  remedy,  the  Bund  might  be  praised 
for  not  hesitating  to   take   action   against   so 
eminent  an  authority.    But  seeing  the  circum- 
stances under  which  the  offending  lines  were 
written  and  the  fact  that  the  composition  of 
the  pills   is  made  no  secret,  Virchow  should 
not  have  been  subjected  to  molestation.     At 
the  most,  he  might  have  been  asked  to  insist 
on  the  withdrawal  of  the  publication  of  his 
letter,  for  which,  indeed,  he   never  gave  per- 
mission. 


Mr.  J.  Brown,  of  Bacup,  observes  (Brit. 
Med.  Jour.) :  "Indian  hemp  has  been  vaunted 
as  an  anodyne  and  hypnotic,  having  the  good 
qualities  of  opium,  without  its  evils.  In 
dysmenorrhcea  and  insomnia  it  has  not  proved 
of  much  benefit.     The   drug   has   almost  in 
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variably  produced  some  marked  physiological 
effect  even  in  small  doses.  Text-books  give 
the  doses  as  ten  minims  and  upwards,  but  five 
minims  is  the  largest  dose  that  should  be  given 
at  first.  If  bought  from  a  good  house,  the 
drug  is  not  inert  or  unreliable.  A  drug  hav- 
ing such  marked  physiological  action  ought  to 
have  a  specific  use  as  a  therapeutic  agent.  In- 
dian hemp  has  such  specific  use  in  menorrha- 
gia — there  is  no  medicine  which  has  given 
such  good  results  ;  for  this  reason,  it  ought 
to  take  the  first  place  as  a  remedy  in  menor- 
rhagia,  then  bromide  of  potassium  and  other 
drugs.  The  modus  operandi  I  cannot  explain, 
unless  it  be  that  it  diverts  a  large  proportion 
of  blood  to  the  brain,  and  lessens  the  muscu- 
lar force  of  the  heart.  A  few  doses  are  suf- 
ficient ;  the  following  is  the  prescription  :  R. 
tincturae  cannabis  indicae  Mxxx  ;  pulveris  tra- 
gac.  co.  3j ;  spiritus  chlorof.  3j ;  aquam  ad 
|ij.  One  ounce  every  three  hours.  Four 
3'ears  ago  I  was  called  to  see  Mrs.  W.,  age  40, 
multipara.  She  had  suffered  from  menorrha- 
gia  for  several  months.  Her  medical  attend- 
ant had  tried  the  ordinary  remedies  without 
success.  Indian  hemp  was  given  as  above. 
Its  action  was  speedy  and  certain.  Only  one 
bottle  was  taken.  She  was  afterwards  treated 
for  anaemia,  due  to  loss  of  blood.  Twelve 
months  after  this  my  patient  sent  for  a  bottle 
of  the  "green  medicine."  I  learnt  after- 
wards that  she  had  sent  this  medicine  to  a 
lady  friend,  who  had  been  unsuccessfully 
treated  by  another  medical  man  for  several 
months  for  the  same  complaint.  It  proved 
equally  successful.  The  failures  are  so  few, 
that  I  venture  to  call  it  a  specific  in  menor- 
rhiigia.  The  drug  deserves  a  trial.  It  may 
occasionally  fail ;  this,  however,  is  not  to  be 
wondered  at  in  a  complaint  due  to  so  many 
different  causes,  and  associated  with  anaemia 
and  other  cases  of  plethora." 


Dr.  Moritz  Schustler  reports  the  follow- 
ing interesting  case  from  Billroth's  clinic: 
(Lancet.)  A  married  woman  who  had  had 
six  children  and  one  miscarriage  had  suffered 
from  the  following  symptoms  for  four  years: 
Intense  pain  in  the  hypogastrium  at  intervals, 


gradually  growing  worse,  accompanied  by 
fever  and  tenderness ;  later  shortness  of 
breath  and  palpitation  of  the  heart,  frequent 
micturition  and  constipation.  A  tumor  was 
first  noticed  five  months  before  the  operation, 
in  the  left  side,  the  -size  of  an  apple,  which 
grew  rapidly,  so  that  at  the  time  of  the  oper- 
ation it  reached  almost  to  the  false  ribs. 
Loosely  connected  with  it  was  a  second  tumor 
to  the  right,  and  not  so  large  as  the  first. 
There  was  only  slight  mobilit}r,  the  surfaces 
were  nodulated,  there  was  no  fluctuation.  The 
uterus  seemed  pushed  to  the  left  side  and  be- 
hind. The  operation  was  done  without  spray, 
but  under  strict  antiseptic  preeautions.  On 
reaching  the  tumor,  and  attempting  to  lift  it 
out  of  the  abdomen,  it  was  found  to  be  closely 
adherent  to  the  upper  part  of  the  posterior 
wall  of  the  bladder.  As  the  tumor  seemed  to 
be  malignant,  Prof.  Billroth  decided  to  excise 
the  adherent  portion  of  the  bladder,  and  a 
piece  three  centimetres  long  and  two  centi- 
metres broad  was  removed.  The  wound  was 
closed  by  six  fine  silk  sutures.  It  was  then 
found  that  the  posterior  surface  of  the  tumor 
was  so  firmly  adherent  to  a  part  of  the  small 
intestine  that  it  could  not  be  dissected  off.  A 
piece  twelve  centimetres  long  was  therefore 
cut  off,  and  the  two  ends  of  the  severed  in- 
testine joined  by  fourteen  sutures,  five  internal 
at  the  insertion  of  the  mesentery,  and  nine 
for  the  rest  of  the  circumference.  The  rest  of 
the  operation  presented  no  especial  difficulties. 
The  convalescence  was  undisturbed  by  any 
complication.  Flatus  passed  on  the  second 
da}r,  and  on  the  sixteenth  there  was  an  opera- 
tion of  the  bowels  following  an  enema.  The 
catheter  was  used  for  the  first  few  days  only. 
On  the  twenty-fourth  day  the  patient  left  the 
clinic  well.  According  to  later  accounts  the 
woman  is  in  perfect  health,  and  fifteen  months 
after  the  operation  there  has  been  no  sign  of  a 
recurrence. 


J.  Kocks,  of  Bonn,  thinks  he  has  found  the 
remains  of  the  excretory  ducts  of  the  Wolffian 
bodies,  which  in  the  pig  and  some  ruminants 
persist  as  the  ducts  of  Gaertner.  (Archive  fur 
Gyn.,  Band  xx.,  Heft  3.)     He   has  been  able 
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to  demonstrate  two  tubules  which  open  near 
the  orifice  of  the  urethra,  and  run  parallel 
with  its  course  for  from  five  millimetres  to  two 
centimetres  in  length.  A  sound  one  millime- 
tre thick  easily  penetrates.  He  does  not 
think  it  possible  that  they  are  the  opening  of 
glands,  as  at  their  end  he  could,  neither  with 
the  naked  eye  nor  with  the  microscope,  de- 
termin  the  presence  of  gland  tissue.  He  con- 
cludes that  they  are  the  Wolffian  ducts,  which 
are  the  homologue  of  the  ductus  ejaculatorius 
in  the  male.  These  open,  together  with  the 
orifices  of  the  prostate  and  the  utriculus  vas- 
culinus,  into  the  urogenital  canal,  at  a  point 
which  corresponds  with  the  vestibulum  vaginae 
in  the  female.  Hence  he  concludes  that  the 
ducts  of  the  Wolffian  bodies  should  open  out- 
side of  the  hymen,  and  reasoning  from  the 
position  of  the  ducts  of  G-aertner,  as  found  in 
some  lower  animals,  close  to  the  urethra.  The 
little  papillae  on  which  the  openings  are  often 
found  he  compares  to  the  little  elevations  of 
the  caput  gallilaginis  where  in  the  male  the 
seminal  ducts  usually  open.  Skene,  in  the 
American  Journal  of  Obstetrics,  for  April, 
1880,  has  apparently  described  the  same 
structures,  and  calls  them  glands.  He  says  : 
"The  upper  ends  of  the  tubules  terminate  in 
a  number  of  divisions  which  branch  off  into 
the  muscular  walls  of  the  urethra.  By  inject- 
ing the  tubule  with  mercury,  and  then  laying 
it  open,  the  openings  of  the  branches  can  be 
easily  seen."  Skene  says  they  may  be  the 
seat  of  an  inflammation  which  will  give  rise  to 
most  annoying  symptoms,  and  yield  with  dif- 
ficulty to  treatment. 


In  the  Journal  de  Medicine  de  Paris 
of  December  16,  1882,  are  collected  the  re- 
sults obtained  by  several  observers  in  the  pre- 
vention of  abortion  and  premature  labor  by 
asafcetida.  (Medical  Record,  March  2tth.) 
Dr.  Laferla,  acting  upon  the  theory  that 
the  death  of  the  foetus  was  owing  to  an 
asthenic  condition  of  the  uterus,  admin- 
istered the  drug  in  a  number  of  instances.  In 
nearly  ninety  per  cent,  of  the  cases  so  treated, 
the  patients  (who  had  aborted  from  two  to  five 
times  in  former  pregnancies)  went  on  to  full 


term.  Drs.  Giordano  and  Carzani  announce 
equally  favorable  results,  though  the  number 
of  their  cases  was  smaller.  The  latter  pre- 
scribes the  drug  in  pill  form  in  doses  of  one 
and  a  half  grains  twice  a  day,  gradually  in- 
creased to  twelve  grains  per  diem.  Dr.  Gourg- 
nes  recommends  the  administration  of  asafcet- 
ida, in  emulsion  with  the  yolk  of  an  egg, 
by   the  rectum. 

Living,  Lucocythemia  ;  Dead,  Tubercu- 
losis. At  the  Social  eMedicale  des  Hopitaux 
(Revue  Medicale)  A.  Robin  exhibited  speci- 
mens of  general  tuberculosis  from  a  subject 
who  during  life  was  supposed  to  be  suffering 
from  a  clear  case  of  leucocythemia,  tubercu- 
losis not  having  been  suspected.  The  subject 
was  a  young  man,  twenty-four  years  of  age, 
never  having  been  sick  previously,  but  on  his 
entering  the  hospital  presenting  all  the  s}Tmp- 
toms  of  leucocythemia — large  glands,  liver, 
spleen,  excessive  number  of  white  corpuscles, 
excessive  secretion  of  uric  acid.  Nothing 
was  wanting  to  establish  the  diagnosis.  The 
autopsy,  however,  revealed  general  tubercu- 
losis of  all  the  lymphoid  organs  even  to  the 
tonsils.  Th  >  suprarenal  capsules  were  riddled 
with  tub  n'cules,  and  yet  the  skin  showed  no 
trace  of  pigmentation.  The  conclusion  of 
Mr.  Robin  was,  that  one  form  of  tuberculosis 
exerts  its  influence  especially  on  the  lymphoid 
organs,  presenting  all  the  appearances  of 
leucocythemia. 

Dr.  Charles  T.  Rogers,  of  Honolulu. 
Hawaiian  Islands,  writes  us  regarding  ergot 
in  the  treatment  of  congestive  headache,  re- 
ferring to  an  article  by  Dr.  J.  L.  Corning  (in 
the  Record  of  December  23).  Dr.  Rogers 
thinks  that  the  value  of  ergot  in  this  trouble 
is  not  appreciated.  He  gives  it  in  large  doses 
(3j.  of  fluid  extract),  and  would  not  be  afraid 
to  repeat  it  within  an  hour.  He  combines  it 
generally  with  a  full  dose  of  bromide  of  po- 
tassium (gr.  xl.  or  more).  The  combination 
is  much  more  effective  than  bromide  alone. 
Dr.  R.  says  that  he  is  not  at  all  afraid  to  use 
ergot  in  large  doses.  He  has  seen  |ss  given 
for  pulmonary  hemorrhage  without  toxic 
symptoms  following. 
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CONTRIBUTIONS. 


IS  DISEASE  HEREDITARY? 

BY   G.  V.  WOOLEN,  M.D. 

[Read  before  the  Mitchell  District  Medical  Society, 
Mitchell,  Ind.] 


The  difficulty  in  accounting  for  the  so-called 
hereditary  diseases  has  given  origin  to  the  thoughts 
contained  in  this  paper. 

Accuracy  is  no  more  desirable  or  necessary  in  the 
pathology  and  treatment  of  disease  than  in  its 
etiology.  In  no  department  of  medical  science  is 
this  want  of  accuracy  so  manifest  as  in  the  study  of 
the  causes  of  disease.  He  who  studies  therapeutics 
•without  a  supreme  regard  for  accuracy  in  etiology 
will  surely  fail. 

So  long  as  disease  was  regarded  as  an  entity,  the 
visitation  of  evil  spirits,  or  some  other  vague  in- 
fluence which  invaded  the  animal  economy,  exor- 
cism, polypharmacy,  and  force,  were  resorted  to  as 
the  commonest  agencies  to  right  sick  men. 

But  as  we  narrow  the  field  and  trace  the  causa- 
tion of  disease  to  specific  sources,  so  do  we  sim- 
plify our  therapeutics.  Nothing  is  more  destructive 
to  polypharmacy  than  a  correct  knowledge  of  the 
cause  of  disease.  In  this  day,  when  specific  causes 
are  regarded  as  the  foundation  of  so  many  diseases, 
it  becomes  us  to  be  more  guarded  than  ever  be- 
fore about  generalizations.  The  germ  theory  has 
awakened  expectations  which  were  undreamed  of  a 
generation  ago. 

If  we  recognize  specific  causes  we  have  something 
definite  to  antagonize,  and  oftentimes  by  eradicating 
co-operating  influences  such  as  unfavorable  hygienic 
surroundings  the  disease  becomes  preventable,  or 
harmless  in  running  its  course. 

There  is  much  confusion  in  reference  to  the  sub- 
ject of  the  transmissibility  of  disease  amongst 
authors.  They  speak  of  "  hereditary  disease," 
"hereditary  tendency,'-  "hereditary  diathesis,'' 
"  predisposition,"  vulnerability  of  constitution," 
etc.,  and  use  the  terms  interchangably.  There 
must  be  a  want  of  definite  understanding  when  such 
diverse  terms  are  used. 

It  is  noticeable  that  they  invariably  argue  the 
possibility  of  the  hereditary  transmissibility  of 
disease,  from  the  common  observation  of  the  trans- 
mi-sionof  peculiar  features  and  physical  structure. 

But  we  wish  to  call  attention  to  the  fact  that  it  is 
the  transmission  of  physiological  and  not  pathologi- 
cal traits  and  peculiarities — that  morbid  processes 
are  secondary  and  not  primary. 

It  is  presumed  by  all  who  believe  that  disease  is 
hereditary,  that  some  morbid  element  can  be  im- 
bibed or  grafted  upon  the  original  cell  life,  and  be- 
come a  part  and  parcel  of  it,  to  be  developed  after- 
wards as  the  original  elements  of  the  cell  are 
developed. 


Let  us  look  at  the  process  of  fecundation  a 
moment,  and  see  if  such  presumption  is  warranted. 
We  find  there  are  two  factors,  the  sperm  cell  and 
the  germ  cell,  or  the  spermatozoid  and  the  ovule, 
the  former  a  mass  of  protoplasm  with  ciliary  ap- 
pendage— the  latter  a  minute  cell,  the  wall  being 
formed  by  a  structureless  transparent  membrane 
containing  a  granular  semi-fluid  mass,  having  sus- 
pended in  it  a  nucleus  or  germinal  vesicle  contain- 
ing a  nucleolus,  or  germinal  spot.  The  spermatozoon 
penetrates  the  wall  of  the  ovule,  its  tail  is  absorbed, 
the  head  is  metamorphosed  and  it  unites  with  the 
elements  of  the  germinal  vesicle,  and  we  have  im- 
pregnation. Now,  here  are,  on  the  part  of  one 
parent,  no  elements  for  a  basis  of  future  life,  but  a 
simple  mass  of  protoplasmic  material  of  the  small- 
est possible  amount,  to  enter  into  competition  with 
that  of  a  much  more  perfect  organization,  on  the 
part  of  the  other,  the  latter  to  be  sustained  from 
maternal  sources  until  perfect  life  is  obtained,  in 
the  matured  foetus,  at  birth,  and  even  much  longer. 

Yet,  we  are  told,  the  influence  of  parents  shall  be 
equal  or  nearly  so  in  thus  propagating  an  extrane- 
ous or  diseased  agent.  To  believe  it  we  must  ac- 
cept the  cause  of  disease  to  be  some  ethereal,  in- 
tangible influence,  outside  of  the  domain  of  physi- 
ological and  pathological  science. 

Just  here  we  may  also  notice  a  law  of  heredity 
which  seems  destructive  to  the  idea  that  a  germ,  or 
element  of  disease  is  thus  propagated,  i.  e.,  that  the 
so  called  hereditary  diseases  very  often  skip  a  gen- 
eration, to  reappear  in  the  second  or  even  third.  It 
would  seem  that  there  could  be  no  satisfactory  ex- 
planation to  this  if  disease  is  transmitted.  The 
latency  of  the  manifestations  of  some  of  these 
poisons,  so  called,  also  offers  another  difficulty  to 
the  acceptance  of  the  belief  of  transmissions. 
Advanced  age  often  occurs  before  any  trouble  is  ex- 
perienced. 

The  doctrine  that  "  like  begets  like  "  fails  also  to 
support  the  argument,  whereas  it  abundantly  sus- 
tains the  opposite.  It  would  seem  to  be  just  the 
one  we  would  most  depend  on  to  establish  such 
doctrine.  It  is  true  we  are  about  to  accept  the 
doctrine  of  the  evolution  of  species,  which  would 
seem  to  give  additional  assistance  to  the  hypothesis, 
but  this  evolution  must  take  place  after  a  long  line 
of  modifying  influences  so  co-ordinating  each  other 
that  a  known  fixed  law  shall  be  modified.  We  see 
no  sudden  transitions  from  one  to  another,  so  we 
are  prone  to  regard  the  laws  of  nature  as  immutable. 
Wheat  is  wheat,  though  it  be  Mediteraneanor  Fultz. 
True,  there  are  blighted  grains  on  stalks  from  ap- 
parently sound  grains  of  seed,  but  it  is  well  known 
why  they  are  blighted,  not  the  fault  of  the  original 
germ  but  of  extraneous  influences. 

But  we  may  not  go  further  until  we  offer  what 
we  would  regard   as  a   satisfactory  explanation  of 
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this  expression  of  disease.  That  it  is  possible  for 
animal  life  to  take  upon  itself  what  we  know  and 
regard  as  disease  we  believe.  And  we  believe  also 
that  disease  will  so  modify  our  systems  that  we  may 
not  be  able  to  propagate  a  good  type  of  physical 
life. 

That  which  is  called  "  the  law  of  the  survival  of 
the  fittest"  seeim  to  us  to  have  its  counterpart  in 
the  survival  of  the  unrittest  to  a  certain  extent. 

The  importance  of  studying  the  law  of  the  trans- 
mission of  physical  properties  in  animal  life  is  ap- 
parent not  only  in  natural  science,  but  also  in  social 
science.  Justin  Morgan  had  the  remarkable  power 
of  so  transmitting  his  wonderful  physical  powers 
that  the  Morgan  blood  in  a  horse  is  yet  highly 
prized,  although  diluted  by  many  generations  of 
mixture.  Rysdic's  Hambletonian  had  the  power  of 
handing  down  to  his  posterity  a  muscular  action  and 
power  of  endurance  that  has  filled  the  land  with 
trotting  horses  whose  exploits  border  upon  the 
marvelous.  The  Jersey  cow  furnishes  a  posterity 
whose  milk  is  half  cream.  The  pointer  dog  will 
transmit  his  power  to  scent  a  bird  though  much  to 
the  leeward.  Intelligence  and  virtue  as  the  result  of 
peculiar  physical  type  conformation  is  well  known 
to  follow  in  families. 

On  the  contrary  we  have  the  worthless  of  all  germ 
of  animal  life  with  no  physical  properties  above  the 
lowest  of  animal  life.  The  scions  of  one  of  the.-e 
royal  lines  of  animal  life,  if  continually  subjected  to 
deteriorating  influences,  will  eventually  give  us  a 
specimen  as  common  as  the  veriest  scrub. 

When  the  nutritive  processes  are  disturbed  and 
the  vitality  lowered  the  type  is  changed.  So,  that 
if  we  were  to  formulate  our  belief,  we  would  not 
say  "  hereditary  disease,"  for  disease  cannot  be 
transmitted  from  ancestors — cannot  be  engrafted 
upon  their  procreative  material  prior  to  fecundation. 
Nor  would  we  say  "  hereditary  tendency,"  for  that 
supposes  that  tissue  is  endowed  with  a  peculiar 
diseased  propensity,  akin  to  actual  disease,  to  de- 
velop intrinsically  a  morbid  process,  partaking  of 
the  active  rather  than  the  passive  nature. 

Moreover,  we  would  not  say  "hereditary  dia- 
thesis" or  disposition,  as  both  the>e  terms  carry  the 
same  idea,  that  an  entity  or  something  exists,  gen- 
erated before  with  potency  to  disturb  in  an  active 
sense. 

We  would  rather  add  a  qualifying  word  to  the 
last  of  the  quoted  phrases  in  the  beginning  of  this 
paper,  and  say,  morbid  "vulnerability  of  constitution 
or  organization."  It  seems  to  us  that  this  is  most 
rational  and  satisfactory.  Given  a  certain  soil  and 
you  find  certain  vegetation  luxuriant.  You  find  the 
beech  on  cold  and  clayey  upland,  with  the  sycamore 
and  walnut  on  the  low  and  rich  alluvial  land.  Every 
organized  thing  of  life  has  its  habitat.    Each  kind 


of  animal  life  probably  has  its  parasite,  and  doubt- 
less each  constitution  has  its  besetting,  morbid, 
sinful,  susceptibility  to  encounter. 

Is  it  not  a  very  noticeable  fact  that  all  forms  of 
so-called  hereditary  disease  can  be  acquired?  How 
strange,  then, that  we  should  regard  it  necessary  to 
explain  the  fact  of  a  child  having  the  same  disease 
which  a  parent  may  have  had  on  the  basis  of  hered- 
ity— when  it  nece«sarily  has  the  same  physical 
conformation  and  the  same  soil  if  you  please,  upon 
which  the  same  plant  or  germ  may  grow,  if  only 
planted.  The  parents'  physical  features  are  trans- 
mitted, and  by  virtue  of  disease  or  defective  nutri- 
tion that  physical  constitution  has  deteriorated, and 
thus  the  type  is  transmitted.  This  is  so  well  known 
in  veterinary  science  that  no  one  breeds  a  blue 
hazey  eyed  horse  or  one  with  a  curby  leg.  These  are 
local  departures  from  a  normal  type,  and  peculiarly 
favor  diseased  manifestations  in  the  offspring,  but 
are  no  more  dis"ase  than  a  bald  face  or  white  foot. 
Apply  an  exciting  cause  in  one  and  you  have  re- 
curring ophthalmia,  and  final  blindness  or  a  curb 
and  lameness  in  the  other. 

Now,  what  of  this   and  its   relation  to  practical 
medicine? 

Our  answer  is,  1st:  Its  importance  will  be  of  very 
great  value  to  physician  and  patient  if  fully  appre- 
ciated. It  is  possible  that  we  may  err  in  our  esti- 
mate as  to  the  mind  of  the  profession  on  this  sub- 
ject, and  that  it  is  not  so  generally  believed  that 
disease  is  hereditary.  But  if  so,  there  is  manifest 
confusion  in  reference  to  the  subject.  It  certainly 
is  not  clearly  stated  by  authors.  But  however  it 
may  be  regarded  by  them,  there  is  a  general  idea  in 
the  mind  of  the  people  that  disease  is  hereditary, 
and  its  influence  is  most  pernicious,  as  we  too  often 
witness.  Let  those  who  regard  themselves  as  he- 
reditarily inclined  become  conscious  that  they  are 
free  of  disease,  and  that  they  must  be  scrupu- 
lously mindful  of  the  laws  of  their  being.  This  at 
once  magnifies  the  laws  of  hygiene,  and  when  once 
brought  into  operation  consanguineous  marriages 
and  all  such  violations  will  cease.  The  physiciau 
will  cease  to  treat  disease  before  it  is  present,  and 
the  patient  will  learn  to  preserve  health  rather  than 
be  treated  for  an  imaginary  disease. 

2d.  If  disease  is  not  transmitted  hereditarily, 
then  the  father  cannot  transmit  syphilis,  except  by 
first  infecting  the  mother.  This,  of  course,  is  ob- 
vious, and  is  also  sustamed  by  typical  cases  in 
medical  history  and  in  the  experience  of  all  observ- 
ing physicians.  When  once  we  learn  to  distinguish 
congenital  syphilis,  we  will  have  done  away  with 
one  of  the  great  humbugs  of  medicine — hereditary 
syphilis. 

This  subject  is  too  vast  for  the  limit  of  this  paper, 
so  we  will  but  glance  at  a  few  points  in  conclusion : 
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1st.  If  syphilis  is  hereditary,  we  demand  a  more 
satisfactory  explanation  of  these  facts  and  obser- 
vations than  have  yet  been  given  by  authorities. 
2d.  We  have  the  common  observation  that  syphi- 
litic mothers  bear  diseased  children.  3d.  That  if 
the  father  has  syphilis  he  communicates  it  to  the 
mother — the  chances  being  immensely  in  favor  of 
this,  rather  than  through  the  semen  to  the  child. 
The  mother  may  not  exhibit  the  trouble,  for  it  is 
well  known  that  so  long  as  she  is  bearing  children 
she  seems  tolerant  of  the  poison,  only  to  show  it 
when  gestation  ceases.  The  moral  and  social  diffi- 
culties are  often  such  as  to  render  it  well  nigh  im- 
possible to  verify  what  we  are  assured  exists. 
Many  miscarriages  doubtless  are  the  result  of  this, 
and  yet  attributed  to  some  other  cause.  And  lastly, 
we  need  but  call  attention  to  the  fact  that  it  is 
blood  poisoning  and  not  germinal.  The  known 
poisonous  nature  of  syphilitic  blood  and  innocuous 
nature  of  the  secretions  would  seem  to  be  sufficient 
evidence  on  this  point.  Who  thinks  the  saliva,  gas- 
tric juice,  bile  or  any  of  the  secretions  of  a  syphi- 
litic is  poisonous  unless  contaminated  with  matter 
from  chancre  or  mucous  patch  or  the  blood? 

Then  again,  if  syphilitic  poison  is  so  virulent  as 
we  know  it  to  be,  how  is  it  that  the  recent  results 
of  fecundation  are  not  destroyed?  As  a  matter  of 
fact  the  nearer  fecundation  the  less  vitality  does  the 
ovum  possess,  and  yet  it  often  passes  to  maturity, 
and  even  afterward-,  before  the  poison  manifests 
itself. 

It  is  well  known  also  that  the  longer  the  time 
after  infection  the  more  apt  is  the  mother  to  carry 
her  child  to  maturity.  She  may  miscarry  very 
early  at  first,but  each  subsequent  conception  will  be 
likely  to  be  carried  longer. 

But  we  need  not  multiply  facts,  as  they  are 
familiar  to  all.  The  object  of  this  paper  is  to  be 
suggestive  rather  than  exhaustive,  so  we  will  claim 
your  attention  no  longer. 

June  28th,  1863. 


NOTE  ON  A  SPECIES  OF  GRANULAR  CELLS 

(MASTZELLEN  OF    EHRLICH)    AND 

ITS  RELATIONS  TO  SYPHILIS, 

LUPUS,  RHINO-SCLEROMA 

AND  LEPROSY  *  . 


BY   DR.    VICTOR    BATES. 

Whilst  studying  the  reactions  of  cells  with  ani- 
line colors,  Ehrlich  found  a  species  of  cells  which 
are  only  colored  by  certain  aniline  dyes.  These 
cells  are  lormed  in  a  normal  state,  especially  about 
the  vessels  and  in  general  about  the  canals  of 
regions  in  which  an  exaggerated  nutrition  may  be 
supposed  to  exist.     In  certain  diseases  where  con- 
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ditions  analogous  to  exaggerated  nutrition  exist., 
these  cells  are  found  in  larger  numbers.  On  this. 
account  Ehrlich  called  them  "  mastztllen."  (It  is 
not  so  in  the  author's  opinion,  as  he  believes  that, 
these  cells  are  concerned  in  the  development  of  the 
vessels.) 

These  cells  have  a  singular  appearance :  they  are 
larger  (sometimes  twice)  than  the  migratory  cells,, 
but  occur  in  about  the  same  manner  as  the  latter, 
more  especially  around  vessels;  sometimes  also  at 
some  distance  from  them,  between  the  fibres  of  the 
connective  tissue,  for  example  in  the  thickness  of 
the  derma.  They  also  penetrate  into  the  papilla?. 
Their  form  varies ;  they  are  rounded  or  long,  some- 
times they  present  prolongat  ons  forming  figures 
resembling  those  of  pigmented  cells,  in  the  menin- 
ges, for  example .  It  was  particularly  with  methyl 
violet  IB  and  gentian  with  which  they  were  colored. 
It  is  difficult  to  demonstrate  them  with  any  of  the 
other  colors  employed  in  histology.  The  nuclei  of 
the  cells  color  very  feebly,  but  the  proto-plasm 
assumes  a  much  deeper  tinge.  It  is  made  up  of  a 
large  number  of  rounded  or  lengthened  granules 
of  equal  size,  lying  close  to  each  other.  A  peculi- 
arity found  in  these  cells  is  the  fact  that  the  cells  are 
not  well  denned;  these  granules  which  form  the 
body  of  the  cell  do  not  show  well  defined  boundaries. 
Outside  of  the  cells  the  little  round  granules  are 
found,  well  colored  by  the  violet.  In  the  same  nv  li- 
ner, where  the  granular  cell  is  not  present,  a  mass 
of  these  round  granules  is  found,  indicating  the 
site  primarily  occupied  by  the  cell. 

The  best  method  of  coloring  these  cells  is  by 
treating  the  tissues  with  1  B  violet  (Basel  manu- 
facture) in  a  concentrated  aqueous  solution  for 
twenty-four  hours;  the  water  is  then  removed  by 
means  of  alcohol,  essence  of  cloves,  and  it  is  pre- 
served in  Canada  balsam.  By  this  method,  the 
granules  of  the  granular  cells  are  colored  a  deep 
reddish  violet,  whereas  the  other  tissues  become  a 
bluish  violet.  The  granules  have  a  diameter  of 
0.2  about,  are  not  shining  and  resist  somewhat  the 
action  of  acids  or  alkalies.  Having  become  familiar 
with  these  cells,  which  are  found  in  normal  tissues, 
the  author  was  always  struck  by  the  resemblance  of 
the  granules  to  microbia.  Then,  when  reading  the 
description  of  round  bodies  found  in  the  cells — 
different  infectious  disease?  and  regarded  as  micro- 
organisms generating  these  diseases,  he  has  asked 
himself  if  these  pretended  microbia  were  not 
simply  the  protoplasm  granules  of  granular  cells;  it 
is  more  particularly  in  syphilis, lupus,  rhino-sclcrc- 
mas  and  even  in  leprosy  that  we  rind  analogous 
microbia  described. 

Birch  Ilirschfeld  has  described  a  microbion  in 
syphilis.  He  finds  it  in  all  syphilitic  products,  in 
the  granulations  and  about  the  embryonal  syphilitic 
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tissues,  and  in  certain  cells.  These  cells  are  filled 
with  microbia,  according  to  his  description,  that  is 
to  say  with  very  short  rods,  "micro-cocciform,"  so 
much  so  that  the  individuals  cannot  be  dis- 
tinguished ;  but  sometimes  they  are  aho  found  out- 
side of  the  cells.  Whilst  studying  in  M.  Cornil's 
laboratory  a  large  number  of  specimens  of  the  re- 
cent products  of  syphilis  in  a  great  measure  ob- 
tained from  the  living  subject  and  very  fresh,  the 
author  never  found  microbia,  but  almost  always 
;granular  cells  with  the  granules  colored,  and 
arranged  in  the  same  manner  as  the  microbia  of 
Birch  Hirschfeld.  There  is  no  doubt  that  this 
author  made  a  mistake  in  his  interpretation.  The 
author  believes  syphilis  to  be  caused  by  a  parasite, 
tout  a  method  to  demonstrate  it  has  not  yet  been 
found. 


THE     PLEUBO  -  PULM  ONAB  Y    C  O IMPLICA- 
TIONS OF  ERYTHEMA  NODOSUM* 
by  dr.  chas.  talamon. 
[concluded] 

The  first  point  to  establish  is  the  existence  of  the 
erythema  nodosum.  We  do  not  think  that  any 
doubt  can  exist  in  regard  to  this;  a  disease  char- 
acterized by  prominent  and  indurated  nodes,  of  a 
wine-red  color,  extremely  painful  to  the  touch,  ap- 
pearing in  crops  upon  the  posterior  aspect  of  the 
thighs  and  inner  sides  of  the  legs,  then  flattening 
and  passing  through  the  blueish  and  yellow  tints  of 
ecchymosis,  can  be  nothing  else  than  erythema  no- 
dosum, the  dermatitis  contusifnrmis  of  Hebra. 
There  can  be  no  mention  of  popular  erythema  here, 
of  that  erythema  papulatum  which  has  so  many 
poiuts  in  common  with  erythema  nodosum  that 
Wilson  did  not  hesitate  to  class  the  two  as  one  dis- 
ease. Papular  erythema  often  coexists  with  erythe- 
ma nodosum,  but  in  such  cases  its  seat  of  predilec- 
tion is  the  upper  extremities,  nucha  and  face; 
whereas  the  other  affection  localizes  itself  to  the 
lower  extremities.  We  will  refer  to  this  when  speak- 
ing of  the  observations  of  Trousseau.  In  our  patient 
there  existed  no  eruption  on  the  upper  part  of  the 
body;  it  was  entirely  limited  to  the  nodes  of  the 
lower  extremities. 

It  will  be  noticed  that  the  beginning  of  the  pleuro- 
pulmonary  complication  seemed  to  coincide  with  the 
flattening  of  the  nodes.  The  partisans  of  metastatic 
fluxions  would  not  fail  to  establish  a  relation  be- 
tween this  apparent  coincidence  and  certain  exam- 
ples of  repercussion  of  cutaneous  affections  upon 
internal  organs.  Thu3  we  find  mentioned  cases  of 
suffocative  bronchitis  following  the  disappearance 
•of  an  eruption  of  urticaria,  and,  inversely,  an  in- 
tense acute  bronchitis  instantly  disappearing  at  the 
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moment  the  skin  was  covered  with  the  lesions  of 
nettle-rash.  This  fact  of  internal  repercussion  has 
been  known  and  attention  called  to  it  since  some- 
time in  acute  or  chronic  eczema.  But  here  noth- 
ing of  the  kind  occurred ;  there  was  neither  sud 
den  delitescence  nor  disappearance  of  the  nodose 
eruption;  the  nodes  merely  flattened,  then  gradu- 
ally disappeared  by  passing  through  the  successive 
stages  of  discoloration  peculiar  to  the  eruption. 
The  pulmonary  lesions  then  simply  coincided  with 
the  time  of  decrease  of  the  cutaneous  manifesta- 
tion. 

What  are  the  lesions  of  the  respiratory  organs 
which  excited  these  pulmonary  lesions?  The  signs 
during  the  first  three  days  were  those  of  a  local 
hepatization  in  the  middle  part  of  the  right  lung, 
and  from  the  fourth  day  of  an  inflammation,  at  first 
partial,  and  then  total  of  the  right  pleura.  A  delicate 
point  to  determine  is  the  following :  Was  there  a 
true  fibrinous  (croupous)  pneumonia  or  a  broncho- 
pneumonia? The  autopsy  does  not  yield  any  an- 
swer; the  lung,  compressed  by  the  pleural  exuda- 
tion, only  presented  the  changes  of  pulmonary  tis- 
sue, devoid  of  air,  atelectasis;  to  the  naked  eye,  at 
least,  it  presented  no  appearance  of  inflammation. 
This  absence  of  lesions,  the  patient  having  died  on 
the  sixteenth  day  of  his  illness,  is  compatible  with 
the  notion  of  a  fibrinous  pneumonia  whose  alveolar 
exudation  was  absorbed,  whilst  the  pleural  exudate 
assumed  the  enormous  extent  observed.  On  the 
other  hand  the  entire  absence  of  rusty  sputa,  the 
existence  of  a  former  bronchitis  and  the  secondary 
nature  of  the  pulmonary  inflammation  would  agree 
better  with  the  hypothesis  of  a  lobular  pneumo- 
nia, such  as  is  generally  observed  in  fevers, 
measles,  small-pox  and  typhoid  fever.  A  conclu- 
sion appears  difficult  to  us;  it  is  however  but  of 
moderate  value  clinically,  for  there  can  be  no 
doubt  that  the  principal  and  most  important  lesion 
was  the  pleural. 

The  exceptional  thickness  and  density  of  the  ex- 
udation lining  the  pleura  will  be  noted.  This  exu- 
dation, entirely  fibrinous,  formed  a  white  layer, 
lardaceous,  from  three  to  four  centimeters  thick 
and  hardly  three  hundred  grams  of  serum  had 
accumulated  in  the  cavity.  It  is  difficult  to 
say  whether  there  is  anything  peculiar  to  the  pleu- 
risy of  erythema  nodosum  in  this,  as  in  the  other 
cases  we  have  examined  no  examination  could  be 
made  from  the  fact  that  the  cases  recovered. 

However,  the  course  of  this  pleurisy  presented 
certain  peculiarities  which  merit  attention.  We 
will  not  speak  of  the  fever,  at  first  remittent,  then 
becoming  intermittent  during  the  last  days;  it  al- 
ways kept  a  high  range  in  the  evening,  40°  and 
more ;  it  does  not  appear  to  have  been  influenced 
by  sulphate  of  quinine  in  one  gram  doses.      We 
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will  not  lay  stress  upon  the  general  condition  of 
the  patient,  characterized  by  an  adynamia  which 
was  almost  typhoid. 

But  the  pleurisy  itself  pursued  a  rather  singular 
course.  We  may  say  that  it  developed  itself  in 
three  successive  and  distinct  foci,  whether  we  ad- 
mit the  existence  of  a  pneumonia  or  subjacent 
broncho- pneumonia  or  not.  The  first  focus  ap- 
peared April  11th,  in  the  sub-spinous  fossa,  and  the 
pleurisy  is  preceded,  without  the  shadow  of  a 
doubt,  by  signs  of  pulmonary  hepatization,  crepi- 
tant and  sub-crepitant  rales,  bronchial  respiration 
and  increased  vocal  fremitus.  On  the  14th,  the  sec- 
ond focus ;  this  time  it  is  the  diaphragmatic  pleura 
which  is  attacked,  and  the  signs  are  these  of  dia- 
phragmatic pleurisy,  excessive  pain,  extreme  dysp- 
noea, thoracic  constriction,  cold  and  pinched  face, 
etc.  Finally,  on  the  15th,  a  new  focus  appears  under 
the  clavicle ;  at  first  crepitant  rales  and  bronchial 
respiration  are  heard;  at  the  end  of  two  days  these 
signs  have  disappeared ;  there  is  nothing  but  abso- 
lute silence,  with  complete  dullness  and  considerable 
arching  of  the  sub-clavicular  region.  From  that 
day,  the  different  foci  may  be  regarded  as  having 
united  and  fused,  and  the  inflammation  generalized 
throughout  the  right  pleura. 

The  evolution  of  this  pleurisy  presents  several 
analogous  points,  with  that  variety  of  pneumonia 
which  the  Germans  have  called  pneumonia  migrans. 
But  another  relation  between  this  evolution,  through 
successive  foci  and  that  of  the  cutaneous  affection, 
forces  itself  upon  us.  Does  it  not  seem  as  if  there  oc- 
curred upon  the  pleura  three  areas  of  erythema- 
tous exudation  similar  to  the  appearance  of  nodes 
upon  the  skin,  and  that  these  pleural  lesions,  at 
first  distinct,  coalesced  in  extending  themselves  to 
form  the  thick  fibrinous  shell  observed  at  autopsy? 

II. — If  this  case  appears  somewhat  at  variance 
with  generally  accepted  ideas,  it  is  not  an  exception 
without  certain  precedents;  other  cases  complicated 
by  pleuro-pulmonary  accidents  have  been  published 
by  different  authors,  in  general  with  few  details  it 
is  true,  but  without  doubt  beyond  discussion. 

Willan,  Bateman,  Thomson,  Wilson  and  Biett  do 
not  speak  of  any  complication  counected  with  ery- 
thema nodosum.  Hebra  says,  that  this  eruption 
has  neither  complications  nor  sequela;  that  are 
grave!  But  in  the  artic'e  devoted  to  erythema  in 
the  Dictionary  of  Practical  Medicine,  Dendy  men- 
tions a  case  of  pneumonia  suddenly,*  at  the  time  of 
the  retrocession  of  the  erythema  nodosum.  Begbie 
in  his  interesting  work  on  erythema  nodosum  re- 
ports the  following  case:f 

*  Ilebra.  Vol.  I.  p.  2*6.  Hebra  adds  a  little  further 
that  lie  saw  an  erythema  papulatura  accompany  a  pneumo- 
nia which  proved  fatal. 

t  Begbie.  Remarks  on  Erythema  Nodosum  and  its 
Connection  with  the  Rheumatic  Diathesis.  Mou.  Jour. 
Med.  Sciences,  Edinburgh,  1850,  p.  497. 


Case  II. — Erythema  Nodosum  with  Bight  Pleurisy. 
A  servant  aged  20,  of  delicate  appearance,  pale 
complexion  and  subject  to  habitual  menstrual.' 
troubles,  was  taken  with  general  malaise,  followed 
by  an  eruption  of  numerous  lesions  of  erythema 
nodosum  disseminated  over  the  anterior  part  of 
the  legs.  On  the  eighth  or  tenth  day,the  patient  expe- 
rienced an  acute  pain  in  the  lower  portion  of  the 
right  side  of  the  thorax,  with  difficulty  of  breath- 
ing, rapid  pulse  and  increase  of  fever.  It  was  at 
this  time  that  Begbie  saw  her. 

The  nodes  had  taken  on  a  bluish  color;  the  ele- 
vation had  come  down,  but  the  general  disturbance,, 
characterized  by  paleness  of  the  skin,  furred 
tongue  and  modified  secretion,  persisted.  To  these 
signs  were  added  those  of  a  thoracic  inflammation, 
the  local  and  general  signs  of  an  acute  right  pleu- 
risy. These  symptoms  were  met  by  a  slight  bleed- 
ing, calomel  and  opium,  and  after  treatment  for  a, 
short  time  the  patient  was  discharged  cured: 

We  find  in  a  memoir  on  the  etiology  of  erythema 
nodosum  by  Neumann  an  analogous  case,  which  may 
be  summarized  as  follows :% 

Case  III. — Erythema  Nodosum  with  Pleurisy.  A 
woman  aged  thirty-five  is  affected  with  erythema 
nodosum  of  the  lower  limbs,  accompanied  by  an  in- 
tense febrile  movement.  On  the  third  day,  "stitch" 
in  the  right  side ;  then  rapidly  signs  of  an  abundant 
pleuritic  exudation;  the  fluid  was  absorbed  as  rap- 
idly. 

Finally,  Trousseau§  reports  two  cases  of  pul- 
monary and  pleural  lesions  complicating  an  erup- 
tion of  erythema  papulo-uodosum.  It  is  only  riirht 
to  say  that  Trousseau  does  not  consider  these 
cases  as  those  of  erythema  nodosum,  but  as  exam- 
ples of  papular  erythema,  and  that  he  clearly  dif- 
ferentiates these  two  erythemas,  the  one  from  the 
other.  But  when  we  read  the  chapter  in  which  he 
treats  of  papular  erythema,  these  well-marked  dif- 
ferences are  not  so  well  understood.  Trousseau  him. 
self  does  not  seem  to  be  very  sure  of  the  radical  dis- 
tinction he  has  established,  for  he  seems  immedi- 
ately to  take  up  the  idea  of  Bazin  and  says,  that 
"different  in  their  forms, these  two  diseases  are  iden- 
iical  in  the  main ;  they  are  derived,  the  one  and  the 
other,  from  a  common  diathesis,  arthritis."  Is  it 
then  only  a  difference  in  form?  But  Trousseau 
has  written  a  little  above :  "I  have  told  how  much 
difference  I  found  between  erythema  nodosum  and 
erythema  papillosum,  and  yet  you  will  never  ob- 
serve erythema  nodosum  without  numerous  papubs, 
and  sometimes  you  will  find  true  nodes  in  erythema 
papulatum."  If  this  is  the  case,  how  can  we  estab- 
lish a  difference?      To  how  many  nodes  is  papular 

I  Neumann.— Beitrag  znr  Koumiss  des  (Etiologic  (lei- 
Erythema  Nodosum.      Wiener  Med.   Woch.,  1879,  No.   44' 

§  Trousaeau.— Cliniques    Medicales   dc    l'ilotcl-Dieu* 
Vol.  I.  p.  225. 
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■erythema  entitled  to  remain  papular,  and  to 
how  many  papules  erythema  nodosum  not  to  be  re- 
garded as  papular? 

In  cases  of  this  kind,  the  diagnosis  appears  to  us 
to  be  a  matter  of  personal  feeling  rather  than  of 
reasoning,  and  for  proof  of  this  we  have  only  to 
•consider  the  two  cases  which  will  be  cited.  In  both 
patients  there  existed  at  least  as  many  nodes  as  pap. 
ules,  the  former  occupying  the  lower  and  the 
latter  the  upper  limbs,  as  is  the  rule  in  mixed  cases. 
It  is  the  more  strange  to  see  Trousseau  present 
these  two  cases  as  examples.of  papular  erythema, 
as  in  the  preceding  chapter  devoted  to  erythema 
nodosum  he  says  very  distinctly:  "It  is  extremely 
rare  to  see  a  case  of  erythema  nodosum  unaccom- 
panied by  papules;  whereas  the  nodes  are  but 
rarely  observed  in  erythema papulatum.'1'1 

However  this  may  be,  here  are  the  two  cases 
mentioned: 

Case  IV. — Erythema  Papulo-nodosum.  Bight  Bron- 
cho-pneumonia. Death.  A  woman  aged  sixty,  long 
since  emphysematous,  admitted  on  account  of  a 
bronchitis,  accompanied  by  a  febrile  movement  and 
a  state  of  stupor  which  do  not  appear  compatible 
with  the  bronchial  affection.  For  several  consecu- 
tive days  auscultation  was  practiced  with  the  great- 
est care  to  see  if  a  peri-pneumonic  point  might  not 
be  discovered.  At  last,  after  three  days,  an  erythe- 
ma nodosum  was  observed  upon  the  legs,  and  a 
papular  erythema  upon  the  dorsum  of  the  hands. 
The  patient,awasaerwoman,had  had  several  attacks 
of  rheumatism.;  it  was  through  exposure  to  damp 
and  cold  that  she  contracted  the  pulmonary  catarrh 
which  sent  her  to  the  hospital.  This  bronchitis 
soon  became  general  and  terminated  in  death  on 
the  21st  day,  by  being  complicated  with  a  double 
hypostatic  pneumonia. 

The  autopsy  demonstrated  the  presence  of  a 
double,  sero-sanguinolent  pulmonary  engorgement, 
occupying  on  each  side  the  lower  third  of  the  lung, 
and  the  presence  of  muco-pus  in  the  last  bronchial 
ramifications.  The  heart  showed  traces  of  a 
chronic  inflammation  in  respect  to  the  peri-  and 
endocardium. 

This  case,  sketched  vaguely,  lacks  precision.  Two 
things  are  distinctly  seen;  on  the  one  hand  the  ex- 
istence of  an  erythema  nodosum,  accompanied  by 
some  papules  on  the  dorsum  of  the  hands ;  on  the 
other  hand,  the  development  in  the  course  of  this 
erythema  of  a  double  broncho-pneumonia  termin- 
ating in  death. 

Case.  V. — Erythema  Papulo-nodosum.  Double 
Pleurisy.  Becovery.  A  rheumatic  woman,  aged 
thirty-eight,  entered  hospital  with  all  the  symptoms 
of  a  pyrexia,  general  weakness  and  lassitude,  fre- 
quency of  pulse,  tongue  coated,  nausea,  persistent 
headache  and  sweats.      These  symptoms  have  ex- 


isted for  several  days,  accompanied  for  some  time 
by  pains  i  i  both  knees.  On  the  day  of  admission, 
no  joint  was  the  seat  of  any  well-defined  pain.  But 
upon  the  arms  and  fore-arm «,  as  also  on  the  legs 
and  thighs,  there  was  observed  an  eruption  of  vari- 
able extent  characterized  by  papules.  These  le- 
sions formed  a  slight  elevation,  were  rosy,  soft  to 
the  touch  and  disappeared  under  slight  pressure; 
several  affected  a  semi-circinate  form.  These  spots 
were  completely  ignored  by  the  patient,  the  erup- 
tion having  taken  place  without  causing  the 
least  heat  or  itching.  The  thighs  and  legs  pre- 
sented, upon  their  anterior  and  external  lateral 
aspects,  analogous  spots  hardly  elevated  and  very 
discreet.  Upon  the  anterior  aspect  of  th?  legs 
were  observed  nodes,  of  a  pale  red.  elevated,  of  the 
size  of  a  small  plum ;  here  was  plainly  erythema  no- 
dosum. 

Upon  the  following  days,  new  papules  ani 
nodes  appeared  in  crops ;  we  will  state  that  there 
were  nodes  but  on  the  two  legs  and  one  thigh. 
The  papular  erythema  was  particularly  marked 
upon  the  left  arm.  At  the  same  time,  each  erythe- 
matous crop  was  preceded  by  a  febrile  exacerba- 
tion, and  accompanied  by  rheumatic  pains  in  the 
joints  of  the  wrists,  knees,  insteps,  hands  and  feet. 

Still,  auscultation  which,  from  the  first  day  of 
admission.had  shown  sub-crepitant  rales  posteriorly 
throughout  the  whole  chest,  soon  permitted  the  rec- 
ognition of  a  double  pleurisy  without  pain  in  the 
side,  and  accompanied  by  very  little  cough;  but  the 
pleurisy  was  not  the  less  present,  as  shown  by  the 
blowing  and  egophony  on  each  side  of  the  chest,  at 
the  lower  angle  of  the  scapula.  The  double  effu- 
sion never  rose  higher  than  this  point,  but  was 
more  persistent  upon  the  left  side  than  upon  the 
right. 

The  patient  is  already  a  fortnight  in  the  ward 
and  the  fever  is  still  present.  It  is  less  marked, 
however,  since  two  days;  there  has  been  no  new 
eruption;  the  old  papules  have  almost  entirely  dis- 
appeared ;  the  nodes  are  no  longer  appreciable  to 
the  touch,  and  no  other  sign  of  their  former  pres. 
ence  remains  except  an  ecchyraotic  discoloration 
of  the  skin;  the  appetite  has  returned,  the  tongue 
is  good  and  the  double  pleurisy  is  on  the  road  to 
resolution. 

We  are  aware  that  this  case  may  be  disputed. 
The  papular  erythema  holds  a  place  here  as  impor- 
tant as  the  erythema  nodosum,  and  it  is  no  easy 
matter  to  decide  whether  we  are  dealing  with  a  pap- 
ular erythema  accompanied  by  nodes  or  with  an  ery- 
thema nodosum  with  papules.  On  the  other  hand, 
this  papular  erythema  appears  to  be  of  rheumatic 
origin,  as  much  from  its  objective  characteristics 
as  from  the  soil  upon  which  it  is  developed .  From 
that  the  double  pleurisy  might  be  justly  considered 
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as  a  manifestation  of  a  kindre  1  nature,  as  a  rheu- 
matic pleurisy. 

III. — However  this  may  be,  and  leaving  aside  this 
last  fact,  whose  interpretation  may  be  a  matter  of 
question,  the  different  cases  we  have  mentioned  es- 
tablish the  fact  that  erythema  nodosum  may  some- 
times be  accompanied  by  pleuro-pulmonary  com- 
plications of  the  greatest  gravity.  Of  what  nature 
are  these?    This  is  the  point  left  for  us  to  examine. 

Iu  regard  to  the  nature  of  erythema  nodosum 
itself,  authors  we  know  are  divided  in  two  sides. 
Some  consider  this  erythema  as  a  rheumatic  erup- 
tion. For  others,  erythema  nodosum  is  an  essential 
fever,  a  sort  of  eruptive  fever.  Schdnlein  was  the 
first,  in  1829,  to  include  under  the  uame  of  rheu- 
matic peliosis,  erythema  nodosum,  papular  erythe- 
ma and  purpura  in  the  cutaneous  manifestations  due 
to  rheumatism.  Eayer,  Bouillard,  Bazin  and  Leg- 
roux  in  France,  Watson  and  Begbie  in  England, 
hold  the  same  view.  Prof.  S£e  is  one  of  those  who 
have  most  energetically  combatted  the  idea  of  the 
rheumatic  nature  of  this  affection.  With  him 
Trousseau,  Wunderlich  and  Hebra  consider  erythe- 
ma nodosum  a  specific  fever.  And  very  recently,  in 
a  memoir  on  the  etiology  of  erythema  nodosum,  to 
which  we  have  already  alluded,  Neumann  makes 
this  an  essential  disease  distinct  from  erythema 
multiforme. 

I  i  discussing  this  subject  there  is  one  poiut 
which  can  be  readily  conceded  to  the  partisans  of 
a  rheumatic  origin;  it  is  that  erythema  nodosum 
may  develop  in  a  rheumatic,  in  the  same  manner  as 
any  other  eruptive  fever  such  as  scarlatina,  measles, 
etc.  From  this  it  is  possible  to  see,  as  Watson* 
holds,  patients  attacked  with  articular  rheumatism 
immediately  after  the  disappearance  of  the  erythe- 
ma nodosum,  and  inversely  an  eruption  of  the  skin 
disease  succeeding  a  rheumatic  attack. 

In  the  second  place,  it  is  absolutely  necessary  to 
separate  erythema  nodosum  from  papular  erythema, 
as  has  been  done  by  Trousseau.  Erythema  papu- 
losum  seems  to  be  clearly  of  rheumatic  origin;  it 
is  observed  to  coincide  or  alternate  with  articular 
manifestations  of  acute  rheumatism,  and  accompan- 
ied by  endocarditis  and  pericarditis.  And  very  re- 
cently we  have  been  enabled  to  observe  in  the  ser- 
vice of  Prof.  Se"e  a  young  man  of  twenty-one,  who, 
attacked  for  the  fourth  time  with  acute  articular 
rheumatism,  presented  almost  simultaneously, 
in  the  course  of  the  attack,  multiple  articular 
effusions,  a  papular  erythema  in  large  patches  with 
scalloped  edges,  on  the  trunk,  in  rouud  almost  cir- 
cinate  spots  on  the  fore-arm  and  thighs,  an  intense 
pericarditis  which  almost  proved  fatal,  and  a 
double  pleurisy.      It  is  true  that  mixed  cases  occur 

*  Watson.— Lectures  on  tlie  Practice  of  Physic.  Vol. 
II.  sec  also  M.  Siredy's  paper  on  cases  of  this  kind  in 
Annoles  de  Permatologie,  1873. 


in  which  there  is  noted  the  coexistence  of  papules 
on  the  upper  and  nodes  on  the  lower  extremities. 

In  what  category  are  we  to  range  the  papulo-no- 
dose  erythemas?  We  have  already  said  that  the 
diagnosis  is  a  very  delicate  task  and  very  liable. to 
vary,  according  to  the  inclination  of  individual  ob- 
servers to  state  anything  definite  in  cases  of  this 
kind.  It  seems  better  then,  in  an  already  obscure 
discussion,  not  to  insist  too  much  upon  these 
hybrid  cases. 

Still,  erythema  nodosum,  thus  freed  and  sepa- 
rated, yet  remains  for  many  a  rheumatic  affection. 
The  arguments  called  forth  in  support  of  this  opin- 
ion have  been  well  elaborated  by  Begbie,  the  author 
of  one  of  the  best  works  on  erythema  nodosum. 
The  eruption,  he  says,  is  preceded  by  a  cachectic 
state  similar  to  that  which  comes  before  an  attack 
of  acute  articular  rheumatism.  In  some  cases, 
abundant  acid  perspiration  is  observed.  A  copious 
deposit  of  urates  is  found  in  the  urine ;  more  gen- 
erally the  eruption  is  attended  with  acute  articular 
paius.  According  to  Watson,  sulphate  of  quinia 
has  the  same  beneficial  action  in  erythema  nodosum 
that  it  has  in  rheumatic  fever. 

It  is  easy  to  answer  Begbie's  arguments  in  a  few 
words. 

It  is  true  that  patients  who  have  erythema  no- 
dosum— more  generally  women — have  a  peculiar 
facies,  paleness  of  the  skin,  and  the  appearance  of 
lassitude.  But  this  is  nothing  peculiar  to  rheuma- 
tism, it  is  more  connected  with  the  chlor-anaemic 
state  which  develops  so  rapidly  in  young  womeu 
who  remove  from  the  country  to  large  cities,  or 
with  menstrual  troubles — dysmenorrhcea  or  leucor- 
rhcea--so  frequent  in  erythema  nodosum,  troubles 
which  Copland  and  Begbie  himself  have  recog- 
nized, and  pointed  out  the  relationship  with  this  dis- 
ease. 

The  existence  of  abundant  acid,  strong-smelling 
perspiration  is  another  fact  and  well-observed. 
But  are  these  sweats  only  observed  in  the  rheu- 
matic? Have  they  not  been  observed  in  other 
fevers,  in  the  eruptive  fevers  particularly,  variola 
and  measles  (Heim)  ? 

It  is  useless  to  consider  the  third  argument;  the 
deposit  of  urates  in  the  urine  may  be  observed  in 
all  febrile  disorders. 

There  remain  the  articular  pains,  whose  fre- 
quency in  erythema  nodosum  cannot  be  disputed. 
These  pains  are,  at  times,  very  acute;  in  gen- 
eral, they  involve  the  joints  in  the  neighborhood  of 
the  eruption,  although  they  may  also  become  gen- 
eral, but  neither  redness  nor  swelling  of  the  af- 
fected joints  is  ever  observed. 

V  See  also  on  this  subject,  Numa  Pes.— Do  V  orvlhcme 
noneux  dans  ces  rapports  avec  la  menstruation  .  Those  de 
Paris,  1876. 
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Prof.  S6e  has  clearly  indicated  the  character  and 
nature  of  these  special  pains  of  erythema  no- 
dosum ;  they  are  a  part  of  the  disease  and  directly 
due  to  it,  the  same  as  the  pains  and  arthritis  in 
scarlatina,  dysentery  and  gonorrhoea  are  the  result 
of 'the  diseases,  without  the  necessity  of  calling  in 
the  influence  of  rheumatism.* 

We  would  not  speak  of  the  last  argument,  relative 
to  the  influence  of  treatment  by  sulphate  of  quinine, 
if  an  effort  had  not  been  made  latterly  to  revive 
this  in  respect  to  another  medicine.  In  a  discus- 
sion before  the  Societe  MSdicale  of  Lyons  on  rheu- 
matic erythemas,  M.  Molliere,  to  establish  the  rheu- 
matic nature  of  all  erythemas,  reported  a  case  in 
which  the  salicylate  of  soda  caused  the  disappear- 
ance of  an  erythema  nodosum.  M.  Boncard,  in 
supporting  his  colleague's  views,  thinks,  says  th.e 
report,  that  the  salicylate  given  in  moderate  doses 
may  cause  the  rapid  disappearance  of  erythema 
nodosum.  He  mentions  two  cases  very  favorable 
to  this  manner  of  viewing  the  subject.!  Unfortu- 
nately, details  are  wanting  in  these  cases,  which  it 
would  be  interesting  to  verify.  Still,  were  it  cer. 
tain  that  salicylate  of  soda  subdues  the  articular 
pains  of  erythema  nodosum,  would  we  have  a  proof 
of  the  rheumatic  nature  of  this  erythema?  By  no 
means;  the  salicylate  acts  in  a  general  manner; 
as  an  anaesthetic  upon  most  pains,  whatever  be 
their  nature,  and  Prof.  S£e  has  never  admitted  that 
this  remedy  was  a  specific  for  rheumatism. 

Erythema  nodosum,  then,  remains  a  peculiar  af- 
fection for  us,  independent  of  rheumatism,  and  in 
consequence  the  pleuro-pulmonary  complications 
which  are  developed  in  the  course  of  the  disease 
are,  in  the  same  degree  as  the  articular  pains,  di- 
rect manifestations  of  the  specific  principle  and 
not  lesions  of  a  rheumatic  nature.  J  For  our  case 
in  particular,  none  of  the  incidents  of  the  history 
of  the  patient  can  be  called  in  favor  of  rheumatism. 
Never  did  this  man,  aged  forty-five,  ever  have  the 
least  rheumatic  manifestations;  he  has  had  neither 
acid  sweat  nor  generalized  articular  pains.  On  the 
contrary,  the  disease  ran  its  course  with  the  signs 
of  an  infectious  disease — intense  fever,  a  dynamic 
state,  typhoid  aspect  and  albuminuria;  and,  at  the 
autopsy,  despite  an  intense  inflammation  of  the 
right  pleura  and  excessive  and  prolonged  fever,  no 
alteration  of  the  pericardium  or  endocardium  could 
be  observed,  a  fact  totally  incompatible  with  the 
hypothesis  of  a  rheumatic  fever. 

We  believe  ourselves  justified  in  making  the  fol- 
lowing propositions  as  the  re^lt  of  our  work : 

1.  Erythema  nodosum  is  a  specific  fever  analo- 


gous to  the  eruptive  fevers,  and   not   a  cutaneous 
manifestation  of  rheumatism. 

2.  This  fever,  benign  in  general,  may,  like  the 
eruptive  fevers,  become  complicated  with  diseases 
of  the  respiratory  organs. 

3.  Pleurisy,  is  the  most  frequent  complication; 
broncho-pneumonia  has  also  been  observed. 

4.  This  pleurisy,  according  to  the  published  cases, 
does  not  appear  to  present  any  special  character- 
istics. 

5.  Yet,  in  the  only  case  terminated  by  death,  we 
must  note  its  development  in  successive  and  dis- 
tinct patches  or  foci;  the  abnormal  thickness  and 
abundance  of  the  fibrinous  exudation ;  the  small 
quantity  of  liquid  effused. 

6.  Ordinarily,  these  pleuro-pulmonary  complica- 
tions are,  like  the  primary  disease,  attended  with  a 
good  prognosis ;  yet,  in  two  cases,  the  gravity  of 
these  was  such  that  death  ensued. 

7.  The  pleuro-pulmonary  complications  of  ery- 
thema nodosum  are  no  more  of  a  rheumatic  nature 
than  the  erythema  itself,  but  are  directly  due  to 
the  specific  nature  of  the  disease. 


CORRESPONDENCE. 


*  G.  See.    Soc.  Med.  des  Hop.,  1859. 

t  Lyon  Medical,  Oct.  1881,  p.  163. 

X  Begbie,  who  considers  pleurisy  of  a  rheumatic  na- 
ture, is  forced  to  acknowledge  that  he  never  saw  erythema 
nodosum  coexist  with  heart  affections. 


Chicago,  Aug  2,  1883. 
To  the  Editor  Medical  Review  : 

The  Review  of  July  7th  makes  me  say  things 
about  the  State  Board  of  Health  which  need  cor- 
rection. I  am  made  to  appear  to  criticise  the 
Board's  examinations  of  candidates,  whereas  in 
reality  I  made  no  allusion  to  the  Board's  examina- 
tions of  candidates.  Instead  of  criticising,  the 
Secretary  of  the  Board  will  attest  that  I  gave  him 
more  assistance  in  completing  the  initial  work  of 
the  Board  than  any  other  one  man  in  Illinois.  I 
have  no  disposition  to  criticise  the  Board's  examin- 
ations, and  I  never  have  criticised  them. 

The  Review  states  that  I  wished  to  defend  Rush 
Medical  College,  whereas  I  said  distinctly  that  I 
was  speaking  solely  as  an  individual  and  not  as  a 
college  man.  Rush  Medical  College  needs  no  "  de- 
fending" by  me — she  is  old  enough  to  ''defend  "* 
herself.  When  it  becomes  necessary  to  "  defend  " 
her,  the  medical  public  will  know  it  infinitely  more 
forcefully  than  the  voice  of  one  man  in  a  medical 
society  can  cause  it  to  be  known. 
Respectfully, 

J.  H.  Etheridge. 


Fort  Wayne,  Aug.  1st,  1883. 
Editor  Weekly  Medical  Review": 

Your  editorial  a  few  weeks  ago,  upon  Railway 
Surgery  and  the  societies  recently  organized  in  its 
interest,  is  just  and  timely. 

While  there  can  be  no  doubt  that  much  good  will 
result  to  the  different  members  thereof  if  they  have 
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only  in  view  the  progress  that  might  be  made  in 
this  unworked  field,  it  is  a  question  whether  or  not 
the  motive  which  actuates  the  young  and  inexper- 
ienced physician  seeking  a  reputation,  to  secure  the 
position  of  "  Railway  Surgeon,"  is  the  same  which 
prompts  the  organization  of  these  associations. 

To  be  able  to  ride  on  a  pass  occasionally  and  to 
say  to  the  passengers :  "  Ahem !  I  am  surgeon  of 
this  road,"  will  undoubtedly  be  to  make  a  greater 
or  less  impression  upon  the  mind  of  the  listener, 
and  will  in  not  a  few  cases  prove  indirectly  of 
financial  advantage.  The  effect  of  the  formation  of 
these  societies  so  far,  has  been  only  to  advertise  the 
few  who  were  mainly  instrumental  in  their  organi- 
zation. The  late  meeting  of  surgeons  of  the  Penn- 
sylvania Company  at  Crestline  was,  as  you  were 
correctly  informed,  a  very  tame  affair;  another  one 
like  it  will  render  the  society  moribund  and  beyond 
the  hope  of  reaction. 

There  are  a  few  honest,  sincere,  experienced, 
cultured  and  skillful  surgeons  connected  with  the 
different  roads,  but  as  a  rule  the  majority  are  not 
possessed  of  any  surgical  ability.  They  are,  in 
most  instances,  young  men  having  reputation  to 
make  (not  made),  and  who,  as  you  put  it,  "  are  will- 
ing to  work  for  the  glory  without  pay."  It  is  a 
self-evident  fact  that  the  best  surgical  talent  can 
not  be  secured  by  railroad  authorities  without 
ample  compensation  for  the  same,  and  they  are  not 
fast  to  pay  for  it  when  they  can  get  an  inferior 
quality  for  nothing  or  a  few  annual  passes.  A 
surgeon  who  has  a  well  earned  reputation  will  spurn 
with  contempt  the  mere  offer  of  an  annual  pass  as 
compensation  for  the  time,  labor,  and  anxiety  at- 
tendant upon  any  considerable  surgical  work.  '  He 
would  much  prefer  to  pay  all  his  traveling  expenses 
and  spare  so  mucli  valuable  time  for  his  atten- 
tion to  paying  patients. 

You  speak  of  the  Pennsylvania  Company  employ- 
ing as  surgeon  at  one  place  a  young  man  who  keeps 
a  drug  store.  That  is  only  a  single  instance.  The 
same  company  employs,  in  this  town,  another  man 
who  has  been  a  regular  graduate  only  since  1875, 
who,  in  the  course  of  about  ten  years,  has  been  a 
preacher  in  two  different  denominations,  Superin- 
tendent of  a  County  Poor  House,  an  eclectic  doc- 
tor, dentist,  druggist,  school  teacher,  and  the  Lord 
only  knows  what  not. 

Yours  for  advance, 

Mkdicus. 
[In  a  farther  communication  our  corre- 
spondent would  have  us  lay  stress  upon  the 
fact  that  the  company  surgeon  is  frequently 
not  the  attendant  of  the  patient's  choice,  but 
is  thrust  upon  him  by  the  company,  nolens 
volens. 


This  is  a  fact,  but  this  fact  has  its  two  sides. 
On  one  side  justice  demands  that  if  a  man  is 
hurt  on  a  train  he  ought  to  be  attended  by  a 
surgeon  in  whom  he  has  full  confidence,  and 
that  the  company  should  pay  the  bills.  On 
the  other  hand,  this  doctor  may  be  in  no  true 
sense  a  surgeon,  but  a  very  inferior  man- 
Moreover,  justice  would  also  seem  to  demand 
that  if  the  company  are  to  pay  the  bills  the 
liability  should  be  incurred  by  an  agent  of 
their  own  choice,  i.  e.,  their  own  surgeon. 

Practically,  justice  to  both  sides  can  only  be 
secured  when  the  railway  companies  select 
thoroughly  competent,  that  is  high-priced 
men.  And  this  they  will  not  do  until  they  are 
forced  to  either  by  public  opinion  or  by  law. 
Constant  agitation  of  this  subject  will  do  a 
little  toward  this  desirable  end  ;  a  healthy  pub- 
lic sentiment, with  a  proper  self-respect  on  the 
part  of  these  men  who  are  willing  to  work  for 
nothing,  will  do  more ;  but  a  good  law  com- 
pelling a  specific  and  proper  performance  on 
the  part  of  the  companies  of  the  obligations 
they  incur  through  damage  to  life  and  limb 
upon  their  lines  would  be  the  most  certain 
means. 

Nevertheless  these  men  to  whom  our  corre- 
spondent alludes  can  have  very  little  to  saj-  in 
self  defense  if  anyone  should  claim  that  their 
professional  services  were  of  no  value,  since 
they  virtually  acknowledge  it  by  their  consent 
to  work  for  nothing  for  those  who  are  most 
abundantly  able  to  pay.  We  are  being  ruin  cd 
by  professional  cheap  labor. — Editor.] 


SOCIETY   PROCEEDINGS. 


PA  TJIOL  0  GICAL  SOCIE  TY,  PHIL  ABEL  Plin  I 


TUMOR  OF   THE  SCIATIC  NERVE — PRESENTED  BY  DR« 
G.  DE  SCIIWEIXITZ. 

The  following  case  occurred  in  the  hospital  prac- 
tice of  Professor  John  Ashhurst,  jr.,   and  it  is   by 
his  permission  that  I  exhibit  the  specimen.       The 
patient    from    whom  this    tumor   was  fak  en    is  at 
present  an  inmate  of  the  University  Hospital,  and 
gives  the  following  history:  f 

On  June  1G,  1 804,  owing    to    a  gunshot  wound  0 
the  right  thigh,  he  sustained  an  amputation  of  that 
member  at  the   juncture  of  the  middle   with    Its 
lower  third.      The _ flaps  sloughed,  and  ajfew  weeks 
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later  a  reamputation  became  necessary.  This  stump 
healed,  but  was  somewhat  conical  in  shape  and 
never  from  the  very  beginning  comfortable,  being 
subject  to  severe  attacks  of  neuralgic  pain.  Within 
a  year  from  the  date  of  the  amputation  a  small 
lump,  tender  to  the  touch,  was  noted,  situated  pos- 
teriorly and  a  little  to  the  outer  side  of  the 
stump.  The  pains  now  became  more  severe  and 
mure  frequent,  and  were  of  a  "  jumping  charac- 
ter," to  use  the  patient's  own  language.  The  tu- 
mor increased  slowly  in  size  until  three  years  ago, 
when  its  growth  became  more  rapid,  and  at  the 
same  time  the  painful  nature  of  the  affection  more 
pronounced,  until  lately  the  suffering  was  well- 
nigh  unbearable.  Finally  the  growth  assumed  the 
size  which  you  see  it  now  presents,  and  on  the  12th 
of  last  month  Dr.  Ashhurst  removed  it,  since  which 
time  the  patient  has  been  free  from  all  pain,  except 
such  which  naturally  accompanied  the  healing  of 
his  wound. 

The  growth  is  an  irregularly  shaped  mass,  about 
as  large  as  a  small  hen's  egg,  having  an  external  en- 
velope of  adipose  tissue,  loosely  held  together  by 
connective  tissue.  On  section  the  interior  is  seen 
to  be  a  somewhat  elastic,  rather  dense-looking 
growth  of  whitish  color,  over  which  pass  a  few  yel- 
lowish fibres,  probably  strands  of  the  sciatic  nerve. 
Microscopic  examination  of  the  true  tumor  mass 
shows  an  entire  absence  of  any  nervous  elements — a 
section  exhibiting  fat  cells,  fibrous  tissue,  some 
spindle  cells,  and  numerous  free  nuclei  near  the  en- 
larged and  dilated  blood  vessels. 

The  tumor  would,  of  course,  be  classed  clini- 
cally as  a  neuroma,  following  amputation,  while  in 
truth  its  pathological  nature  is  that  of  a  fibroma.  It 
is  interesting  that  a  growth  causing  so  much  pain 
should  be  without  any  demonstrable  nervous  en- 
dowment, and  surgically  it  is  further  worthy  of 
note,  because  its  removal  was  attended  with  imme- 
diate and  probably  permanent  relief  to  the  patient, 
a  desired  result  which  is  by  no  means  always  ob- 
tained by  the  excision  of  these  growths. 

Dr.  Laurison,  by  invitation,  made  some  remarks 
upon  the  bacillus  tuberculosis,  and  exhibited  a 
number  of  specimens.  He  said  that  he  did  not  em- 
ploy nitric  acid  in  preparing  his  specimens,  as  it 
seemed  in  many  cases  to  bleach  out  all  the  bacilli 
from  the  tissues,  but  formic  acid,  as  follows: 
Acid  formic,  1  pint;  alcohol,  2  pints.  It 
was  a  curious  fact  that  the  bacilli  occurred  in 
patches,  while  in  other  parts  apparently  equally 
diseased  they  were  present  in  small  numbers. 


BOOK  BE  VIEWS. 


Handbook  of  Electro-Therapeutics.    By  Wm. 
Erb.     Translated  by  L.  Putzel,  M.  D.    Svo.     3G6 


pages.      Thirty-nine    wood    cuts.      New   York: 

Wm.  Wood  &  Co. 

This  forms  the  June  number  of  Wood's  Library 
of  Standard  Medical  Authors.  The  selection 
of  this  classical  work  by  the  distinguished  German 
professor  does  great  credit  to  the  publishers,and  the 
able  and  prompt  translation  by  Dr.  Putzel  will  be 
gratefully  received  by  that  part  of  the  profession 
who  are  not  familiar  with  the  language  of  the 
original.  Of  all  living  scientists  Prof.  Erb  is  best 
able  to  write  a  work  on  electro-therapeutics,  to  the 
establishment  of  which  he  has  contributed  so  large 
a  share.  His  work  is  undoubtedly  the  most  thor- 
ough published  on  that  subject,  and  in  the  van  of 
all  others. 

In  the  translation  the  work  of  700  pages  has  been 
condensed  to  366.  The  introductory  chapter  on  the 
history  of  electro-therapeutics  has  been  omitted, 
also  the  literature  of  the  subject  at  the  head  of  each 
chapter,  without  however  omitting  anything  essen- 
tial. The  author  does  not  undertake  to  teach  the 
physics  of  electricity,  which  knowledge  he  justly 
assumes  to  have  been  attained  before  the  study  of 
electro-therapeutics  is  commenced,  but  he  gives  a 
brief  sketch  of  the  leading  features  necessary  to 
understand  the  text. 

The  chapter  on  electro-diagnosis,  a  special  fea- 
ture of  Erb's  work,  has  been  condensed  a  little 
more  than  we  should  like  to  have  seen  it,  from  102 
pages  to  only  42.  The  other  chapters  are  all  very 
fairly  discussed.  The  wood  cuts  are  clear  enough 
for  all  practical  purposes.  The  translation  de- 
serves all  praise;  it  is  at  once  clear,  concise  and 
exact.  This  volume  is  certainly  one  a  careful  per- 
usal of  which  will  amply  repay  the  student  as  well 
as  the  practitioner. 


M.  Terrillon  has  successfully  employed 
Shrceder's  proceeding  for  hysterectomy  (Jour- 
nal d  Med.  de  Paris,  May  19,  1883),  which 
consists,  after  removing  the  tumor,  in  taking 
a  V-shaped  piece  from  the  uterus,  bringing  the 
two  branches  together  by  means  of  sutures 
and  then  uniting  the  tendons  of  the  section. 
It  is  very  necessaiy  that  the  peritoneum  be 
comprised  in  the  sutures,  and  that  no  shred 
of  peritoneum  should  rest  in  the  wound.  M. 
Terrillon  prefers  deep  sutures.  By  these  the 
uterine  cavity  is  closed,  and  there  is  less  dan- 
ger of  septic  poisoning.  .  This  differs  from 
the  old  method,  in  which  the  pedicle  is  left  in 
the  wound.  After  the  V-shaped  piece  is  re- 
moved the  uterus  is  bound  by  the  Cintrat  ser- 
re-nceud,  which  prevents  hemorrhage.  This 
is  removed  when  the  sutures  are  put  in  place. 
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CHICAGO  AND  ST.  LOUIS,  AUGUST  18,  1883.         Terms:  #3.00  a  Year. 


In  our  issue  of  the  4th  inst. ,  we  spoke  of 
the  lack  of  good  feeling  existing  among  the 
members  of  the  District  Medical  Society  of 
Northwest  Missouri,  and  gave  as  an  instance 
that  charges  had  been  preferred  against  two 
of  the  prominent  physicians  of  St.  Joseph 
for  violation  of  the  code  of  ethics, in  that  they 
circulated  their  professional  cards,  on  one  of 
which  was  an  illustration  of  the  building  in 
which  one  of  these  physicians  had  his  office, 
and  on  the  other  a  portrait  of  Jesse  James  ; 
also  that  their  names  were  used  as  a  testi- 
monial in  favor  of  a  sewing  machine,  etc.,  etc. 
We  have  learned  since,  that  one  of  the  cards, 
the  one  bearing  the  illustration  of  the  office 
building,  was  issued  some  years  ago,  that  it 
was  submitted  to  a  prominent  member  and  an 
ex-president  of  the  American  Medical  Asso- 
ciation for  his  opinion,  who  said  that  "  he 
knew  of  no  rule  of  the  code  which  it  violated," 
that  it  had  never  been  regarded  as  unethical 
until  these  charges  had  been  brought.  The 
other  card  was  used  by  the  physician  whose 
name  it  bore,  as  a  campaign  card,  when  he 
was  running  for  the  office  of  coroner.  On  all 
the  charges  brought  against  these  gentlemen 
they  were  exonerated,  and  as  the  offence,  if 
there  was  any  offence,  was  committed  some 
years  ago,  it  would  appear  that  the  charges 
were  brought  by  the  accuser  in  a  spirit  of  re- 
taliation for  a  conscientious  opposition  on  the 
part  of  these  gentlemen  to  his  admission  as  a 
member  of  the  Missouri  State  Medical  Asso- 
ciation. 


An  Interesting  case  of  cure  of  an  orbital 
traumatic  aneurism  by  pressure  on  the  caro- 
tid is  reported  by  Dr.  C.  E.  Glascott,  surgeon 
to  the  Manchester  (England)  Royal  Eye  Hos- 
pital. The  patient,  forty-two  years  old,  was 
engaged  on  the  1st  of  August  in  tightening  a 


rope  round  a  bale  of  goods  by  means  of  a 
lever  shod  with  iron,  when  the  rope  broke  and 
the  end  of  the  lever  flying  up  hit  him  on  the 
left  side  of  the  forehead,  over  the  eyebrow, 
with  such  force  as  to  knock  him  do  wn  in  the 
direction  of  a  hoist  hole  which  was  behind 
him.  The  fall  was  continued  down  the  well  a 
distance  of  about  twelve  feet,  falling  proba- 
bly on  his  head.  On  entering  the  Royal  Dis- 
pensary the  following  record  was  made:  "On 
admission  he  was  suffering  from  concussion  of 
the  brain,  contusion  of  the  back  and  sub-con- 
junctival  extravasation  of  blood  in  the  left 
eye.  He  had  no  paralysis,  but  complained 
subsequently  of  dim  vision  in  the  right  eye, 
but  this  had  almost  passed  away  when  he  was 
discharged  on  the  12th  of  August.  The  first 
night  after  his  return,  and  thirteen  days  after 
the  accident,  on  going  to  bed  he  noticed  a 
whizzing  noise  in  his  head,  which  has  per- 
sisted ever  since.  A  month  after  the  accident 
his  left  eye  began  to  water,  and  the  next  day 
to  swell  and  protrude.  On  the  26th  of  Sep- 
tember he  went  under  Dr.  Glasscott's  care,  at 
which  date  the  left  globe  was  protruding  an 
inch  beyond  the  other,  was  fixed  and  turned 
outwards  and  downwards.  The  upper  lid  was 
slightly  swollen,  and  the  lower  was  concealed 
by  a  large  fold  of  chemosed  conjunctiva.  The 
cornea  and  anterior  chamber  were  normal ; 
the  pupil  was  normal  in  size  and  active ;  the 
vision  was;  however,  reduced  to  16  Jaeger 
Ophthalmoscopically  the  retinal  veins  were 
much  enlarged,  but  there  was  no  neuritis. 
The  ocular  conjunctiva  was  inflamed  and  the 
veins  greatly  distended,  tortuous  and  vari- 
cose. At  the  intero-superior  angle  of  orbit  a 
large  vessel  was  seen  pulsating,  which  on  pal- 
pitation conveyed  a  distinct  thrill  to  the  fin- 
gers. On  applying  a  stethoscope  at  a  point 
a  quarter   of  an  inch  above  the  supra-orbital 
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notch  a  loud  blowing  murmur  was  audible, 
propagated  towards  the  vertex  and  remarkably 
limited  in  area.  The  murmur  was  not  contin- 
uous and  was  synchronous  with  the  cai'diac 
systole.  As  is  usual,  the  subjective  symptoms, 
whizzing  in  the  head  and  pain,  were  much  in- 
creased by  stooping  or  lying  on  one  side.  The 
diagnosis  made  was  that  of  orbital  aneurism. 
A  few  days  after  admission  it  was  found  that 
the  blowing  murmur  and  whizzing  in  the  head 
could  be  temporarily  stopped  by  compression 
of  the  left  carotid,  and  more  completely  by 
compressing  both.  Consequently  the  patient 
was  provided  with  a  compressor  formed  of  a 
wooden  knitting  pin,  with  its  head  pro- 
tected by  a  firm  pad,  and  under  the  careful 
tutelage  of  the  house  surgeon  he  soon 
learned  to  compress  his  carotid  so  firmly  as  to 
arrest  all  pulsation  in  the  orbit  for  two  min- 
utes at  a  time,  pressure  being  applied  every 
quarter  of  an  hour  or  so.  The  object  having 
been  explained  to  him  he  kept  it  up  with  great 
assiduity.  After  three  days  compression  the 
noise  in  the  head  had  somewhat  subsided,  and 
the  patient  expressed  himself  much  relieved 
from  pain ;  on  the  fourth  day  some  of  the  intra- 
ocular veins  gave  way  as  evidenced  by  hem- 
orrhage into  the  anterior  chamber,  and  the  pa- 
tient seemed  altogether  worse.  The  day  after 
this  increase  of  venous  congestion  the  patient 
said  the  pain  in  the  head  was  much  better,  and 
the  roll  of  chemosed  conjunctiva  was  smaller, 
the  mobility  of  the  globe  somewhat  restored 
upwards  and  outwards,  and  the  exophthalmos 
much  less  marked.  Vision,  however,  deterio- 
rated, and  a  few  days  later,  although  the  cor- 
nea was  clear,  thei*e  was  no  perception  of 
light.  On  the  sixth  day  of  November,  the 
conjunctival  chemosis  had  entirely  disap- 
peared and  the  pulsation  in  the  vessels  very 
much  lessened,  but  the  patient  complained  for 
the  first  time  of  a  severe  pain  of  a  burning 
character  in  the  head  at  the  point  where  the 
bruit  was  heard  of  maximum  intensity.  The 
whizzing  in  the  head  had  gone.  Six  days 
later  he  was  entirely  free  from  pain,  the  angu- 
lar vessel  pulsated  very  feebly  but  felt  hard 
and  cordy  to  the  touch — as  if  it  contained  a 
firm  clot.     The  exophthalmos  had  so  far  sub- 


sided that  he  could  now  close  his  lids.  In  a 
fortnight  the  mobility  of  the  eye  had  become 
almost  normal  in  all  directions,  but  the  cornea 
was  a  little  steamy  and  the  tension  had  in- 
creased. On  the  12th  of  December,  a  large 
vessel  running  over  the  inferior  border  of  the 
orbit  was  noticed  to  pulsate  strongly  and  visi- 
bly for  the  first  time.  On  inquiry  it  was 
found  that  he  had  for  some  daj^s  neglected 
compression.  On  the  21st  December  he  be- 
came an  out-patient.  The  large  vessel  at  in- 
ferior inner  angle  had  ceased  to  pulsate,  the 
sclerotic  injection  had  passed  away,  a  few 
large,  highly  gorged,  tortuous  conjunctival 
veins  ramifying  over  its  surface,  standing  out 
in  bold  relief  against  the  white  sclera  beneath. 
There  was  no  pulsation  to  be  felt  at  any  part 
of  the  orbit,  the  patient  was  free  from  pain 
and  careful  auscultation  failed  to  reveal  any 
bruit.  There  was  an  old  blood  clot  at  the 
bottom  of  anterior  chamber,  and  the  tensions 
of  eye  had  increased  to  T  -f-  3  ;  no  percep- 
tion of  light.  He  was  instructed  not  to  work 
and  to  compress  the  carotid  occasionally. 
Seen  later,  the  first  of  March,  there  was  no 
pulsation — the  pupil  was  wide — lens  opaque 
and  tension  reduced  to  T  -f-  I.  We  have 
quoted  the  above  almost  verbally  from  the 
Ophthalmic  Review.  It  is  unnecessary  to 
draw  any  moral,  but  would  append  notes  very 
brief  of  two  cases  which  have  come  under 
the  writer's  observation:  A  woman,  about 
a  fortnight  previous  to  coming  under  observa- 
tion, received  a  ball  from  a  revolver  in  the  left 
cheek,  a  little  below  the  infra  orbital  foramen. 
It  passed  through  the  antrum,  through  the  sep- 
tum, visible  with  the  rhinoscope,  and  seemed 
to  present  itself  near  the  surface  of  the  right 
malar-bone.  Although  the  eye  was  perfectly 
intact  and  media  clear,  vision  at  the  time  of 
examination  was  absolutely  nil.  The  other 
case  more  akin  to  the  one  above  was  of  nine 
years  standing ;  the  man  had  received  a  bul- 
let in  the  inner  angle  of  left  eye,  which  was 
never  extracted,  and  seemed  to  present  at  the 
time  when  seen,  nine  years  after  the  injury, 
at  a  point  below  the  zygomatic  process  of  the 
left  malar  bone.  Sight,  as  in  the  case  before, 
was  nil,  optic  nerve  atrophy  was  established, 
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and  an  extensive  dilating  traumatic  aneurism 
had  developed,  extending  over  the  frontal 
bone  as  far  as  the  parietal  suture.  The  ves- 
sels in  this  region  had  increased  to  about  the 
size  of  the  femoral  artery ;  they  had  worked 
for  themselves  deep  furrows  in  the  frontal 
bone.  Question:  Might  this  at  an  earlier  date 
have  been  cured  by  compression  of  the  caro- 
tid? 


A  Case  of  Testis  in  perineo,  complicated 
with  congenital  inguinal  hernia  and  acute 
orchitis,  is  reported  by  Mr.  J.  Alex. Williams, 
in  the  British  Medical  Journal.  "  The  pa- 
tient, aged  two  years,  was  admitted  on  Sep- 
tember loth,  1882,  into  the  Royal  Portsmouth 
Hospital,  under  the  care  of  Dr.  Lkryd  Owen, 
by  whose  courtesy  I  am  permitted  to  publish 
the  case.  The  mother  then  gave  the  following 
account  of  his  case.  A  lump  had  been  ob- 
served in  the  right  groin  from  birth.  It  was 
about  the  size  of  a  small  hen's  egg,  mobile, 
and  often  slipping  into  the  abdomen.  A  med- 
ical man,  whom  she  consulted,  said  the  child 
was  ruptured.  The  parents  had  noticed  the 
absence  of  the  right  testicle  from  its  proper 
scrotal  pouch,  and  the  child  was  often  ob- 
served to  be  fretful  and  peevish  without  ob- 
vious cause.  A  few  hours  before  admission, 
the  child  came  in  from  play  crying,  when  the 
mother  noticed  an  increase  in  size  of  lump  ; 
and,  thinking  it  had  met  with  an  injury, 
brought  it  to  the  hospital.  When  examined, 
a  lai'ge  sausage-shaped  swelling  was  observed 
in  the  right  inguinal  region,  extending  down- 
wards into  the  perinaeum  to  within  half  an 
inch  of  the  anus.  A  distinct  sulcus  was  visi- 
ble externally,  separating  its  upper  and  mid- 
dle thirds.  The  upper  portion  was  tense,  re- 
sonant, and  presented  the  ordinary  appear- 
ances of  hernia.  The  lower  was  ovoid,  dull, 
fluctuating,  translucent,  and  evidently  con- 
tained fluid.  The  scrotum  was  well  formed 
and  symmetrical ;  the  rug;e  well  marked.  The 
left  testicle  was  normal  in  every  respect;  the 
right  was  absent  from  the  scrotum,  and  could 
not  be  felt.  Examination  of  the  swelling  ap- 
pearing to  cause  much  pain,  chloroform  was 
administered,  and  the  taxis  applied  to  the  up- 


per portion,  but  without  success.  The  lower 
portion  was  now  punctured,  and  about  an 
ounce  of  straw-colored  flaky  fluid  was  with- 
drawn. This,  upon  standing,  coagulated,  and 
was  evidently  of  inflammatory  origin.  This 
portion  of  the  swelling  was  then  very  much 
reduced  in  size,  but  did  not  entirely  disappear. 
The  taxis  was  then  reapplied  to  the  upper  por- 
tion, which  was  now  easily  reduced,  with  dis- 
tinct gurgling.  The  testis  was  then  thought 
to  be  indistinctly  felt  in  the  perinreum.  The 
child  was  then  placed  in  bed,  and  had  lead  lo- 
tion applied  locally.  Next  morning,  the  nurse 
reported  a  reappearance  of  the  swelling,  when, 
upon  examination,  a  lump  about  the  size  of  a 
hen's  egg  was  observed  in  the  right  perineum, 
extending  posteriorly  to  within  half  an  inch 
of  the  anus.  It  was  irreducible,  but  -mobile, 
and  very  tender  upon  the  slightest  pressure. 
It  had  the  feeling  and  general  outline  of  an 
inflamed  testicle ;  and  the  cord,  slightly  en- 
larged, could  be  felt  extending  from  the  swell- 
ing up  to  the  groin.  The  skin  over  the  swell- 
ing was  slightly  reddened.  The  bowels  were 
naturally  opened,  and  there  was  no  return  of 
the  hernia  or  hydrocele.  September  17th.  Ice 
was  now  applied  locally,  and  the  swelling  sub- 
sequently became  reduced  in  size  and  less 
painful.  September  30th.  The  child  looked 
pallid,  and  appeared  to  have  suffered  much 
pain.  The  testis  now  felt  hard,  smooth,  ovoid, 
measuring  over  two  inches  in  its  long  diameter  ; 
it  had  become  fixed,  and  the  tissues  covering 
it  were  slightly  thickened  by  the  recent  inflam- 
mation. It  was  less  painful  upon  manipula- 
tion than  formerly.  The  cord  felt  running 
up  to  the  groin  was  not  appreciably  enlarged. 
The  right  inguinal  canal  was  rather  patent, 
and  invagination  of  the  skin  caused  consider- 
able pain.  The  right  scrotum  remained  empty  ; 
the  left  contained  a  testicle.  October  1st. 
The  patient  was  discharged,  the  mother  being 
told  to  bring  it  bo  the  hospital  for  periodical 
examination  ;  at  the  same  time,  it  was  sug- 
gested that  the  testicle  ought  to  be  excised,  if 
the  child  continued  in  pain  or  had  its  natural 
movements  impeded.  January  26th,  ltfK:;. 
The  right  testicle  is  still  in  perinseum,  of  nor- 
mal shape  and  size ;  there  is  now  only  a  slight 
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perineal  prominence  to  indicate  its  position. 
The  hernia  is  constantly  slipping  up  and  down. 
The  left  testis  is  normally  placed  in  the  scro- 
tum. The  child  enjoys  good  health.  He 
plays  much  without  pain   or  inconvenience." 


The  following  case  of  co-existence  of 
diphtheria  and  typhoid  fever  is  described  by 
Dr.  G.  E.  Paget  in  the  British  Medical  Jour- 
nal: "  The  recent  illness  of  the  Postmaster- 
General  may  add  interest  to  the  following 
case.  The  patient  was  Mrs.  J.  K. ,  a  married 
woman,  about  twenty-eight  years  of  age,  liv- 
ing in  Manor  street,  Cambridge.  Three  days 
before  her  illness  began,  one  of  her  children 
had  died  of  diphtheria,  two  of  them  having 
been  affected.  Mr.  Carter,  who  attended 
them,  had  no  doubt  as  to  the  diagnosis.  The 
children  had  sore-throat,  and  exudation  upon 
it.  When  I  first  saw  Mrs.  K.  (on  December 
14th,  1861),  she  had  been  confined  to  her  bed 
about  a  week.  From  Mr.  Carter  1  learnt  that 
her  illness  had  begun  with  sore-throat,  and 
that  there  had  been  small  white  diphtheritic 
patches  upon  the  throat.  When  I  examined 
it,  I  could  find  none,  nor  any  signs  of  diph- 
theria ;  but  upon  her  abdomen  were  some  of 
the  rose-spots  characteristic  of  typhoid  fever ; 
and  at  the  base  of  her  right  lung,  to  the  ex- 
tent of  two  or  three  inches,  the  percussion- 
sound  was  dull,  and  small  crepitation  could  be 
heard.  She  was  feverish ;  her  pulse  was  130  ; 
her  bowels  loose.  She  was  in  the  seventh 
month  of  pregnancy.  For  six  days  she  con- 
tinued in  much  the  same  state,  as  an  ordinary 
case  of  typhoid  fever,  with  moderate  pneu- 
monic complications  ;  her  bowels  loose ;  her 
pulse  above  120 ;  her  tongue  dryish ;  and  a 
general  condition  requiring  wine  and  brandy. 
During  these  six  days,  her  throat  remained 
free  from  diphtheritic  appearances ;  but  on 
the  morning  of  December  20th  it  again  be- 
came sore,  and  in  the  evening  the  uvula  and 
soft  palate  were  covered  with  a  white  exuda- 
tion, the  adjacent  parts  being  bright  red.  Her 
pulse  then  became  a  little  less  frequent,  fall- 
ing to  116.  Chlorate  of  potash  was  now  pre- 
scribed in  small  frequent  doses,  and  next  day 
tincture  of  perchloricle  of  iron.     On  Decem- 


ber 28th,  her  urine  contained  albumen.  The 
exudation,  after  its  reappearance  on  December 
20th,  was  seen  from  day  today;  it  had  a  diph- 
theritic character,  and  was  very  extensive.  It 
was  still  present,  though  somewhat  reduced  in 
extent,  on  January  2d.  When  I  saw  her  on 
January  5th,  it  had  been  completely  cleared 
off.  Early  in  January,  she  began  to  suffer 
much  from  retching  and  vomiting.  She  was 
troubled  also  with  cough.  The  right  lung  was 
consolidated  at  its  base,  but  to  a  small  extent 
only.  The  vomiting  so  persisted  from  day  to 
day  as  to  bring  her  into  great  peril.  On  Jan- 
uary 20th,  the  liquor  amnii  escaped.  Active 
delirium  now  came  on,  and  continued  for  up- 
wards of  twelve  hours,  when  she  suddenly 
aborted  of  a  seven  months'  child,  which  lived 
half  a  day.  The  mother  nearly  died  during 
the  removal  of  the  placenta,  though  scarcely 
any  blood  was  lost.  After  labor  was  com- 
pleted, the  vomiting  ceased,  and  she  gradually 
recovered.  Mrs.  K.  had  been  nursed  during 
her  illness  by  her  mother,  Mrs.  S.,  aged  58, 
who  lived  in  the  outskirts  of  Cambridge,  in  an 
isolated  cottage  within  a  large  garden.  On 
February  14th,  1862,  she  took  to  her  bed  with 
typhoid  fever.  She  had  the  ordinary  symp- 
toms :  the  rose-spots,  loose  stools,  etc.  She 
went  on  favorably  until  March  13th,  when, 
after  sitting  up  near  an  open  door,  she  had 
rigors,  ushering  in  double  pneumonia  and 
haemorrhage  from  the  bowels.  She  died  on 
March  24th.  The  chief  interest  of  Mrs.  K.'s 
case  is  in  the  disappearance  of  the  local  signs 
of  diphtheria,  and  their  suspension  for  six 
days  during  the  continuance  of  the  typhoid 
fever,  and  then  their  reappearance  and  persist- 
ence for  thirteen  days  or  more.  This  appears 
to  me  a  fact,  not  perhaps  contrary  to  what 
might  be  expected,  but  at  least  worth  notice. 
It  differs  from  what  was  reported  in  the  case 
of  Mr.  Fawcett." 


When  the  Daily  Journal*  make  a  few 
errors  in  number  and  facts  about  topics  that 
concern  the  public,  or  even  when  they  resort 
to  sensational  articles  to  stimulate  the  sale  of 

their  labor,  there  is  an  excuse  associated  with 
the    effort   that  to   some  extent  jusulies  the 
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means  ;  but  when  scientific  journals  go  out  of 
their  wa}1,  to  cry  out  against  an  article  of  com- 
merce about  which  they  do  not  seem  to  have 
given  themselves  the  least  thought,  it  is  some- 
what astonishing.  We  take  the  following 
from  the  Boston  Medical  and  Surgical  Jour- 
nal of  August  2nd  :  "In  the  course  of  a  dis- 
pute between  Chicago  dealers  in  lard,  it  has 
been  incidentally  disclosed  that  most  Ameri- 
can lard  is  adulterated  from  ten  to  one  hun- 
dred per  cent,  with  oleomargarine,  stearine, 
cotton-seed  oil,  tallow,  and  terra  alba/'  The 
evidence  in  this  case  will  shortly  be  published, 
and  we  can  assure  the  Boston  Medical  and 
Surgical  Journal  that  no  evidence  will  be 
found  justifying  such  a  statement.  In  the 
discussion  that  occurred  in  the  chamber  of 
deputies  in  Paris  relative  to  the  admission  of 
American  pork,  it  was  positively  astonishing 
where  the  opposers  of  the  introduction  of  Am- 
erican pork  culled  their  cases  of  trichinosis 
from  the  American  journals,  but  extracts  were 
made  from  daily  journals  in  Minnesota,  Wis- 
consin, Ohio,  etc.  Statements,  however,  in 
such  journals  may  be  set  aside  as  absolutely 
unreliable,  but  when  the  scientific  journals 
make  statements  it  is  a  question  of  greater 
importance.  It  is  not  the  journal  just  re- 
ferred to  which  alone  has  been  guilty  of  such 
groundless  statements.  We  have  previously 
referred  to  a  statement  of  a  similar  nature  in 
a  medical  journal  of  still  wider  circulation- 
Of  course  if  these  journals  would  undertake 
to  investigate  an  article  of  such  extensive 
daily  consumption  as  lard,  and  enlighten  the 
world  generally  with  the  results  of  their  inves- 
tigation and  methods  of  detection,  they  would 
demonstrate  themselves  cosmopolitan  bene- 
factors ;  but  to  throw  broadcast  groundless 
assertions  will  only  hamper  the  development 
of  truth,  and  may  do  an  injury  which  they 
may  uselessly  regret. 


At  the  Meeting  of  the  Edinburgh  Obstet- 
rical Society  in  January  hist,  Dr.  Peter 
Young  rend  a  paper  6u  dangerous  hemorrhage 
from  the  external  genital  organs  tuning  and 
after  labor  (New  York  Med.  Jour.),  in  which 
he  stated  that  dangerous   or   even    fatal  1. 


orrhage  occasionally  occurred  after  parturi- 
tion even  when  the  womb  was  well  con- 
tracted. This  hemorrhage  comes  not  from  the 
uterine  sinuses,  but  from  lacerations  of  the 
cervix  or  the  external  genitals.  Two  cases 
were  given  as  illustrating  this  point.  In  the 
first  case  the  patient  when  first  seen  was  in  a 
hopeless  condition,  and  all  efforts  to  arouse 
her  were  unavailing.  The  autopsy  showed 
the  uterine  sinuses  effectively  sealed  with 
clots,  but  there  were  several  slight  rents  in 
the  cervix.  There  was  also  a  tear  five-eighths  of 
an  inch  long  on  the  anterior  wall  of  the  vagina, 
extending  upward  from  the  left  side  of  the 
urethra  to  the  left  of  the  clitoris.  The  wound 
was  seven -eighths  of  an  inch  deep,  of  a  spongy 
appearance,  and  showed  a  divided  plexus  of 
veins  and  small  arteries.  In  the  other  case 
the  wound  was  also  in  the  region  of  the  vesti- 
bule, but  was  discovered  in  time  and  the  pa- 
tient was  saved.  The  author  quoted  Winckel 
as  to  the  possibility  of  injury  to  the  nymphse 
and  labia  majora  during  parturition,  even 
without  rupture  of  the  perinseum,  but  the 
neighborhood  of  the  vestibule  seems  to 
be  a  more  common  as  well  as  a  more 
dangerous  locality.  The  accident  may 
be  caused  by  the  simple  pressure  of  the 
child's  head,  especially  if  the  tissues  are  fria- 
ble, or  otherwise  without  resisting  power,  or 
it  may  be  caused  by  the  interference  of  the 
accoucheur.  The  occurrence  of  profuse  hem- 
orrhage when  only  the  head  of  the  child  has 
been  expelled  should  suggest  this  accident. 
If  on  ocular  examination  it  is  found  to  have 
taken  place,  pressure  in  the  most  suitable  and 
convenient  form  that  can  be  devised  at  the 
time  should  be  resorted  to  at  once,  and  subse- 
quently one  or  more  sutures  may  be  passed 
through  the  wound. 


In  Concluding  a  Paper  on  the  "Relations 
between  Locomotor  Ataxia,  and  Syphilis," 
Dr.  F.  l)e  Ranse  draws  the  following  conclu- 
sions (G.izjUc  Med.  de  Paris,  Medical 
News):  1.  Progressive  locomotor  ataxia  is 
primary  or  secondary.  One  sometimes  ob- 
M'rvrs  in  the  course  of  other  cerebrospinal 
affection     accidental    tabetic    symptoms    of 
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characteristic  type,  due  to  propagation  of  le- 
sions along  the  external  bands  of  the  poste- 
rior cords,  which  cannot  be  said  to  constitute 
progressive  ataxia.  2.  Pathological  anatomy 
shows  that  tabetic  symptoms  of  that  kind 
often  supervene  in  the  course  of  cerebro-spinal 
syphilis.  It  is  admissible,  if  not  demon- 
strated, that  under  the  influence  of  this  prim- 
itive and  extrinsic  irritation  of  the  posterior 
cords,  and  in  virtue  of  a  special  predisposition, 
a  secondary  locomotor  ataxia  may  be  devel- 
oped, but  pathological  anatomy  shows  a  line 
of  demarcation  between  the  syphilitic  and 
tabetic  processes,  which  prevents  us  consid- 
ering primary  sclerosis  of  the  posterior  cords 
as  of  syphilitic  origin,  or  accepting  the  doc- 
trine of  a  primary  specific  ataxia.  3.  These 
proofs  of  pathological  anatomy  are  by  no 
means  weakened  by  the  statistics  produced  in 
favor  of  the  specific  character  of  locomotor 
ataxia;  they  are  still  insufficient,  subject  to 
numerous  objections,  and  need  further  evi- 
dence. 4.  Nor  are  these  proofs  of  patholog- 
ical anatomy  weakened,  but  rather  confirmed, 
by  the  results  of  specific  medication  in  loco- 
motor ataxia.  5.  The  anti-syphilitic  treat- 
ment, incontestably  useful  in  cases  of  ataxia 
symptomatic  of  cerebro-spinal  syphilis,  and 
perhaps  at  the  onset  of  the  secondary  form, 
may  be  positively  injurious  in  the  primary 
form.  Hence  it  should  be  prescribed  with 
caution  in  tabetic  cases. 


Dr.  Daremburg  relates  at  some  length  in 
the  Archives  Generates  de  Medecine  for  June, 
1883,  the  histories  of  four  cases  of  tubercu- 
losis in  which  the  actual  onset  of  the  disease 
was  preceded  for  several  years  by  a  very  no- 
ticeable change  in  disposition  (Med.  Record). 
The  patients,  who  were  of  a  lively  and  amia- 
ble disposition,  attentive  to  their  friends  and 
families,  and  interested  in  all  that  was  going 
on  about  them,  became  morose  and  sullen, 
neglected  their  business  and  displayed  an  un- 
wonted irritability  and  peevishness.  No 
cause  could  be  discovered  to  account  for  this 
change  of  character.  In  the  course  of  a 
few  years  the  symptoms  of  tuberculosis  man- 
ifested themselves,  and   the   patients  eventu- 


ally all  died  of  tubercular  brain  affections. 
From  a  study  of  these  cases  the  author  con- 
cludes :  That  when  in  an  adult  there  is  ob- 
served a  marked  change  in  character,  consist- 
ing especially  in  a  general  apathy  and  a 
notable  indisposition  for  study  or  work,  for 
which  no  cause  can  be  determined,  there  is 
reason  to  suspect  the  possibility  in  the  future 
of  the  development  of  tuberculosis.  The  prog- 
nosis is  yet  more  grave  if  there  be  an  heredi- 
tary predisposition  to  this  disease.  And 
further,  when  once  the  existence  of  tubercu- 
losis becomes  established,  a  fatal  termination 
from  tubercular  meningitis  may  be  looked  for. 


The  Milwaukee  Sentinel,  in  a  very  sensi- 
ble article  on  "Patent  Medicines,"  truthfully 
says  (Med.  Record):  "It  is  advertising  that 
is  the  secret  of  success  in  the  case  of  patent 
medicines,  if  there  is  any  secret  about  it. 
There  is  not  a  patent  medicine  which  is  supe- 
rior to  the  preparations  provided  for  by  the 
standard  medical  publications.  It  is  much 
simpler,  however,  for  the  person  who  wants 
a  medicine,  to  buy  a  bottle  of  patent  medi- 
cine, good  for  every  human  ill,  than  go  to  a 
physician.  By  advertising  a  patent  medicine 
extensively  and  persistently  the  people  are 
brought  to  recognize  certain  common  and 
simple  sensations  as  evidences  of  a  disease 
which  this  particular  remedy  will  cure. 
About  all  that  is  required  to  succeed  in  the  pat- 
ent medicine  line  is  money  and  nerve  to  use  it 
in  advertising.  It  makes  no  sort  of  difference 
what  medicine  it  is — the  combination  of  drugs 
is  the  item  of  least  importance.  It  is  well, 
perhaps,  to  put  the  drugs,  if  any  are  used,  in 
spirits,  so  that  a  man  can  take  his  whiskey  with 
a  clear  conscience — indeed,  with  a  sense  of 
his  own  worthiness  in  taking  care  of  his 
health.  Occasional  changes  in  the  name  of 
the  medicine  and  of  the  maker  are  desirable, 
for  after  a  few  years  the  public  demands 
something  new.  The  same  medicine  may  be 
used,  but  a  change  of  name  and  of  the  char- 
acter of  the  illustrations  is  demanded.  After 
a  long  run  of  a  patent  medicine  as  a  cure  for 
lung  troubles,  a  new  run  niay  be  established 
by  calling  it  a  remedy  for   stomach  troubles- 
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When  a  fortune  has  been  made  out  of  lung 
pads,  they  can  be  cut  down  in  size  and 
another  fortune  made  out  of  them  as  kidney 
pads." 

The  Local  Application  of  weak  solutions 
of  corrosive  sublimate  is  being  appreciated 
from  all  quarters.  Oculists  are  using  it  with 
satisfaction  in  certain  cases  of  conjunctival 
trouble — one  grain  in  sixteen  ounces  of 
water ;  it  certainly  is  an  excellent  application, 
used  of  course  with  care,  in  diphtheria ; 
and  the  Therapeutic  Gazette  gives  the  mode  of 
using  it  after  labor  by  the  renowned  Tarnier 
at  the  Maternity  in  Paris  :  The  solution  used 
was  1 :2000,  with  which  the  patient  is  washed 
and  injected  ;  afterwards  a  compress  dipped 
in  the  solution  is  applied  to  the  genitals.  Du- 
ring parturition  a  fresh  compress  is  applied 
three  or  four  times  a  day.  As  soon  as  any- 
thing abnormal  in  the  course  of  the  lying-in 
patient  occurs,  frequent  injections  are  made 
into  the  genital  organs.  The  results  were 
good.  Of  350  patients  one  died  of  an  old 
peritonitis.  No  case  of  intoxication  from  the 
sublimate  occurred.  Sometimes  the  com- 
presses irritated  the  outer  genitals  ;  the  com. 
presses  were  removed  and  the  irritation 
ceased.  Tarnier  recommends  that  the  bed- 
ding be  disinfected  before-hand. 

Dr.  Paul  Dagand  writes  to  the  Journal 
de  Medecine  et  de  Chirurgie  Pratique  for 
June,  1883,  concerning  an  epidemic  of  mea- 
sles occurring  during  the  first  quarter  of  the 
present  year  (Med.  Record).  In  every  case 
he  observed  a  peculiar  complication  in  the 
presence  of  a  large  number  of  lumbricoids, 
which  were  discharged  from  both  the  mouth  and 
the  rectum,  sometimes  to  the  number  of  fifty 
or  more.  He  was  called  in  haste,  one  day, to  see 
a  child  suffering  from  measles  and  secondary 
pneumonia,  from  whose  ear  the  father  said  a 
worm  was  coming.  The  child  had  com- 
plained for  two  days  of  violent  earache,  and 
Dr.  Dagand,  upon  his  arrival,  discovered  a 
piece  of  a  worm,  about  a  line  in  diameter,  in 
the  external  auditory  canal.       A    piece  about 


two  inches  in  length  had  already  been  torn 
away,  and  the  attempt  to  remove  the  rest  was 
successful.  The  entire  length  of  the  lumbri- 
coid  was  about  five  inches.  The  worm  had 
apparently  passed  up  through  the  Eustachian 
tube  and  perforated  the  drum.  There  was  an 
otorrhcea  for  some  days,  which  gradually  dis- 
appeared. When  seen  two  weeks  later  the 
child  was  well,  with  but  slight  impairment  of 
hearing. 


Dr.  Janovitsch  Tschainskt  relates  in  Med- 
izinski  Westnik,  Nos.  12  and  13,  1883,  the 
case  of  a  peasant,  twenty-eight  years  of  age, 
upon  whom  he  was  about  to  operate  for  the 
removal  of  a  lupoid  growth  from  the  under 
lip  (Med.  Record).  Hardly  had  the  patient 
taken  two  whiffs  of  chloroform  when  respira- 
tion ceased  and  he  was  dead.  The  necropsy 
revealed  fatty  degeneration  of  the  wall  of  the 
right  ventricle,  while  that  of  the  left  appeared 
to  be  normal.  The  reporter  attributed  the 
death  to  psychic  causes,  the  dread  of  the  op- 
eration. He  relates  several  similar  cases, 
among  which  was  that  of  Cazenave.  In  this 
case  the  surgeon  desired  to  operate  upon  a 
very  nervous  patient  without  chloroform,  and 
in  order  to  deceive  him  held  a  bag  of  pure  air 
before  his  mouth  ;  he  breathed  four  times  and 
died.  Desault,  being  about  to  cut  for  stone, 
drew  his  finger-nail  across  the  perineum  to 
indicate  the  line  of  incision.  The  patient  in 
his  alarm  gave  a  shriek  and  died. 


The  Usefulness  of  Resorcin  in  diphtheria, 
according  to  Dr.  J.  Andreer,  (Centralblatt 
fur  die  Med.  Wissenschaften)  is  rapidly  in- 
creasing. He  has  used  it  in  acute  and 
chronic  diseases  and  now  recommends  it  in 
infectious  diseases.  During  the  last  five' 
years  he  has  treated  diphtheria  of  all  varieties 
to  the  number  of  two  hundred  and  twenty- 
two  cases,  and  all  of  these  recovered.  In  the 
mild  forms,  cauterization  with  resorcin  crys- 
tals or  with  a  concentrated  resorcin  vaseline 
ointment  was  sufficient.  In  the  more  severe 
cases  resorcin  had  to  be  used  internally  and 
externally. 
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Dr.  C.C.F.  Gay  reports  in  the  Medical  Rec- 
ord a  very  interesting  case  of  inherited  syph- 
ilis. A  girl  of  nineteen,  an  only  child,  came 
under  his  care  suffering  from  pain  in  both 
mammary  glands.  These  pains  had  lasted  for 
four  years.  She  had,  previous  to  going  un- 
der the  care  of  Dr.  Gajr,  been  examined  by 
a  gynecologist,  who  reported  an  unruptured 
hymen.  No  question  was  raised  as  to  her 
virtue.  She  was  well  educated  and  refined. 
An  examination  of  the  breast  —so  sensitive 
that  ether  was  necessary  to  render  an  examin- 
ation possible — revealed  a  hard  nodular  tumor 
with  retracted  nipples.  At  a  consultation 
the  tumors,  although  considered  non-malig- 
nant, were  doomed  for  removal.  She  reported  at 
the  consultation  that  her  father, eighteen  years 
ago,  when  she,  the  only  child,  was  still  a  j-ear 
old,  had  had  a  cancer  removed  from  his  throat, 
but  as  the  father  was  still  living, doubt  necessa- 
rily was  associated  with  the  statement,  without 
however  any  suspicion  arising  as  to  the  cancer 
being  associated  with  syhpilis.  The  tumors 
were  removed  from  one  side,  Thomas*  method 
being  used  with  all  precautions,  and  three 
weeks  later  there  were  no  signs  of  union  in 
any  part  of  the  wound.  It  looked  and  smelt 
like  a  syphilitic  ulcer.  The  iodides  used, 
and  in  four  days  the  whitish  stroma  was  re- 
moved and  in  its  place  red  and  healthy  granu- 
lations appeared,  the  offensive  odor  was  dis- 
pelled, and  in  three  weeks  more  the  wound 
was  healed.  After  the  patient  left  the  hospi- 
tal the  records  were  searched  for  her  father's 
case.  It  was  found  that  he  had  entered  the 
hospital  for  syphilis  when  his  child  was  just 
four  months  old.  He  remained  at  the  hospi- 
tal only  a  few  days,  but  returned  again  four 
times  during  a  period  of  two  years.  Dr.  G.'s 
conclusion  is  that  the  husband  communicated 
the  disease  to  the  wife,  and  she  in  turn 
gave  it  to  the  child  in  embryo,  and  that  possi- 
bly, could  the  diagnosis  have  been  earlier 
made,  an  operation  might  have  been  spared. 
The  right  breast  recovered  soon  after  the  per- 
formance of  the  operation  on  the  left.  It  is 
doubtful  whether  the  pains  in  the  right  were 
neuralgic  from  sympathy,  but  the  suggestion 
s  made  that  occasionally  the  so-called  "neu- 


ralgic indurated  breast,"  and  the  "painful 
breast"  of  mothers  might  be  classed  under 
the  head  of  syphilitic  mammary  disease. 


The  Sixth  Anxual  Session  of  the  American 
Society  of  Microscopists,  which  adjourned  on 
Friday,  the  10th,  to  meet  next  year  in  Roches- 
ter, N.  Y.,  was  a  decided  success.  The 
papers  read  were  of  more  than  usual  interest, 
and  showed  that  the  microscopists  of  the 
country  have  not  been  idle  during  the  past 
year.  The  reception  which  was  given  the 
society  by  the  Calumet  Club,  at  their  patho- 
logical building  at  the  corner  of  Michigan 
avenue  and  20th  street,  left  nothing  to  be  de- 
sired. We  are  sure  that  all  who  partici- 
pated in  the  pleasure  of  the  evening  remem- 
ber with  gratitude  the  Calumet  Club.  The 
display  of  instruments,  amounting  in  all  to 
about  three  hundred,  furnished  present  delight 
and  substance  for  reflexion  for  every  partici- 
pant. The  upper  part  of  the  building  re- 
served for  two  elegant  projection  microscopes 
was  a  source  of  unprecedented  success  both 
with  reference  to  magnifying  power  and  clear- 
ness of  definition.  A  full  report  of  all  the 
papers  with  a  list  of  the  objects  exhibited,  was 
published  in  the  Chicago  Times  of  the  follow- 
ing day.  The  president  for  the  ensuing  year 
is  the  Hon.  J.  D.  Cox,  of  Cincinnati.  The 
papers  of  special  interest  to  the  medical 
man  were:  "Preparation  and  Mounting  of 
Bacteria/'  by  Prof.  T.  J.  Burrill,  Ph.D.,  of 
Champaign,  111.  ;  "Effects  of  Pathogenic- 
Bacteria,"  by  H.  J.  Detmers,  M.V.D.,  of 
Champaign,  111.  ;  "  Effects  of  Ozone  on 
Bacteria,"  by  George  E.  Fell,  M.D.,  of  Buf- 
falo, N.  Y.  ;  "The  Effects  of  the  Division  of 
the  Vagi  on  the  Heart,'-'  by  Dr.  A.  M.  Bleile, 
of  Columbus;  and  the  "Termination  of  the 
Nerves  in  the  Kidney,"  by  Dr.M.S.Holbrook. 
of  New  York;  and  "The  Microscopical  Ex- 
amination of  Seminal  Stains  on  Cloth/'  by  Dr. 
F.  M.  Hamlin,  of  Auburn,  N.  Y. 


Dr.  Willam  James,  of  Harvard  University, 
has  made  some  experiments  to  test  the  mod- 
ern theory  that  the  semicircular  canals,  instead 
of  being  connected  with  the  sense  of  hearing, 
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serve  to  convey  the  feeling  of  movement  of 
the  head  through  space,  which,  when  intensi- 
fied, becomes  dizziness  (Popular  Science 
Monthly).  It  occurred  to  him  that  deaf-mutes, 
having  their  auricular  organs  injured,  might 
afford  some  corroboration  of  the  theory,  if  it 
were  true,  by  showing  a  smaller  susceptibility 
^o  dizziness  than  persons  with  normal  hear- 
ing. Of  519  deaf-mutes  examined  by  sub- 
jecting them  to  a  rapid  whirling,  186  were 
wholly  insusceptible  of  being  made  dizzy, 
134  were  made  dizzy  in  a  very  slight  degree, 
and  199  were  normally,  and  in  a  few  cases  ab- 
normally sensitive.  Nearly  200  students  and 
instructors  in  Harvard  College,  supposed  to 
have  normal  hearing,  were  examined  for  pur- 
poses of  comparison,  and  but  a  single  one 
proved  exempt  from  the  vertigo. 


Dr.  B.  S.  Schuxtze  attributes  the  apparent 
greater  frequency  of  diseases  of  the  female  gen- 
ital organs  in  the  last  ten  years  to  the  fact  that 
our  growing  knowledge  leads  us  to  recognize 
their  existence.  One  of  the  most  frequent 
and  troublesome  affections  is  catarrh  of  the 
uterus,  with  its  consequences,  pelvic-periton- 
itis, and  cellulitis,  retro-flexion  and  oophoritis. 
Its  principal  cause,  aside  from  masturbation 
and  gonorrhoea,  is  the  entrance  of  atmosphe- 
ric air  in  the  genital  tract,  which  occurs  even 
in  virgins,  the  menstrual  blood  being  the  chan- 
nel for  the  entrance  of  the  infectious  material. 
Therefore  the  author  advices  the  operative 
closure  of  the  perinasum  when  that  is  torn, 
and,  in  the  case  of  multiparas,  the  placing  at 
the  vulva  during  menstruation  tampons  of  sal- 
icylated  cotton  to  hinder  the  entrance  of  air, 
and  the  use  of  warm  water  injections  even 
during  menstruation  to  remove  clots.  He 
warns  against  vaginal  injections  in  child- 
bed, as  favoring  the  administration  of  air. 


Prof.  A.  B.  Prescott  says  (Med.  Rec- 
ord) :  Thut  the  use  of  patent  medicines  with- 
out a  knowledge  of  their  composition  does 
injury  to  the  health  of  the  people,  for  the  fol- 
lowing reasons;  1.  They  may,  and  in  fact 
sometimes  do,  contain  powerful  or  poisonous 
articles    unsuspected.     2.   They    always    may 


be,  and  often  are,  inert,  and  become  a  false 
reliance  to  the  neglect  of  other  and  due  meas- 
ures in  the  care  of  health.  3.  They  are  liable 
to  be  changed  in  composition,  so  that  any  ex- 
perience of  their  effects  as  they  are  purchased 
at  one  time  is  not  conclusive  as  to  the  same 
named  articles  purchased  another  time.  4.  It 
is  submitting  health  to  the  treatment  of  a  dis- 
tant and  irresponsible  stranger,  and  learning 
to  hazard  health  in  an  apparent  game  of 
chance.  5.  They  are  trusted  to  act  as  anti- 
dotes to  disease  in  the  sense  in  which  no  med- 
icines can  antidote  disease.  6.  They  favor 
excessive  recourse  to  medication  and  thereby 
increase  the  resort  to  physicians. 


At  a  Recent  Meeting  of  a  medical  soci- 
ety in  Vienna  (Med.  Record)  Dr.  Felsenreich 
showed  a  child,  two  weeks  old,  on  whom  he 
had  performed  a  radical  operation  for  the  cure 
of  umbilical  hernia.  The  birth  had  been 
easy  and  natural,  and  the  child  itself  was 
strong  and  healthy,  with  no  other  malforma- 
tion. A  tumor  of  the  size  of  a  lemon  was 
situated  in  the  abdominal  wall,  the  umbilical 
cord  being  attached  to  its  summit.  The  sepa- 
ration between  the  recti  muscles  was  eight 
centimetres  long  and  four  centimetres  broad, 
and  contained  intestines  and  the  margin  of 
the  liver.  Twelve  hours  after  birth  the  oper- 
ation was  made  in  the  usual  way,  the  hernial 
sac  being  attached  to  the  edge  of  the  skin- 
wound,  which  was  closed  by  twelve  silk 
sutures,  and  dressed  with  iodoform.  The 
operation  was  completed  in  twenty  minutes, 
without  much  sign  of  pain  on  the  part  of  the 
child,  which  took  the  breast  immediately  after- 
ward, and  had  a  normal  stool  on  the  second 
day.  The  progress  of  the  case  was  very  sat- 
isfactory throughout,  although  the  healing  of 
the  skin  was  somewhat  slow. 


Are  French  Flats  Healthy?  Yes,  very. 
Are  the  people  in  them  healthy?  No.  Why? 
They  have  to  starve  and  go  half  naked  to  pay 
the  rent.  Why  are  these  flats  called  French 
flats?  To  distinguish  them  from  American 
flats.  What  are  American  flats  ?  The  people 
who  live  in  French  flats. 
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Nothnagel  says  (London  Med.  Record), 
that  chronic  intestinal  catarrh,  which  has  been 
little  mentioned  in  text  books,  may  be  consid- 
ered to  be  present  when  mucus  appears  in  the 
motions,  although  its  absence  does  not  posi- 
tively indicate  the  non-existence  of  catarrh. 
He  divides  the  cases  of  the  disease  into  four 
classes:  1st.  Those  patients  who  have  a 
stool  every  second  or  third  clay,  often  pro- 
duced artificially  :  this  is  the  type  of  primary 
chronic  catarrh  of  the  large  intestine,  and  de- 
pends, according  to  Nothnagel,  on  diminished 
anatomical  activity  of  the  ganglion  cells.  2. 
Cases  where  a  stool  is  passed  daity,  but  each 
time  thin,  pulpy,  and  mixed  with  mucus.  3: 
Cases  with  irregularity  in  the  state  of  the 
bowels,  sometimes  constipation,  sometimes 
diarrhoea,  and  sometimes  an  alternation  be- 
tween the  two  ;  the  diminished  activity  of  the 
nerve-cells  explains  the  constipation,  and  the 
irritation  of  the  faeces  eventually  causes  the 
diarrhoea,  which  may  also  be  excited  by  a 
very  small  error  in  diet.  4.  Cases  with  con- 
tinued diarrhoea.  Here,  however,  chronic  ul- 
ceration must  be  distinguished  from  catarrh. 
Where  diarrhoea  is  present  without  ulceration 
of  the  large  intestine,  he  has  always  found  an 
affection  of  the  small  intestine  as  well.  When 
the  food  does  not  undergo  its  normal  changes 
in  the  small  [  intestine,  it  acts  as  an  irritant 
on  the  mucous  membrane  of  the  colon,  and 
causes  the  diarrhoea.  Some  patients  have  a 
stool  after  each  meal,  some  after  a  mid-day 
meal  only,  and  some  after  an  evening  meal 
only.  Nothnagel  would  explain  this  by  re- 
ferring it  to  nervous  influence. 


Dr.  G.  W.  H.  Kempek,  of  Muncie,  Ind., 
sends  us  the  following  (Med.  Record)  :  "On 
May  9,  1878,  I  removed  one  of  those  rather 
rare  morbid  specimens,  a  cutaneous  calculus. 
The  patient,  a  lady,  aged  fifty-five  years,  stated 
that  about  twenty  years  previously  a  small 
tumor  developed  in  the  right  eyebrow,  and 
gradually  grew  to  the  size  of  a  hazel-nut. 
She  had  experienced  no  pain  from  it  until  the 
last  year  before  its  removal,  when  its  presence 
became  rather  annoying,  and  at  times  caused 
neuralgic  pains   by  pressure  upon   the  supra- 


orbital nerve.  It  probably  began  as  a  seba- 
ceous cyst,  and  eventually  was  transformed 
into  a  calcareous  mass.  I  was  uncertain  of 
the  character  of  the  tumor  until  my  knife 
came  in  contact  with  the  stone.  It  is  of  an 
oval  shape,  rough  surface,  and  weighs  at  this 
time  seven  grains.  No  further  trouble  was 
experienced  after  its  removal. 

Eclampsia,  says  Donati,  should  not  always 
be  considered  as  the  clinical  expression  of 
identical  pathogenic  states.  "  He  gives  three 
forms  of  puerperal  eclampsia  (Gazette 
Hebdom.,  Med.  News):  1.  Eclampsia  from 
mechanical  causes,  by  compression  of  the 
aorta  by  the  gravid  uterus,  giving  rise  to  cere- 
bral hyperemia  and  oedema,  with  or  without 
albuminuria.  In  primiparse  this  form  is 
caused  by  the  resistance  of  the  abdominal 
walls,  and  in  multiparas  hy  tight  clothes  and 
hydramnios.  2.  Reflex  eclampsia,  from  vaso- 
motor troubles  of  the  cerebral  vessels  under 
the  influence  of  excitations  coming  from  the 
nerves  of  the  uterus.  3.  Toxic  or  dyscrasic 
eclampsia,  in  anaemic,  septicemic  or  other 
alterations  of  the  blood.  These  forms  are 
not  always  easily  recognized  in  practice,  yet 
each  has  its  therapeutical  indications.  In  the 
first,  drastics,  derivatives,  and  blood-letting 
are  indicated.  In  reflex  eclampsia,  chloro- 
form, ether,  opium,  and  chloral  are  indicated  ; 
and  in  the  toxic  form,  purgatives  or  diuretics, 
according  to  the  nature  of  the  case. 


Bellevtje  Hospital  Medical  College, 
while  ostentatiously  proclaiming  in  her 
announcement  her  fidelity  to  the  Code  of 
Ethics  (Medical  Age),  places  no  restrictions  on 
the  admission  of  students  to  her  classes,  other 
than  that  involved  in  the  price  of  her  tickets. 
It  is,  of  course,  much  more  important  that  a 
physician  be  ethical  than  that  he  should  be  at 
all  prepared  by  previous  education  to  take  up 
the  study  of  medicine  !     Great  is  reform ! 


At  Airorie  a  man  named  Torrance,  the 
chief  of  the  horse-drivers  at  Monkland  Iron 
Works,  was  recently  bitten  in  the  arm  by  a 
horse  so  severely  that  he  died  from  its  effects- 
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CONTRIBUTIONS. 


REMAKES  ON  CERTAIN  DISEASES  OF  IN- 
FANCY AND  CHILDHOOD  AND 
THE  IB  TREATMENT. 


BY   JAMES    K.    WALKER,    M.  D. 

[Read  before  the  Mitchell  District  Medical  Society, 
Mitchell,   Ind.] 

Gentlemen :  The  title  of  my  paper  is  so  compre- 
hensive in  its  bearings  that  I  have  misgivings  as  to 
my  having  exercised  good  judgment  in  its  se- 
lection. Being  heavily  burdened  with  many  cares, 
and  deprived  of  the  time  to  write  up  the  minutiae, 
I  hope  to  receive  from  you  all  a  due  allowance  for 
any  defects  there  may  be  in  this  paper. 

The  problems  incidental  to  the  diagnosis  and 
treatment  of  diseases  of  children  are  among  the 
most  difficult  the  physician  has  to  encounter  in  the 
practice  of  his  profession.  Although  many  of  the 
ailments  of  children  are  very  simple  and  transient 
in  their  character,  yet  they  are  none  the  less  to  be 
considered,  and  when  we  have  to  contend  with  the 
obscure  and  difficult  ones  we  are  often  sorely  tried, 
for  we  find  them  in  some  instances  so  imperfectly 
defined  that  the  symptoms  give  us  no  satisfactory 
knowledge  upon  which  to  base  a  positive  diagnosis. 

In  approaching  the  subject  matter,  or  grasping 
certain  points  which  must  be  considered  to  make  a 
paper  of  interest  to  an  audience  of  intelligent  and 
experienced  gentlemen,  is  a  very  difficult  task  to 
one  unaccustomed  to  address  the  public  or  in  pre- 
paring papers  for  public  discussion. 

We  will  pass  over  the  mal-formations  or  defects 
of  development  which  we  find  occasionally  in  our 
obstetrical  practice,  but  which  must  receive  the  due 
consideration  of  the  attending  physician.  When 
our  little  charge  is  dressed,  the  usual  question  is : 
••Doctor.what  shall  we  feed  it?  it  is  so  hungry;  "and 
although  we  may  gently  protest  against  the  pro- 
cceding,some  wise  old  woman  will  at  once  proceed 
to  give  a  draft  such  as  the  whim  or  fancy  may  sug- 
gest. In  many  cases  this  may  not  be  attended  with 
any  appreciable  evil  results,  but  I  think  I  am  cogni- 
zant of  many,  in  which  the  subsequent  ill  health 
might  be  fairly  attributed  to  the  violation  of  what 
we  might  term  the  laws  of  nature.  If  food  was  in- 
dispensable at  this  early  date,  the  All-wise  Creator 
would  have  made  the  needed  provision  for  the 
emergency.  The  stomach  at  the  earliest  infancy  is 
86  delicate  and  easily  impressed,  that  we  can  readily 
understand  how  an  irritation  may  be  excited  which 
will  soon  bring  on  inflammation,  but  if  not  thi«,  at 
least  induce  colic  or  diarrhoea  and  call  for  anodynes, 
which  come  prepared  in  the  form  of  sooth ing 
syrups,  and  cordials,  and  thus  prepare  the  way  for 
a  costive  condition  of  the  bowels,  and   further  dis- 


orders by  drying  up  the  secretions.  These  evils  it 
is  almost  impossible  for  us  to  control,  although  we 
may  give  all  required  commands  and  warnings. 
Hygienic  regulations  are  all  important  at  this  pe- 
riod of  life,  even  of  more  importance  than  in  after 
years,  yet  so  little  regarded  in  many  instances,  and 
by  a  correct  observance  of  them  many  of  the  dis- 
eases of  infancy  may  be  avoided.  The  period  of 
infancy  extends  to  about  two  and  one -half  years, 
or  the  completion  of  the  first  dentition.  During 
this  trying  period  with  numbers  of  children 
we  have  many  distinguishing  features  especially  in- 
teresting to  the  physiologist,  and  also  to  the  ob- 
serving physician, as  at  this  period  the  organs  are  all 
delicate  and  easily  impressed,  either  favorable  or 
otherwise,  as  they  contain  a  large  proportion  of 
water.  We  have  all  the  ill  effects  of  sympathetic 
irritation,  which  makes  itself  known  through  the 
stomach  and  bowels  by  disordered  digestion, 
diarrhoea,  vomiting  and  all  those  accompanying 
symptoms  commonly  known  by  the  ordinary  appel- 
lation of  summer  complaint. 

Non-inflammatory  diarrhoea,  which  is  so  frequent 
during  the  whole  period  of  infancy,  and  which  may 
be  sub-divided  into  several  varieties  by  the  critical 
observer, such  as  acid.mucous,  and  serous,  but  which 
we  will  speak  of  under  the  one  heading,  Diarrhoea, 
and  call  them  only  variations  in  type,  may  soon  ter- 
minate in  inflammation.  The  influences  which  may 
cause  diarrhoea  in  children  would  have  no  appreci- 
able effect  on  the  adult.  A  common  cause  is  food 
of  unsuitable  quality  or  quantity,  that  does  not 
digest  well  and  stimulates  the  intestinal  follicles  to 
excessive  secretion,  or  accelerates  the  peristaltic 
action  of  the  intestines.  Too  frequent  feeding  may 
also  produce  this  result,  the  food  not  needed  for 
nutrition  serving  as  an  irritant  and  producing  green 
and  unhealthy  evacuations. 

It  is  unnecessary  and  also  impracticable  to  name 
the  many  exciting  causes  of  the  disease.  Cold  or 
heat  and  dentition  play  an  important  part. 

In  some  children  the  evolution  of  teeth  is  at- 
tended by  a  relaxed  state  of  the  bowels,  which 
ceases  when  the  gum  is  pierced.  We  can,  in  a 
paper  like  this,  merely  group  the  more  practical 
outlines  of  the  disease  and  draw  our  own  con- 
clusions, and  'pass  on  to  the  treatment  and  give 
views  in  regard  to  certain  facts  of  the  most  serious 
importance.  It  is  of  course  essential  to  ascertain 
as  far  as  possible  the  cause  when  it  can  be  done, 
obviate  this  and  correct  the  existing  constitutional 
disturbance  with  the  mildest  therapeutical  agents 
at  our  command. 

I    have    reason  to  believe  many  children  lose 
their   lives  with  this   apparently   slight    disease  by 
having  it  complicated  by  the  use  of  ill-advised  rem 
edies.     I  have  in    mind    several   cases  which    died, 
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according  to  my  judgment,  from  having  the  bowels 
cheeked  and  the  secretions  locked  up  in  the  bod}- 
by  the  use  of  astringents. such  as  acetate  of  lead,  or 
the  vegetable  astringents,  as  gallic  acid,  or  tannic 
acid, with  opium  in  some  form,  and  also  by  trying  to 
control  the  fever  with  quinine  in  doses  far  in  excess 
of  the  vital  power  of  the  child.  I  will  cite  a  few- 
cases  as  briefly  as  I  can  in  order  not  to  fatigue  you. 
In  the  summer  of  '811  was  consulted  in  regard  to 
the  health  of  a  child  twenty  months  old  suffering 
from  diarrhoea  and  daily  paroxysm  of  fever.  The 
diarrhoea  was  not  excessive,  nor  the  fever  high,  yet 
there  was  more  or  less  fever  all  the  time,  which 
reached  its  height  about  3  o'clock  in  the  afternoon. 
I  found  that  the  child  was  cutting  teeth,  but  can 
not  state  what  particular  one  was  the  cause  of  the 
trouble,  or  whether  there  was  more  than  oue.  I 
however  prescribed  inglunin,  bismuth  and  hydrarg. 
cum  creta,  with  some  febrifuge  mixture,  and  in  the 
remission  quinine  in  oue  grain  doses,  two  and  a 
half  or  three  hours  apart  till  three  were  taken,  for 
three  days,  and  did  not  call  again.  In  a  few  days 
however  I  was  called  in  consultation  with  a  medi- 
cal brother  who  had  taken  the  case  in  hand.  I 
found  the  child  bathed  in  perspiration,  cold, 
with  labored  breathing  and  only  twelve  respira- 
tions per  minute,  pulse  fifty-four,  pupils  widely  di- 
lated. Upon  inquiry  I  found  it  had  taken  quiuine 
in  three  grain  doses  every  three  hours,  till  fifteen 
grains  were  taken,  before  any  alarming  symptoms 
were  observed. 

The  attending  physician  was  present  and  admitted 
the  statement  as  being  correct.  Up  to  the  time  of 
beginning  the  quinine  the  child  had  continued  in 
about  the  same  condition  as  when  I  at  first  saw  it. 
I  at  once  stated  that  the  child  was  dying  from  over 
dosing  with  quinine.  This  was  about  2  p.m.,  and 
on  the  following  morning  it  died.  Was  I  correct 
in  my  statement?  and  if  so,  what  was  the  particular 
pathological  condition  induced  by  the  excessive 
use  of  quinine,  and  by  what  physiological  meta- 
morphoses was  death  induced?  If  this  child  had 
received  a  rational  course  of  treatment  attended 
with  a  little  patience,  extending  over  a  week  or 
perhaps  ten  days,  in  order  that  the  evolution  of  the 
tooth  might  have  been  completed,  why  should  this 
case  not  have  terminated  favorably?  Arterial  sed- 
atives, with  suitable  anodynes  and  diaphoretics, 
would  most  certainly  have  been  indicated.  Could 
one  in  any  case  be  justified  in  administering  that 
much  quinine  to  a  child  of  the  age  of  the  one  here 
referred  to?  Is  it  probable  meningitis,  or  what  is 
by  some  writers  termed  spurious  hydrocephalus, 
occurred  at  this  particular  juncture  independently 
of  the  excessive  dosing  with  quinine? 

Another  case  which  I  was  treating  terminated  iu 
a  somewhat  similar  manner.  A  child  nineteen 
months  old,   of  fair  complexion,  with  very  large 


head,  was  teething,  and  troubled  with  diarrhoea.     I 
enjoined    caution    in    regard    to    suddenly  check- 
ing  the  bowels.       It    had    no     particular    febl 
excitement.     I  gave  a  mild  corrective  of  bismuth, 
ingluvin.     hydrarg.     cum    creta,     and    gave     di- 
rections as  to  diet.     I   saw  the   case  no  more,  but 
learned  it  took  by  direction  of  a  physician  acetate 
of  lead  and  opium,  that  the  bowels  were  at  once 
locked  up  and  that  meningitis   supervened,  and  the 
child  died  on  the  sixth  day  after  I  saw  it.     Tin- 
will   illustrate   my  point  for  consideration  and  dis- 
cussion.    In    prescribing  a    rational    treatment    I 
think  it  is  essential  to  study  well  the  case  and  ascer- 
tain the  particular  cause  if  possible,  and  try  to  re- 
move it  as  far  as  one  can,  for  it  is  not  until  the 
cause  ceases  to  operate  that   we   can   expect  any 
satisfactory  results  from  medicine.    We  may  tem- 
porarily relieve  our  patients  and   during  this  time 
the  exciting  cause  may  be  removed,  and  thus  the 
patients    recover    permanently.      If  medicines  are 
needed  and  the  symptoms  are  not  too  grave,  it  i- 
generally  best  to  commence  treatment  with  some 
mild  laxative,  and  if  great  acidity  exists  a  mild  alka- 
line draught  will  perhaps  be  best,  such  as  Rochelle 
salts  one  half  to  a  teaspoonful  at  a  dose,  which  will 
remove  all   the   irritating   substances  from  the  in- 
testinal tract.    If  the  bowels  have  been  constipated 
previous  to  the  diarrhoeal   trouble,  rhubarb  in  the 
form  of  tincture  combined  with  magnesia,  syr.  gin- 
ger, and  a  few  drops   of  tr.   opii.  camph.,  if  there 
is  much  pain,  will  frequently  give  satisfaction.     In 
the  employment  of  astringents  I  think  great  caution 
should  be  exercised,  yet  many  advise  their  use  and 
I  frequently  employ  them,  but  in  small  quantities, 
and  if  the  bowels  are  checked  for  five  or  six  hours 
I  order  an  injection   or  give   a  mild  purgative.  In 
several  cases  I  attributed  my  success  in  saving  life 
to  the  use  of  injections  of  warm   water,   and  the 
withholding  of  free  draughts  of  water  at  a  time  when 
the  thirst  was  very  great,  simply  letting  the  nurse 
put  a  mop  wet  with  cold  water  to  the  mouth,  or 
rather  in  the  mouth,  and  this  every  few  minutes  to 
allay  the  distressing  thirst.    Now,  these   cases,   in 
which  the  injections  seem  to  act  so  well, were  severe 
ones  in  which  the  stools  were  as  green  as  grass  and 
tenesmus  was  very  great,  and  I  was  inclined  to  the 
view  of  existing  enteritis  or  entero-colitis.     I  am 
frequently  unable  to  decide  when  inflammation  be- 
gins, as  the  tenderness  cannot  be  ascertained  in  in- 
fants so  readily  as  in  adults,  for  they  will  frequently 
cry  whether  touched  or  not.     In  the  inflammatory 
diarrhoea  and  cholera  infantum  we  will  have  to  vary 
our  treatment  to  suit  the  emergency,  and,  particu- 
larly in  cholera  infantum,  we  will  have  to  be  on  the 
alert  or  we  will  lose  our  patients  in  a  very  short  time, 
for  every  hour  the  watery  evacuations  continue 
lessens  the  resistive  power  of  our  little  sufferer. 
Bv  some,  cholera  infantum  is  so  extended  as  to  em- 
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brace  a  large  per  cent,  of  the  diarrhoeal  maladies 
affecting  infants  (in  the  summer  months,  but  from 
my  acquaintance  with  it  by  reading  and  observa- 
tions, it  should  be  limited  to  that  period  from  which 
the  watery  dejections  begin.  Cholera  infantum  may 
be,  and  usually  is,  preceded  by  a  premonitory 
stage,  that  of  simple  diarrhoea;  the  stools  being 
perhaps  thinner  than  natural  and  more  frequent, 
but  not  such  as  to  excite  alarm.  In  a  short  time 
exhaustive  discharges  occur,  accompanied  by  vom- 
iting and  rapid  and  great  emaciation.  These  dis- 
charges soon  become  thin  and  are  soaked  up  by  the 
diaper  as  readily  as  urine,  and  in  some  cases  pro- 
duce scarcely  any  more  stain.  The  loss  of  strength 
and  emaciation  are  more  rapid  than  with  any  other 
diarrhoeal  malady,  except  Asiatic  cholera  and  the 
most  severe  cases  of  cholera  morbus.  One  would 
scarcely  recognize  in  the  melancholic  aspect  of  the 
sufferer  the  child  of  a  few  days  previous.  The 
eyes  are  sunken,  eyelids  and  lips  permanently  open 
from  loss  of  muscular  tonicity. 

In  the  prognosis  in  cholera  infantum  we  must  be 
very  guarded :  at  least  not  hold  out  delusive  prom- 
ises and  have  our  patients  unexpectedly  die.  It  is 
very  difficult  to  give  explicit  directions  in  reference 
to  the  most  successful  treatment.  In  many  cases  it 
will  be  well  to  begin  by  administering  a  mild  evac- 
uant  as  tinct.  or  syr.  rhubarb,  magnesia  or  castor 
oil,  any  of  which  will  suffice  our  purpose.  Then 
follow  with  suitable  anodynes,  and  correctives, 
calomel  administered  "in  combination  with  opium, 
or  Dover's  powder,  as  demanded,  lngluvin,  bis- 
muth, with  or  without  hydrarg.  cum  creta,  in  very 
small  quantities.  The  following  prescription  has 
been  satisfactory  with  me:  ]£.  Syr.  rhei  aromat, 
3iij;  tr.  kino,  3j  to  3ij;  tr.  opii.  camph.,  3ij  to 
3iij ;  aq.  menth.  pip.  and  aq.  calcis,  q.  s.  to  make 
§ij  or  §iij.  One  or  two  drops  of  creosote  may  be 
added.  Tr.  belladon.  and  wine  ipecac  may  also  be 
used  alone  or  combined  as  thought  best.  The  old 
chalk  mixture  is  also  good.  When  there  are  indi- 
cations of  exhaustion  the  vital  powers  should  be 
lined  by  good  whisky,  milk  punch  or  broths.  I 
fear  you  will  all  tire  of  hearing  me,  yet  I  wish  to 
speak  a  little  on  the  irritative  fevers  of  infancy  and 
childhood.  Under  this  appellation  are  included  all 
idiopathic  fevers  resulting  from  causes  of  irritation, 
having  nothing  peculiar  or  specific  in  their  mode  of 
operation.  The  cause  may  or  may  not  be  sufficient 
to  produce  Inflammation;  all  that  is  necessary  in  its 
action  is  that  it  should  induce  an  over  excitement 
of  one  or  more  functions,  which,  being  propagated 
by  nervous  communication  or  otherwise  to  different 
parts  of  the  system,  may  throw  all  the  functions 
into  a  state  of  derangement,  which  may  last  for  a 
longer  or  shorter  time  after  the  direct  action  of  the 
cause  shall  have  ceased.  I  place  the  infantile  re- 
mittent of  authors  among  the  irritative  fevers,  and 


this  very  much  interests  me  at  present,  as  I  have 
been  severely  taxed  by  two  cases  which  have 
baffled  my  skill  for  nearly  three  weeks,  but  I  am 
glad  to  say  are  now  recovering. 

I  will  cite  a  case  here  to  illustrate  my  views  upon 
the  irritative  fever.  I.  A.,  seventeen  months  old, 
of  healthy  parentage,  about  the  sixth  of  June  be- 
gan to  suffer  from  ill  health.  I  was  called  to  see 
him,  and  found  his  gums  swollen  and  bowels  cos- 
tive. He  had  a  daily  exacerbation  of  fever  with  re- 
missions, no  sweating  at  any  time.  I  gave  cathar- 
tics of  rhubarb,  hydrarg.  cum  creta,  and  small  doses 
of  podophyllin  rubbed  up  with  sugar  in  the  propor- 
tion of  twenty  grains  podophyllin  to  one  ounce  of 
sugar,  and  of  this  gave  two  grains  combined  with 
the  two  above  mentioned  agents.  I  also  gave  tr. 
aconite  root,  gtt.  iij ;  veratrum  viride,  gtt.  vi ;  tr. 
belladonna,  gtt.  iv;  tr.  gelsemine,  gtt.  xvi;  elix. 
bromide  potass.,  gss;  syr.  q.  s.  to  make  §ij.  M. 
Half  teaspoonful  every  three  hours.  And  quinine, 
gr.  viij;  syr.  tolut.,  §i;  aq.  dist.,  gj ;  tannic  acid, 
gr.  ij;  oil  peppermint,  gtt.  ij.  M.  Teaspoonful 
every  two  hours  when  the  fever  was  on  the  decline, 
till  five  closes  were  given  daily.  As  the  patient  did 
not  improve  for  some  time,  and  continued  costive, 
I  gave  him  a  purge  daily  of  hydrarg.  chlo.  mit.,  gr. 
iij ;  rhubarb,  gr.  iv.  The  above  treatment  was  con- 
tinued with  slight  variation  till  about  the  fifteenth 
day,  when  I  incised  the  gums  and  he  had  a  good  in- 
termission. On  the  eighteenth  day  I  gave  quinine 
in  eight  grain  doses  till  the  fever  ceased  to  return, 
which  was  the  twenty-first  day,  and  he  now  is  gain- 
ing flesh  and  good  health.  I  have  two  other  pa- 
tients under  my  charge  whom  I  propose  to  treat  in 
the  same  manner.  I  forgot  to  state  that  in  the 
above  case  the  thermometer  registered  105  degrees 
on  several  days.  I  have  another  patient  under  niy 
care  whom  I  have  only  seen  three  or  four  times, 
and  can  make  no  positive  diagnosis  of  the  case.  He 
is  simply  very  fretful,  cries  a  great  deal  at  night, 
has  very  little  fever,  is  continually  costive  and  is  los- 
ing flesh.  The  parents  are  healthy,  and  the  child 
was  well  developed  and  healthy  up  to  six  months  of 
age.  I  prescribed  cathartics  and  anodynes,  febri- 
fuge mixtures,  and  finally  chonclroline,  prepared 
by  Leich  &  Carlstadt,  Evansville,  which  is  fifty  per 
cent.  Norwegian  cod  liver  oil,  emulsified  with  Irish 
moss  and  other  ingredients  which  I  do  not  at  this 
moment  recall  to  mind,  which  seems  to  agree  well 
with  the  child.  He  has  been  sick  about  live  weeks, 
and  as  the  gums  show  no  tumefaction  it  is  not  pre- 
sumable that  the  irritation  is  there,  and  whether 
tubercular  development  is  going  on  or  not  I  can 
not  yet  state,  but  I  have  fears  that  such  is  the  case. 
as  the  thermometer  registers  one  to  two  degrees 
increase  in  temperature. 

In  conclusion,  I  would  like  to  speak  of  simple 
meningitis,  in  order   to  elicit  some  discussion    and 
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obtain  the  views  of  the  members  present  in  regard 
to  its  causation.  Many  opinions  are  given  in  med- 
ical books,  but  none  mention  the  too  sudden  lock- 
ing up  of  the  bowels  as  a  cause,  and  whether  this 
ever  produces  meningitis  is  the  question  I  would 
like  to  have  determined.  I  will  give  the  points  in 
a  case  I  saw  in  February,  1883  :  A  little  son  of  C. 
G.,  about  four  years  old,  had  been  ailing  for  some 
time.  I  saw  him  on  the  twenty-fourth;  he  had  very 
little  fever,  and  I  saw  nothing  to  excite  alarm  ex- 
cept that  strabismus  had  occurred  in  the  left  eye. 
I  thought  perhaps  the  child  might  be  troubled  with 
worms,  and  gave  some  treatment  upon  that  idea.  I 
saw  him  every  day  for  the  next  ten  days,  and  the 
symptoms  becoming  more  aggravated  I  made  my 
diagnosis  as  positive  that  there  was  meningitis,  and 
in  spite  of  all  remedies,  and  with  aid  of  counsel, 
he  died  on  the  fourteenth  day  after  I  saw  him  for 
the  first  time, and  what  was  remarkable  to  me,  as  in 
several  other  cases  I  have  observed,  was  the  great 
length  of  time  he  lived  after  all  hope  had  been 
abandoned,  and  I  had  ceased  to  visit  him.  After 
the  third  day  from  my  last  visit  I  was  passing  by 
and  stopped  in  to  see  him  and  found  him  in  con- 
vulsions nearly  half  the  time,  and  he  had  been  in 
that  condition  for  twenty-four  hours.  The  treat- 
ment from  the  beginning,  except  what  was  for 
worms,  was  such  as  might  have  a  derivative  action 
from  the  brain  and  quiet  him,  with  cold  applications 
to  head,  and  mustard  to  extremities  occasionally. 
I  did  not  try  blisters  or  embrocations  to  nap  of  neck 
or  spine,  nor  did  1  give  him  severe  drastic  cathar- 
tics.    I  gave  iodide  and  bromide  of  potassium. 

The  diseases  of  children  are  very  interesting  to 
me,  and  I  should  be  pleased  to  hear  from  some  of 
the  gentlemen  present. 


NEW      EXPERIMENTAL       CLINICAL      RE- 
SEARCHES   UPON  ALBUMINURIAS, 
AND    PRINCIPALLY    UPON 
THAT    OF    BRIGHT S 

DISEASE.* 


BY   PROF.    SEMMOLA,    OF   NAPLES. 

At  the  meeting  of  the  Paris  Academy  of  Medicine 
held  June  5th,  Prof.  Semmola  made  a  very  interest- 
ing communication.  The  following  is  a  detailed 
abstract : 

Prof.  Semmola  began  by  reading  several  para- 
graphs from  the  Transactions  of  the  Academy  of 
Medicine,  of  Naples,  for  1850,  to  call  attention  to 
the  fact  that  he  was  entitled  to  priority  in  all  re- 
searches respecting  the  influence  of  food  on  the 
quantity  of  albumen  eliminated  by  the  kidneys  in 
those  affected  with  Bright's  Disease. 

*Progr«'s  Medical,  June  16,  1883. 


At  that  time,  he  demonstrated  that  under  the  in- 
fluence of  an  exclusive  intragenous  dietalbuminuria 
may  become  twice  or  thrice  as  abundant,  and  that 
under  the  influence  of  starches  albumen  is  reduced 
one-third  or  one-quarter.  Th's  influence  of  diet  be- 
came, for  hiin,  the  fundamental  criteriuin  which 
made  him  admit  that  the  action  cf  the  kidneys  was 
secondary,  and  that  the  true  pathological  condition 
constituting  the  starting  point  of  all  the  symptoms 
was  a  want  of  combustion  of  the  albuminoids  of  the 
blood. 

Later,  in  1801,  from  further  researches,  he  con- 
cluded that  the  passage  of  albumen  through  the 
kidney  could  take  place  without  any  change  in  the 
epithelium,  and  that,  on  the  other  hind,  it  was  the 
functional  irritation  produced  by  the  forced  elimina- 
tion of  the  albumen  by  the  kidney,  as  if  it  were  a 
foreign  body  that  was  capable  of  producing,  first  a 
renal  hyperemia  and  later  an  irritative  process  of 
the  different  histological  elements  of  the  kidney. 

The  opposition  made  to  this  theory  by  anatomists 
did  not  deter  him,  and  in  his  succeeding  researches 
he  adduced  new  clinical  proofs  as  well  as  experi- 
mental in  favor  of  the  hematogenetic  origin  of  al- 
buminuria from  Bright's  disease.  His  principal 
arguments  and  experimental  proofs  were  as  fol- 
lows: 

1st.  Diminution  of  urea  from  the  very  beginning 
of  the  albuminuria  of  Bright's  disease  without  ac- 
cumulation of  the  same  in  any  part.  2d.  Identity 
in  chemical  character  of  the  albumen  found  in  the 
urine,  and  that  of  the  blood  serum  in  patients  with 
Bright's  disease.  3d.  The  constant  bilateral  al- 
teration of  the  kidneys  in  true  Bright's  disease,  and 
consequently,  the  necessity  of  a  general  cause  which 
ought  to  pervade,  to  bear  any  influence  especially 
upon  the  two  kidneys.  4th.  The  regretful  con- 
fusion which  the  anatomical  point  of  view  has  pro- 
duced in  the  clinical  field,  imagining  clinical  types 
which  do  not  exist  in  reality  in  the  face  of  the  arti- 
ficial division  of  the  renal  lesions,  and  consequently 
the  loss  from  view  of  the  true  pathological  type  for 
which  must  be  reserved  the  true  name  of  Blight's 
disease. 

Since  three  years  Prof .  Semmola,  having,  after  a 
long  experience,  become  persuaded  of  the  great  im- 
perfection of  chemical  reactions  to  differentiate  the 
different  albumens,  fixed  his  attention  on  the  degree 
of  diffusibility  of  the  albuminoids  of  the  blood  in 
the  different  albuminurias, in  respect  to  their  cause, 
and  the  degree  of  diffusibility  of  the  albumen  which 
accompanies  the  urine.  He  expressed  it  as  his  pro- 
found conviction  that  here  is  the  secret  for  the 
study  of  the  different  gradations  of  albuminoids  in 
proportion  to  their  assimilability  or,  in  other 
words,  of  their  aptitude  of  playing  their  part  in  the 
function  of  nutrition.  He  arrived  at  the  following 
conclusions : 
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1st.  The  albuminoids  of  the  blood  of  those  hav- 
ing Blight's  disease  diffuse  more  considerably  than 
the  albuminoids  of  the  blood  of  other  albuminurias 
fmechanical  albuminuria,  etc). 

2d.  In  those  suffering  from  Bright's  disease  in 
the  first  degree,  and  consequently  curable,  if  the 
serum  of  the  blood  be  examined  before  and  after 
cure,  it  will  be  found  that  the  diffusibility  of  the 
albuminoids  of  the  blood  increases,  diminishes  or 
ceases  in  a  well-marked  manner  connected  with  the 
quantity  of  albumen  passed  in  the  urine.  It  is  evi- 
dent from  this  that  the  degree  of  diffusibility  of  the 
albuminoids  of  the  blood  constitutes  the  true  point 
of  departure  of  the  albuminuria  of  Bright's  dis- 
ease . 

3d.  This  physico-molecular  quality  of  the  albu- 
minoids of  the  blood,  which  characterizes  those 
not  assimilable  and  which  consequently  brings 
about  their  forced  elimination,  is  produced  by  more 
or  less  considerable  fault  in  the  cutaneous 
functions. 

In  confirmation  Prof.  Semmola  produced  a  large 
number  of  laboratory  experiments  and  clinical  ob- 
servations, which  clearly  prove  the  relations  exist- 
ing between  the  activity  of  the  cutaneous  functions, 
and  the  alteration  of  the  diffusibility  of  the  albu- 
minoids of  the  blood,  that  is  to  say,  their  degree  of 
assimilability. 

He  made  comparative  examinations  of  the  degree 
of  diffusibility  of  the  albuminoids  of  the  blood  be- 
fore and  after  varnishing  the  skin,  to  a  greater  or 
less  extent,  to  permit  the  animal  to  live  a  sufficient 
length  of  time. 

He  always  found  that  other  things  being  equal, 
the  serum  of  the  blood  of  these  animals  shows  at 
least  one-third  of  the  albuminoid  principles,  which 
diffuse  as  soon  as  the  varnishing,  occupies  at  least 
one-half  of  their  cutaneous  surface.  In  those  cases 
are  also  observed,  albuminuria,  and  the  bile  of  these 
animals  also  contains  albumen  in  the  proportion  of 
three  to  five  per  thousand. 

As  to  clinical  observations,  he  has  collected  a 
series  of  cases  of  eczema  (chronic)  and  psoriasis 
whose  appearance  upon  the  skin  alternated  with  al- 
buminuria, and  which  were  completely  cured  by  a 
protracted  hydro-sudopathic  treatment.  He  noted 
a  very  curious  case  of  cutaneous  seborrhoea  in 
which  the  skin  of  the  patient  perfectly  reproduced 
the  experiment  of  varnishing  in  dogs. 

Water  not  wetting  him,  the  patient  for  a  long 
time  always  felt  cold  and  felt  the  slightest  breath  of 
air,  and  he  had  become  profoundly  cachectic.  There 
was  albuminuria,  and  it  was  only  after  hydro-sudo- 
therapy  that  the  patient  was  completely  cured ; 
after  this  the  albuminuria  never  reappeared. 

It  is  ;i  settled  fact  for  Prof.  Semmola  that  the 
first  stage  of  Bright's  disease  is  constituted  by  a 
profound   modification  of    the  albuminoids  of  the 


blood,  which  succeeds  in  regular  gradation  to  the 
progressive  weakening  of  the  respiratory  functions 
of  the  skin,  under  the  influence  of  cold  and  moist- 
ure, which,  to  say  the  truth,  are  according  to  him 
fundamental  causes  of  true  Bright's  disease.  This 
action  of  cold  and  moisture  is  excessively  slow, 
and  the  patients  are  ill  without  perceiving  it.  At 
this  time,  there  exists  already  the  three  character- 
istic symptoms  of  the  disease,  that  is  in  order  of 
succession:  1st.  Increasing  diffusibility  of  the 
albuminoid  principles  of  the  blood,  and  conse- 
quently, increasing  diminution  of  their  power  of 
being  assimilated,  This  chemical  state  he  denomi- 
nates eter-albumenemia.  2d.  On  the  one  hand  di- 
minution in  the  quantity  of  urea,  and  on  the  other 
the  forced  elimination  of  albuminoids  by  all  the 
emunctories  destined  to  organic  depuration,  the 
kidneys  occupying  the  first  rank. 

From  these  results  he  was  led  to  analyze  the  bile 
after  death.  And  that  which  characterizes  the  al- 
buminuria of  Bright's  disease  from  others  is  that 
albumen  is  found  in  the  bile  of  the  former  and  not 
in  the  latter. 

The  sweat  and  saliva,  artificially  excited,  present 
the  same  difference,  in  regard  to  the  presence  of  al- 
bumen. The  final  conclusion  is,  without  doubt,  of 
great  interest, because  it  ranges  itself  with  the  diff- 
erences already  noticed  in  the  diffusibility  of  the 
albuminoids  of  the  blood  in  the  different  albu- 
minurias ;  it  is  as  follows :  in  albuminuria  of 
Bright's  disease,  there  is  a  loss  of  albumen  which 
the  organism  suffers  through  the  different  emunc- 
tories to  get  rid  of  albuminods  which  are  not 
asssimilable,  and  in  the  other  albuminurias,  (me- 
chanical, nephritis)  the  elimination  of  albumeu  is 
due  to  a  purely  local  cause  whiqh  is  dependent 
either  upon  the  degree  of  pressure  of  the  renal  cir- 
culation or  upon  epithelial  alterations. 

To  complete  this  structure  built  upon  laboratory 
experiments  and  clinical  observations,  one  thing 
more  remained,  to  demonstrate  experimentally  that 
the  albuminoids  which  could  not  be  assimilated,  and 
by  that  means  become  foreign  to  the  organism, 
were  capable  of  producing  a  process  in  the  kidneys 
analogous  to  the  nephritis  due  to  Bright's  disease, 
from  the  mere  fact  of  their  passing  through  the 
renal  filter.  This  is  precisely  what  Prof.  Semmola 
did  with  a  long  series  of  experiments  very  ingen- 
iously conceived  and  very  conclusive.  He  made 
injections  of  albumen  in  the  cutaneous  connective 
tissue,  and  completely  rejects  the  practice  followed 
by  a  few  experimenters  to  inject  directly  the  white 
of  an  egg  into  the  blood,  being  convinced  that  fol- 
lowing such  injections  into  the  blood  are  troubles 
too  profound  to  obtain  complete  resemblance  with 
etw-albv/menemla  or  the  eter-albuminose  furnished 
by  nature.  He  injected  variable  quantities  of  the 
white  of  an  egg   from   1*0  up   to  70  grams,  per  day, 
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having  always  a  due  consideration  of  the  weight  of 
the  animal  in  order  to  establish  a  constant  relation 
between  it  and  the  albumen  injected. 

From  the  second  day,  he  saw  gradually  coming  on 
a  hypersemia,  sometimes  simple,  at  others  accom- 
panied by  globular  extravasation  in  the  capsule  or 
even  the  very  interior  of  the  uriniferous  tubes.  The 
capsule  becomes  distended  by  an  amorphous  or 
granular  matter  having  the  characteristics  of  al- 
bumen. Later  opaque  tumefaction  comes  on,  mi- 
gration of  lymphoid  cells,  very  advanced  fatty  de- 
generation, necrosis  of  the  epithelia,  and  even  a 
proliferation  commencing  in  the  connective  tissue 
in  the  animals  which  had  resisted  the  injections  of 
albumen  for  a  long  time. 

After  these  first  results,  and  to  place  another  test 
upon  his  principle,  Prof.  Semmola  repeated  the 
same  experiments, employing  for  his  injections  other 
albuminoids  less  heterogeneous  than  the  white  of 
egg,  that  is  to  say  the  yolk  of  egg,  the  serum  of 
blood,  albumino-peptones  and  milk.  It  would  be 
impossible  to  give  the  details  of  all  of  these  exper- 
iments, and  we  must  be  content  to  say  that  the 
more  the  chemico-molecular  constitution  of  the  al- 
bumen approaches  that  of  the  blood  albumen  the 
less  harmful  it  is  in  its  passage  through  the  kidneys, 
Thus,  injections  of  blood-serum  in  the  subcutaneous 
connective  tissue  are  followed  by  albuminuria,  but, 
all  things  being  equal,  they  produce  renal  irritations 
which  are  more  slow,  more  feeble  and  more  transi- 
tory. 

In  conclusion,  he  has  observed  that  in  dogs  we 
find  an  anasarca  more  or  less  developed  in  propor- 
tion to  the  quantity  of  albuminoids  injected,  and 
the  more  or  less  marked  degree  of  diffusibility  of 
the  albuminoids  of  the  serum.  With  small  amounts 
anasarca  never  shows  itself,  although  there  is  also 
the  elimination  of  small  quantities  of  albumen 
through  the  kidneys. 

It  is  almost  useless  to  insist  upon  the  importance 
of  these  researches,  which  open  a  new  field  for  the 
study  of  Bright' s  disease  and  which  confirm  so 
thoroughly  the  pathogenetic  principles  that  Prof. 
Semmola  has  so  long  held.  It  also  confirms,  as  he 
has  so  cleafly  demonstrated,  that  the  chemico- 
molecular  constitutions  of  albuminoids  of  the 
organism  in  life  is  of  the  greatest  variability,  and 
that,  a  nothing,  a  simple  passage  through  a  living 
memb:  ane,  is  capable  of  modifying  them,  up  to  the 
point  of  rendering  them  no  longer  assimilable,  and 
diffnsibh',  that  i<  to  s-iy  incapable  of  performing 
their  office  in  the  function  of  nutrition.  [Tue meet- 
ing having  been  already  greatly  prolonged,  time  did 
not  permit  Prof.  Semmola  to  complete  his  communi- 
cation i  i  respect  to  the  scientific  and  rational  de- 
velopment of  the  thcrapeusis  of  Bright'd  disease] 


A    CASE  OF  RECENT  ENDO-CARDITIS,  0C- 
CU11RING  IN  AN  OLD  CASE  OF  AORTIt 
INSUFFICIENCY,  WITH  SOME  HE- 
MARKS  ON  THE  DIAGNOSIS 
OF  ENDO-CARDITIS.* 

BY   DU.  M.  HKITLKK. 

[Instructor  in  the  Vienna  University.    Translated  by  John 

II.  Brannan,  A.B.,  M.D.,  Colo.  Springs.  Colorado. 

The  diagnosis  of  acute  endo-carditis  is  as  a  rule 
very  difficult;  though  we  diagnose  it  frequently,  rel- 
atively speaking,  the  reason  of  this  lies  not  so 
much  in  the  reliability  of  the  signs  necessary  to  a 
diagnosis  of  this  disease,  but  rather  in  the  fact 
that  endo-carditis  often  occurs  as  a  complication  in 
certain  diseases.  Even  more  difficult  and  possible 
only  under  especially  favorable  conditions  is  the  di- 
agnosis of  recurrent  endo-carditis,  complicating  an 
old  valvular  lesion.  We  therefore  feel  justified  in 
publishing  a  case  in  which  the  diagnosis  of  recur- 
rent endo-carditis  was  made  with  certainty,  and  in 
the  course  of  the  report  we  shall  dwell  upon  the 
points  on  which  the  diagnosis  rested. 

On  the  1st  of  January,  1882,  a  young  man, 
seventeen  years  of  age,  was  admitted  to  the  medi- 
cal department  of  the  General  Hospital.  He  was 
suffering  from  slight  pains  in  the  joints,  which  had 
existed  for  three  days,  and  there  were  also  signs  of 
a  simple,  uncomplicated  aortic  insufficiency.  The 
patient  had  no  fever,  the  joints  were  not  swol- 
len, only  a  few  of  these  were  slightiy  pain- 
ful, all  other  organs  excepting  the  heart  were  nor- 
mal. As  the  signs  found  in  the  cardiac  region  are 
most  important  in  forming  the  diagnosis  of  recur- 
rent endo-carditis,  we  must  give  them  in  detail. 

The  heart  impulse,  which  was  rather  strong,  was 
to  be  felt  in  the  fifth  intercostal  space,  about  a  fin- 
ger's breadth  outside  of  the  mammary  line.  The 
heart  was  somewhat  increased  in  length,  but  was 
normal  in  breadth.  (The  cardiac  impulse  is  found 
not  rarely  in  the  fourth  intercostal  space  in  many 
persons,  especially  in  youth;  we  could  therefore 
make  the  diagnosis  of  hypertrophy  of  the  left  ven- 
tricle from  the  position  of  the  heart  in  the  fifth  in- 
tercostal space  outside  of  the  mammary  line,  the 
thorax  being  of  normal  build).  At  the  apex  were 
heard  a  clear  systolic  sound  and  a  rather  strong 
diastolic  murmur ;  the  latter  could  be  at  once  de- 
signated as  an  aortic  murmur  conducted  down- 
wards. It  was  louder  at  the  lower  part  of  the 
sternum,  and  had  its  greatest  intensity  in  the  sec- 
ond intercostal  space  to  the  left  of  the  sternum. 
A  dull  first  sound  and  a  diastolic  murmur  were 
heard  over  the  aorta;  the  pulmonary  second  sound 
was  dull,  the  pulse  rapid.  The  diagnosis  of  old  in- 
sufficiency of  the  aortic  valves  was  therefore  made. 
The  hist  >ry  of  the  patient  supported  this  diagnosis, 

*Fioin  the  Wiener  Mcrtizinische  Woch  .,  of  May  6,  1883. 
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he  having  suffered  from  acute  articular  rheumatism 
three  years  before,  since  which  time  he  had  been 
troubled  with  palpitation  ou  active  exertion. 

The  pains  in  the  joints  soon  passed  away,  the 
patient  felt  well  and  wished  to  leave  the  hospital. 
The  same  cardiac  signs  were  found  on  repeated  ex- 
aminations of  the  heart.  Early  in  February,  how- 
ever, he  began  to  complain  of  headache  and  violent 
palpitation  of  the  heart,  soon  after  which  elevated 
temperature  and  increased  pulse  rate  were  noticed. 
The  temperature  was  not  high,  being  38.5°  C.(101.3° 
F.)  in  the  evening,  and  37.5°  C.  (99.5°  F.)  in  the 
morning.  I  saw  the  patient  again,  after  the  fever 
had  lasted  six  or  eight  days.  As  soon  as  the 
presence  of  fever  was  remarked,  I  made  the  fol- 
lowing notes : 

The  occurrence  of  fever  in  chronic  valvular  le- 
sions, which  run  their  course  entirely  without  fever, 
points  to  a  complication.  This  may  be  entirely 
independent  of  the  valvular  affection,  or  it  may  be 
more  or  less  dependent  upon  it.  In  this  case  the 
lungs  were  normal,  the  spleen  and  liver  were  not 
enlarged,  the  urine  contained  no  albumen,  the  ab- 
domen was  not  painful,  there  was  no  diarrhoea,  no 
eruption,  there  were  no  symptoms  pointing  to 
an  affection  of  the  brain ;  in  short,  all  the  organs 
save  one  remained  as  before.  The  heart  alone 
showed  a  change  from  its  former  condition;  its 
size  was  unchanged,  the  impulse  a  little  stronger, 
but  at  the  apex,  together  with  the  loud  transmitted 
aortic  diastolic  murmur,  could  now  be  heard  a  short, 
rough,  systolic  murmur  and  a  similar  diastolic 
murmur.  The  two  murmurs  passed  directly,  the 
one.  into  the  other,  so  that  the  diastolic  one  could 
be  designated  presystolic.  The  pulmonic  second 
sound  was  somewhat  accented.  It  could,  therefore, 
be  said  that  mitral  murmurs  were  now  present 
which  were  not  there  before. 

The  new  mitral  murmurs  show  a  recurrent  endo- 
carditis. Of  these  the  presystolic  murmer  is  espe- 
cially important,  and  points  with  the  greatest  proba- 
bility to  an  anatomical  lesion  of  the  mitral  valve.  A 
systolic  murmur  alone  would  not  justify  the  diag- 
nosis of  an  anatomical  change  in  the  mitral  valve; 
apart  from  the  fact  that  systolic  mitral  murmurs 
occur  from  various  causes  in  diseases  attended 
witli  fever,  we  often  observe  them  in  cases  of  aor- 
tic insufficiency  as  a  result  of  the  dilatation  of  the 
ventricle. 
We  may  then  conclude  that  the  supposed  anatom- 
ical lesion  of  the  mitral  valve  and  the  fever  stand 
in  causal  relation  to  each  other,  in  other  words  that 
we  have  to  dp  with  m  mitral  endo-carditis. 

The  post  mortem  proved  the  correctness  oi  the 
clinical  observations.  Two  days  befon  deatb  en- 
largementof  the  liver  and  spice  11  was  noted,  three 
was  bloody  expectoration  with  moist  riles  i' 


lungs,  and  later  delirium.  The  patient  died  on  the 
20th  of  February.  The  temperature  remained  as 
in  the  beginning  of  the  disease. 

The  autopsy  gave  the  following  results :  Recent 
valvular  endo-carditis,  the  mitral,  tricuspid  and 
aortic  valves  being  all  affected ;  also  active  dilata- 
tion of  the  ventricles  and  degeneration  of  the  myo- 
cardium. Lobular  pneumonia  with  universal 
hypostatic  congestion.  Recent  pericarditis.  The 
edge  of  the  mitral  valve  and  also  that  of  the 
slightly  thickened  and  shriveled  aortic  valves  were 
covered  with  small  granulations;  on  the  tricuspid 
the  granulations  were  larger.  The  hypertrophy  of 
the  left  ventricle  was  remarkable. 

The  main  points  upon  which  the  diagnosis  rested 
in  this  case  may  be  summed  up  as  follows : 

1.  The  accurate  knowledge  of  the  condition  of 
the  heart  before  the  supervention  of  the  fever. 

2.  The  negative  results  given  by  physical  exam- 
ination of  the  other  organs  during  the  fever. 

3.  The  development  of  valvular  murmurs  which 
did  not  exist  previous  to  the  fever,  and  which 
pointed  with  certainty  to  an  anatomical  lesion  of 
the  valves. 

That  which  Bamberger  said  twenty-six  years  ago 
with  regard  to  the  diagnosis  of  endo-carditis  in 
general  still  holds  true,  namely :  uThe  diagnosis 
of  endo-carditis  is  seldom  easy,  usually  difficult, 
often  impossible."  It  can  be  said  that  with  few 
exceptions  the  diagnosis  of  endo-carditis,  espe- 
cially of  mitral  endo-carditis,  can  only  be  made 
with  certainty  a  posteriori,  if,  after  the  feverish 
process  has  run  its  course  (for  instance,  some  time 
after  an  attack  of  acute  articular  rheumatism), 
there  are  positive  signs  of  impeded  circulation  at 
the  mitral  orifice.  During  the  acute  stage  neither 
the  objective  signs  on  the  part  of  the  heart  nor  the 
subjective  symptoms  of  the  patient  are  sufficient  to 
render  the  diagnosis  certain ;  this  has  been  proved 
in  cases  of  fatal  articular  rheumatism,  in  which 
endo-carditis  had  been  diagnosticated,  but  in  which 
the  autopsy  showed  the  valves  to  be  intact. 

The  enlargement  of  the  heart,  the  murmurs,  the 
accented  pulmonic  second  sound,  and  the  various 
subjective  symptoms  can  all  be  caused  by  an  acute 
dilatation  of  the  heart,  such  as  occurs  in  various  dis- 
eases accompanievi  by  fever.  If  the  aortic  valves 
are  affected  the  diagnosis  is  often  easy;  a  diastolic 
aortic  murmur,  arising  during  the  course  of  the 
fever,  will  exclude  all  doubt.  A  diastolic  mitral 
;  murmur  warrants  a  like  certain  conclusion,  and  it 
I  may  be  considei  pathognomonic  sign  of  mi- 

tral 1  ado-card  1  The  diastolic  initial  murmur  is 
however  verj  ran  in  a<  u1  !  endo-carditis;  I  have 
noticed  it  but,  three  times,  though  1  ha  hed 


lor  It  carefully;  it  appeared  a  short  time  after 
development  of  the  systolic  murmur, 
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It  should  be  added  that  clear  heart  sounds  du- 
ring and  after  the  fever  do  not  allow  us  to  exclude 
endo-carditis ;  the  inflamed  valves  can  still  close 
the  orifice  and  the  murmurs  may  not  appear  until 
later,  when  contraction  of  the  valves  has  occurred. 
This  fact  necessitates  a  certain  caution  in  the  prog- 
nosis in  acute  articular  rheumatism 


SELECTIONS. 


ON  THE  USE  OF  ANESTHETICS    DUBING 
LAB  OB. 

BY   THOMAS  D.  SAVILL,  M.D.,  LONDON. 
[British  Medical  Journal.] 
In  opening  this  discussion,  I  will  ask  your  kind 
attention  to  three  questions: — 

1.  What  are  the  advantages  and  disadvantages  of 
the  use  of  anaesthetics  during  normal  labor? 

2.  What  are  their  advantages  and  disadvantages 
during  abnormal  labor? 

3.  What  is  the  best  kind  of  anaesthetic  to  use,  and 
the  best  mode  of  administration? 

1,  In  normal  labor.  Many  years  ago  this  subject 
had  a  moral  aspect,  and  I  am  told  that  the  question 
still  exists  in  the  minds  of  the  laity,  but  we  need 
scarcely  stop  to  discuss  it  now.  The  pains  of  even 
healthy  labor  are  in  some  cases  very  severe,  pro- 
ducing at  times  what  almost  amounts  to  delirium. 
Are  we  not  then  justified  in  giving  some  form  of 
anodyne,  just  as  we  would  for  a  neuralgia?  Pro- 
vided we  avoid  certain  risks,  why  should  we  not 
a=suage  the  pain  iu  the  one  as  well  as  in  the  other? 
In  these  days  of  scientific  medicine,  when  we  are 
so  far  in  progression  of  the  knowledge  of  the  con- 
ditions and  sources  of  danger,  we  can  with  greater 
boldness  employ  agents  for  the  relief  of  suffering, 
which,  in  darker  times,  we  rightly  hesitated  to 
use  even  for  the  necessary  treatment.  Moreover, 
pain  is  a  depressing  agent  in  itself,  and  lowers  the 
vitality  of  the  sufferer;  and  we  ought,  on  this 
account,  to  relieve  it  where  possible.  Of  course, 
it  behooves  us  first  to  become  acquainted  with  the 
risks  we  run,  and  to  see  that  they  are  reduced  to  a 
minimum.  But  the  relief  of  pain  is  not  the  only 
advantage  which  anaesthetics  have  in  normal  labor, 
for  they  also  obviate  a  tendency  to  certain  compli- 
cations. Eigidity  of  the  cervix,  and  other  irregu- 
lar uterine  contractions,  depending  on  functional 
causes,  are  less  likely  to  occur  when  chloroform 
has  been  given,  even  to  a  slight  extent ;  and  the 
indirect  good  thus  done  is  equivalent  to  all  the  ad- 
vantages of  a  speedy  over  a  tardy  labor.  Again,  in 
some  women  there  is  an  inherent  predisposition  to 
puerperal  convulsions,  so  justly  dreaded  by  the 
obstetrician;  and  this  tendency  anaesthetics  will 
counteract    by  quieting  the  nervous  system,   and 


abolishing  the  pain  which  acts  as  an  exciting  cause. 

It  is  right,  however,  that  we  should  bear  in  mind 
the  objections  that  there  are.  The  first,  and  in- 
deed the  only  formidable  one,  is  the  tendency  to 
produce  post  partum  hemorrhage.  It  is  now  well 
established  that  both  ether  and  chloroform,  when 
given  to  the  full  extent,  produce  great  relaxation 
of  the  muscular  tissues  throughout  the  body — vol- 
untary and  involuntary.  About  the  voluntary, 
anyone  can  assure  himself ;  and  that  the  organic- 
muscles  also  share  in  the  general  relaxation,  is 
evidenced  by  the  diminished  vermicular  movement-- 
of  the  intestines  of  an  animal  after  death;  by  tin- 
dilatation  of  the  pupil  which  occurs  after  the  ini- 
tial stage  of  administration;  and  by  the  diminution 
and  sometimes  abolition  of  the  uterine  contrac- 
tions, which  occur  when  the  full  effect  of  either  of 
these  drugs  is  induced.  It  is  in  this  way  that  they 
hinder  nature's  method  of  closing  the  uterine 
sinuses  after  the  separation  of  the  placenta, 
and  then  flooding  occurs.  How  to  obviate  this  un- 
toward result  should  be  one  of  our  chief  aim.-, 
when  an  anaesthetic  has  been  used. 

By  interfering  jwith  the  uterine  contractions  be- 
fore expulsion  of  the  foetus,  labor  becomes  some- 
what prolonged.  And  further,  all  anaesthetics  (but 
especially  ether)  are  apt  to  be  attended  with 
troublesome  vomiting,  and  followed  by  headache 
and  depression. 

You  will  notice  that  all  these  evils  arise  from 
complete  anaesthesia.  Partial  anaesthesia  is  not 
attended  by  them,  if  other  conditions  be  favorable: 
and  I  believe  it  is  this  fact  which  will  explain  the 
discrepancy  between  some  of  the  statements  as  to 
the  effect  of  anaesthetics  on  the  uterine  contrac- 
tions. 

2.  Let  us  now  turn  to  the  case  of  abnormal  la- 
bor. By  that  I  mean  labor  that  is  complicated  in 
some  way,  or  necessitating  some  form  of  operative 
interference. 

Here,  besides  relieving  pain,  an  anaesthetic 
greatly  facilitates  manipulations  of  all  sorts.  That 
very  relaxation  which  is  otherwise  an  evil  is  here 
of  great  use ;  especially  is  it  so  in  the  operation  of 
turning.  Of  all  operations,  perhaps,  it  is  more 
advantageous  in  cases  of  version  than  in  any  other; 
but  at  all  times,  whether  for  craniotomy,  cephalot- 
ripsy.  high  forceps  operation,  or  the  introduction 
of  the  hand  into  the  uterus,  fully  induced  anaesthe- 
sia gives  great  assistance  to  the  operator,  and  much 
ease  to  the  patient,  enabling  her  to  undergo  the 
operation  without  movement  or  shock.  Again,  be- 
sides obviating  a  tendency  to  the  two  complications 
— spasm  of  the  cervix  and  puerperal  convulsions — 
chloroform  constitutes  the  best  and  speediest  mode 
of  treatment  for  both  of  these  conditions  when 
they   arise;  the   first   by  relaxing  tissue,  and  th 
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second  by  abolishing  the  reflex  excitability  of  the 
nervous  system. 

The  disadvantages  are — 1st.  The  great  tendency 
to  the  production  of  post  partum  hemorrhage  as 
already  mentioned;  and  2ndly.  A  fresh  one — in 
the  way  it  muffles  and  obscures  the  pains,  so  that 
we  cannot  tell  the  precise  moment  to  aid  nature 
with  our  efforts.  This  applies  mainly  to  the  group 
of  forceps  operations. 

3.  We  now  come  to  the  question,  What  is  the 
best  anesthetic  to  use  and  the  method  of  its  admin, 
istration?  The  division  of  cases  into  norma 
and  abnormal  has  a  practical  application;  for  in 
normal  cases  it  is  given  solely  with  the  object  of 
relieving;  pain,  and  it  is  quite  necessary  to  push  the 
anaesthetic  to  loss  of  consciousness ;  but  in  abnormal 
cases,  besides  relieving  pain,  it  is  given  as  part  of 
the  treatment,  and  complete  anaesthesia  must  be 
induced. 

The  best  kind  of  anaesthetic  to  use  hag  hitherto 
been  pretty  well  agreed  upon;  for  although  many 
drugs  have  been  suggested,  chloroform  has  justly 
carried  off  the  palm.  Of  the  two  commoner  anes- 
thetics, chloroform  and  ether,  we  know  that, 
whereas  chloroform  tends  to  produce  death  sud- 
denly by  cardiac  paralysis  or  syncope,  ether,  in 
most  cases,  tends  to  death  by  chocking  up  the 
lungs  or  larynx.  In  the  fatal  syncope  of  chloro- 
form, all  is  over  in  a  moment;  artificial  respiration 
or  anything  else  is  of  little  or  no  avail.  But  in 
the  asphyxia  of  ether,  by  pulling  the  patient's 
tongue  forward,  rolling  him  over  on  his  side,  and 
lastly,  by  artificial  respiration,  we  can  almost  al- 
ways restore  him.  And  this  constitutes  the  only, 
though  great  advantage  of  ether  over  chloroform 
in  ordinary  cases.  But  these  arguments  do  not 
hold  in  labor,  for  it  is  now  well  known  that  chloro- 
form has  but  little  tendency  to  the  production  of 
fatal  syncope  in  pregnant  women;  a  fact  which 
may  be  accounted  for,  partly  by  the  cardiac  hyper- 
trophy that  always  accompanies  pregnancy,  and 
partly  by  the  absence  of  anything  like  terror  in  the 
excitement  of  the  moment.  On  the  other  hand, 
the  disagreeable  irritation  of  the  lungs  which  ether 
produces,  and  the  struggling  and  length  of  time  it 
takes  to  produce  anesthesia  (especially  in  unac- 
customed hands)  constitute  very  great  objections 
to  its  use  in  parturition.  Some,  however,  still 
prefer  it,  and  no  doubt  it  is  of  much  value  when 
for  some  reason  chloroform  cannot  be  given.  Me- 
thylene dichloride  has  been  tried  and  found  want- 
ing; and  you  will  find  the  merits  of  nitrous  oxide, 
expounded  by  Or.  Macan,  in  the  journal  for  Feb- 
ruary 2nd  of  this  year.  Chloral  is.  useful  during 
the  first  stage— at  which  time  chloroform  is  not  ad- 
visable—and is  warmly  supported  by  Or.  Play  fair. 
Its  action  is  the  same  as  chloroform,  and  it  is  safer, 
but  it  is  also  much  less  speedy  and  e fticacious. 


The  method  of  administration  of  chloroform 
must  differ  according  to  ,  the  pivrpose  we  have  in 
view.  If  the  relief  of  pain  be  our  only  object,  its 
partial  administration  may  be  effected  either  by 
giving  the  crude  drug  in  small  quantities,  or  by  di- 
luting it  to  the  appropriate  strength  with  alcohol- 
This  latter  method  has  the  advantages  of  being 
safer  and  more  exact.  The  alcohol,  also,  in  some 
degree,  counteracts  the  depressing  influence  of  the 
chloroform.  I  believe  the  most  convenient  pro- 
portions to  be  equal  parts  by  measure  of  chloro- 
form and  rectified  spirit;  and  there  are  two  small 
practical  points  worth  note;  (1)  the  addition  of 
some  aromatic  serves  to  make  the  mixture  more 
agreeable,  perhaps  to  pi-event  sickness,  and  to  avoid 
confusion  with  pure  chloroform;  (2)  add  the 
chloroform  to  the  spirit,  so  as  not  to  get  a  precipi- 
tate. 

Concerning  the  inhaler,  the  simplest  is  the  best. 
A  perforated  box  with  a  pad  of  lint  inside,  or  hand- 
kerchief folded  will  do,  or  Skinner's  inhaler  and 
drop-bottle  are  convenient.  There  is  no  need  for  a 
special  administrator  in  these  cases ;  the  patient 
can  give  it  to  herself.  Direct  her  to  take  half  a 
dozen  deep  inhalations,  and  then,  as  she  becomes 
drowsy,  the  inhaler  drops  off,  and  the  administra- 
tion ceases.  A  useful  test  of  the  effect  produced 
is  her  power  of  conversation. 

In  normal  cases,  chloroform  should  not  be  given 
in  the  first  stage,  when  it  materially  interferes  with 
the  mechanical  dilatation  of  the  os.  In  the  second 
stage  it  may  be  given  at  any  time,  and  becomes  es- 
pecially necessary  towards  the  end,  as  the  head 
passes  the  vulva.  Much  of  the  success,  or  the  re- 
verse, depends  on  the  precise  moment  at  which  the 
administration  is  stopped.  If  too  early,  the  patient 
is  unrelieved  during  the  most  painful  period  of  the 
whole  labor ;  if  continued  too  long,  you  run  the  risk 
of  hemorrhage.  In  the  third  stage  it  is  not  called 
for  at  all,  except,  perhaps,  in  some  cases  of  re- 
tained placenta  from  hour-glass  contraction. 

In  abnormal  cases,  where  it  is  desirable  to  pro- 
duce complete  anesthesia,  the  crude  drug  must  be 
administered;  and  it  is  of  the  utmost  importance 
for  one  person  to  devote  his  attention  entirely  to 
the  anesthetic.  The  mode  of  administration  dif- 
fers in  no  way  from  ordinary  cases,  except,  per- 
haps, for  the  length  of  time  it  may  be  given. 

In  conclusion,  allow  me  to  indicate,  by  way  of 
summary,  what  I  believe  to  be  the  main  precau- 
tions, whose  observance  would  render  the  use  of 
chloroform  perfectly  justifiable. 

1 .  There  are  certain  women  who  have  a  tendency 
to  flood  at  every  confinement,  and  others  in  whom 
there  seems  an  already  too  great  relaxation  of  fibre 
— weak  anemic  females  in  their  eighth  or  tenth  con- 
finement; and  to  these  it  would  be  (inadvisable  to 
give  chloroform,  except  for  necessity.      Happily,  it 
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is  not  these  women  who  suffer  the  most  pain,  but 
rather  those  strong  healthy  primiparse  whose  pelves 
and  genital  build  approximate  to  the  masculine 
type. 

2.  We  should  not  give  it  when  labor  is  compli- 
cated with  severe  vomiting,  or  with  acute  disease 
of  the  heart  or  lung,  unless  there  be  imperative  call 
for  it. 

3.  It  should  not  be  given  to  the  full  extent,  except 
for  operation,  convulsions,  or  spasm  of  the  cervix; 
and  then  it  is  most  necessary  that  one  person  should 
devote  his  entire  attention  to  it. 

4.  The  inhalation  should  be  stopped  directly  we 
find  the  pulse  becoming  very  weak,  or  the  respira- 
tion irregular. 

5.  Anything  which  makes  us  suspect  a  fatty  or 
enfeebled  cardiac  wall  should  make  us  cautious  in 
the  use  of  chloroform.  Here,  as  in  cases  other 
than  those  of  labor,  it  is  not  the  most  extensive 
valvular  disease  (so  long  as  it  be  attended  by  com- 
pensating hypertrophy),  but  the  atrophied  or  de- 
generate wall  that  constitutes  the  source  of  danger. 
Unfortunately,  the  signs  of  these  conditions  are 
subtle  and  uncertain;  but  a  fatty  heart  may  be 
suspected  by  an  exceedingly  feeble  cardiac  impulse, ' 
combined  with  an  almost  inaudible  first  sound ;  or 
attacks  of  dyspnoea,  vertigo  and  syncope  in  the 
absence  of  anaemia,  or  valvular  lesion ;  or  the  copi- 
ous deposit  of  fat  in  other  parts  of  the  body,  and 
the  occurrence  of  dropsy  without  adequate  cause. 
A  dilated  heart  may  be  suspectei  by  increased  area 
of  prsecordial  dullness,  combined  epigastric  and 
venous  pulsation,  and  a  want  of  correspondence 
between  the  violence  of  the  cardiac  impulse  and 
the  strength  of  the  pulse.  Pericardial  adhesions 
also  form  a  great  source  of  danger.  They  may  be 
suspected  when  the  heart's  apex  is  fixed  above  its 
normal  position  and  does  not  shift  with  respiration; 
or  when  there  is  depression  instead  of  protrusion  of 
intercostal  spaces  over  the  position  of  the  apex, 
giving  a  wavy  character  to  the  cardiac  impulse. 

6.  The  sixth  and  last  precaution  I  would  mention 
is  this :  In  all  cases  we  should  take  extra  care  to 
prevent  the  occurrence  of  haemorrhage  after  birth: 
by  giving  a  full  dose  of  ergot  in  a  little  warm  water 
when  the  head  reaches  the  perinaaum ;  by  ceasing 
the  chloroform  immediately  it  is  born;  and  by  rous- 
ing the  patient  from  her  lethargy  as  soon  as  possi- 
ble.   

Specimens  of  calcareous  particles  passed 
per  vaginam  were  shown  by  Dr.  W.  Goodell 
at  a  meeting  of  the  Obstetrical  Societ}'  of 
Philadelphia  (N.  Y.  Med.  Jour.).  There  had 
been  menorrhagia,  and  multiple  fibroids  were 
found  in  the  womb.  One  of  the  fibroids  had 
evidently  taken   on   calcareous  degeneration, 


and  had  subsequently  broken  down  and  dis- 
charged these  fragments  into  the  uterine  cav- 
ity. He  stated  that  these  particles  were  not 
true  bone,  but  merely  the  product  of  a  disor- 
derly deposit  of  lime  without  osseous  elements, 
not  even  cartilage  corpuscles.  This  calcare- 
ous degeneration  tended  to  cure  the  disease 
by  breaking  off  the  vascular  filaments  of  at- 
tachments and  lessening  the  nutrition  of  the 
fibroid.  In  one  instance  he  had  seen  three 
fibroids  wholly  converted  into  stone.  These 
stones  were,  however,  very  light  and  not  like 
those  of  the  bladder.  The  passage  of  these 
uterine  calculi,  per  vaginam,  had  greatly  puz- 
zled the  old  anatomists. 


THE  ARMY. 


Official  List  of  Chaxges  of  Officers  serving 
in  the  Medical  Department  of  TJ.  S.  Armv,  from 
July  23,  1883,  to  August  8,  1883. 

Sutherland.  Charles,  Colonel  and  Surgeon,  Medi- 
cal Director,  Mil.  Div.  of  the  Pacific  and  De- 
partment of  Cal. :  the  leave  of  absence  granted 
by  S.  0.  64,  Hdqrs.,  Mil.  Div.  Pacific,  June  30, 
1883,  is  extended  two  months.  (S.  O.  168,  A.  G. 
O.,  July  23,  1883.) 

Magruder,  David  L.,  Lt.  Colonel  and  Surgeon :  the 
leave  of  absence  extended  one  month.  (S.  0.  89. 
Mil.  Div.  of  the  Missouri,  August  4,  1883.) 

Baily,  Joseph  C,  Major  and  Surgeon:  assigned  to 
duty  as  Post  Surgeon  at  Fort  Concho,  Texas. 
(S.  O.  87,  Hdqrs.,  Department  of  Texas,  Julv 
19,  1883.) 

Forwood,  William  EL,  Major  and  Surgeon:  to  pro- 
ceed to  Fort  Washakie,  Wyoming,  and  Fort 
Ellis,  Montana,  on  public  business  and  return. 
(S.  0.  87,  Mil.  Div.  of  the  Missouri,  August  2, 
1883.) 

Turrill,  H.  S.,  Major  and  Surgeon:  granted  leave 
of  absence  for  one  month,  to  commence  Septem- 
ber 1,  1883.  (S.  0.  77.  Department  of  the  Platte, 
July  26,  1883.) 

Woodward,  Joseph  J.,  Major  and  Surgeon:  leave 
of  absence  granted  on  account  of  sickness  by  S. 
0  34,  extended  six  months.  (S.  0.179,  A*.  G. 
0.,  August  4,  1883.) 

Lauderdale,  John  V..  Captain  and  Assistant  Sur- 
geon: granted  leave  of  absence  for  two  months, 
to  take  effect  on  or  about  the  loth  instaut.  (Par. 
2,  S.  O.  90,  Department  of  the  Missouri,  August 
6,  1863.) 

Appel,  A.  H.,  1st  Lieutenant  and  Assistant  Sur- 
geon: granted  leave  of  absence  for  two  months, 
with  permission  to  apply  for  an  extension  of  one 
month.  (S.  O.  30.  Hdqrs.,  Mil.  Div.  of  the  At- 
lantic, July  20,  1883.) 

Owen,  W.  O.,  Ji;.,  1st  Lieutenant  and  Assistant  Sur" 
geon  :  to  proceed  from  Vancouver  Barracks  to 
Fort  Walla  Walla,  W.  T.,  and  report  to  the  com- 
manding officer  of  the  latter  post  for  temporary 
duty.  (S.  0.  101.  Department  of  the  Columbia. 
July  27,  1883.) 
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In  Regard  to  the  Treatment  of  Hat- 
Fever,  Mr.  W.  F.  Phillips  of  St.  Mary 
Bourne,  Andover,  writes  in  the  British  Medical 
Journal:  " It  is  just  over  five  weeks  since  a 
lady  placed  herself  under  my  care  for  the 
treatment  of  hay-fever,  or  summer  catarrh — 
a  very  much  better  name.  She  had  suffered 
severely  for  many  years,  and  sometimes  from 
the  end  of  May  to  near  the  end  of  July  with 
little  or  no  intermission  unless  she  kept  in- 
doors. Her  mother,  it  is  worthy  of  remark, 
was  very  sensitive  to  the  odor  of  certain  flow- 
ers, and  was  affected  by  some  of  them  even 
to  the  extent  of  fainting.  She  was  not  sub- 
ject, however,  to  summer  catarrh.  Knowing 
how  exceedingly  unsatisfactory  is  the  treat- 
ment recommended  and  practised  for  this  dis- 
ease, as  is  sufficiently  evident  from  the  recent 
communications  to  the  Journal  on  the  subject, 
I  sought  for  rational  indications  that  might 
guide  me  to  the  selection  of  a  remedy.  I 
thought  of  the  neurosis  that  seems  to  under- 
lie most  cases  of  this  kind,  and  to  constitute 
the  essential  cause  of  predisposition  on  which 
the  disease  depends ;  of  the  characteristic 
symptoms  of  the  malady ;  the  injection  of  the 
conjunctiva,  the  hyperemia  and  hyperesthe- 
sia of  the  nasal  cavities,  the  excessive  secre- 
tion of  tears  and  mucus  ;  and  then  I  bethought 
me  of  a  drug  whose  physiological  action  might 
indicate  the  possession  of  the  power  to  con- 
trol such  symptoms.  Belladonna  was  the 
drag  that  suggested  itself  at  once,  and  I  de- 
termined to  give  it  a  trial,  all  the  more  hope- 
fully because  I  remembered  how  strikingly 
useful  on  similar  indications,  and  by  a  parity 
of  reasoning,  I  had  often  found  it  in  ordinary 
conjunctivitis  and  simple  catarrh.  I  began 
with  the  following  prescription:  R.  Succi 
belladonna,  mxxiv  ;  aquam  ad,  ^iij.  Misce. 
A  toaspoonful  to  be  taken  every  hour  till  re- 


lief is  obtained.  The  medicine  was  taken 
without  the  production  of  any  undesirable 
effect,  and  with  very  marked  advantage  in- 
deed— an  advantage  that  became  still  more 
evident  and  unmistakable,  both  to  the  patient 
and  myself ,  when  the  dose  was  increased  from 
one  minim  to  one  and  a  quarter  (half  a  drachm 
in  three  ounces).  Once,  too,  when  the  eye- 
lids were  especially  tender,  the  patient  was 
advised  to  use  the  mixture  as  a  lotion  to  the 
affected  parts,  and  this  local  application  was 
found  to  be  a  most  useful  addition  to  the  in- 
ternal administration  of  the  remedy.  Repeat- 
edly, when  the  symptoms  of  an  attack  had 
been  allowed  to  begin,  the  patient  found 
prompt  relief  after  a  few  doses  of  the  drug, 
the  catarrhal  affection  disappearing  first,  and 
then  the  asthmatic ;  and  on  taking  it  regularly 
every  day  after  the  malady  had  been  subdued, 
she  has  found  to  her  delight  that  she  can  take 
her  walks  abroad  through  blooming  grass  and 
flowers  without  the  least  protection  or  pre- 
caution— a  thing  she  has  not  been  able  to  do 
for  years  before.  The  patient,  remembering 
no  doubt  the  failure  of  past  treatment,  pro- 
nounces the  remedy  '  a  great  success  ; '  but, 
however  satisfactory  the  case  may  be,  it  is,  as 
far  as  I  know,  a  solitary  one,  and  therefore 
stands  in  need  of  confirmation  and  support." 


Dr.  Horace  Grant,  of  Louisville,  reports 
in  the  July  number  of  the  American  Journal 
of  the  Medical  Sciences  a  remarkable  anomaly 
of  the  human  heart,  interesting  not  alone  from 
its  striking  singularity,  but  as  well  from  its 
clinical  importance.  In  a  post-mortem  ex- 
amination of  a  mulatto  girl,  age  sixteen  years, 
the  right  ventricle  was  found  to  communicate 
directly  with  the  aorta,  no  pulmonary  artery 
was  to  be  seen  attached  to  the  heart.  The  left 
auricle  was  normal,  the  left  ventricle  presented 
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only  one-half  the  usual  attachment  of  the 
aorta.  In  a  word  both  ventricles  opened  with 
equal  freedom  into  the  aorta.  At  the  peri- 
cardial attachment  to  the  aorta  two  arteries 
were  given  off,  each  about  one-fourth  of  an 
inch  in  diameter  ;  they  passed  right  and  left 
backward  from  the  front  of  the  aorta  and  evi- 
dently supplied  the  blood  to  the  lungs.  This 
curious  anomaly  is  discussed  in  connection 
with  the  clinical  symptoms  observed  during 
life. 


The  Following  Conclusions  as  to  the  use 
of  iodine  in  acute  malarial  poisoning  are 
given  by  Drs.  Atkinson  &  Woods,  in  the  July 
number  of  the  American  Journal  of  the  Med- 
ical Sciences:  1.  In  intermittent  fevers  it 
has  some  feeble  influence  in  controlling  the 
paroxysms.  2.  It  takes  usually  from  three 
to  eight  days  to  exercise  this  influence.  3. 
In  cures  effected  there  is  great  danger  of  a 
relapse ;  certainly  as  great  as  with  Peruvian 
bark.  4.  It  is  certain  to  add  to  any  exist- 
ing diarrhoea  or  nausea,  and  is  liable  to  cause 
each,  if  they  do  not  already  exist.  5.  In  re- 
mittents, its  effect,  if  any,  is  seen  in  a  slow 
and  gradual  reduction  of  temperature,  and 
this  reduction  is  liable  to  sudden  interruptions. 
6.  In  both  forms  of  malarial  fever  it  is  infi- 
nitely inferior  to  either  cinchonidia  or  quinine  ; 
certainly  as  regards  the  immediate  control  of 
the  fever,  and  as  far  as  we  were  able  to  judge, 
as  regards  relapses  also.  7.  From  an  eco- 
nomic point  of  view,  the  slowness  and  un- 
certainty of  its  action  make  its  use  in  hospital 
practice  fully  as  expensive  as  Peruvian  bark. 
8.  There  seems  to  be  ground  to  believe  that 
it  can  cause  albuminuria.  9.  In  the  large 
majority  of  cases  of  ordinary  acute  malarial 
poisoning  it  has  no  influence  whatever. 


Before  the  Academy  of  Medicine  in  Ire- 
land (Med.  Press,  June  13,  1883,  Med.  and 
Surg.  Reporter),  Dr.  R.  Henry  read  a  paper 
on  the  importance  of  the  third  stage  of  labor. 
He  commenced  by  pointing  out  the  various 
risks,  immediate  and  remote,  to  which  the  im- 
proper performance  of  the  third  stage  of  la- 
bor exposed  a  woman.     These  risks  would  be 


minimized  by  a  suitable  conduction  of  this 
most  important  period  of  labor.  To  arrive  at 
any  just  conclusion  on  this  subject  it  was  nec- 
essary in  the  first  place  to  study  nature's 
methods  in  effecting  the  separation  and  deliv- 
ery of  the  placenta  and  membranes — by  the 
conjoint  action  of  tonic  and  clonic  contrac- 
tions, moulding  the  placenta,  as  has  been  de- 
scribed by  Dr.  Matthews  Duncan,  or  in  the 
different  way  described  by  Schultze.  In  the 
author's  experience,  both  these  methods  had 
been  observed,  a  lateral  attachment  of  the 
placenta  being  Duncan's,  while  a  fundal,  or 
nearly  fundal  one  would  give  Schultze's.  The 
former  was  the  more  common  method.  Dr. 
Henry  quoted  Denman,  Smellie,  Collins,  and 
others,  on  the  question  of  manual  interference 
in  the  third  stage.  In  1786,  Dr.  Joseph 
Clarke  had  advised  the  practice  of  pursuing 
with  a  hand  on  the  abdomen  the  fundus  uteri 
in  its  contractions  until  the  foetus  be  entirely 
expelled,  and  afterwards  continuing  for  some 
time  this  pressure  to  keep  the  uterus,  if  pos- 
sible, in  a  contracted  state.  This  practice  had 
been  largely  adopted  in  Dublin.  Dr.  Henry 
adhered  to  it,  believing  that  in  modern  prac- 
tice undue  haste  to  press  off  the  placenta  was 
constantly  exhibited.  He  kept  his  hand  over 
the  uterus  during  delivery  and  subsequently, 
but  forbore  pressing  or  actively  supporting  the 
uterus  until  it  had  itself  commenced  to  con- 
tract clonically.  Assistance  should  only  be 
given  with  the  clonic  contractions.  A  safe 
and  permanent  contraction  following  the  ex- 
pulsion of  the  secondaries  might  in  this  way 
be  usually  secured  in  from  ten  to  twenty  min- 
utes. The  chief  error  at  present  consisted  in 
mistaking  constant  irritation  for  support  of 
the  uterus. 


Attention  was  Called  in  a  former  num- 
ber of  the  Review  to  the  treatment  of  spina 
bifida  by  the  injection  of  Morton's  iodo- 
glycerine  fluid  into  the  sac,  causing  the  tumor 
to  subside  rapidly  until  it  became  level  with 
the  surrounding  skin.  Mr.  Noble  Smith  gives, 
in  the  Lancet  of  Aug.  4th,  1883,  an  account 
of  a  case  in  which  he  adopted  the  same  treat- 
ment, and  also  gives  the  results  as  found  on 
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post-mortem  examination  two  years  and  a  half 
later.  It  seems  that  although  the  tumor  dis- 
appeared almost  entirely  a  part  of  the  sac 
wail  of  the  size  of  a  shilling  was  apparently 
unaffected  by  the  injection.  A  second  oper- 
ation was  refused,  but  the  treatment  was  so 
far  perfectly  successful  that  a  good  result  was 
anticipated.  Six  months  after  the  operation 
hydrocephalus  developed  and  death  followed 
in  two  years.  The  post-mortem  showed  ex- 
ternally thickened  and  puckered  skin  at  the 
site  of  the  tumor,  which  was  resistant  to  the 
touch.  In  the  center  there  was  a  patch  of 
thinner  skin,  less  than  the  size  of  a  shilling, 
beneath  which  could  be  felt  a  small  cavity. 
Upon  dissection  the  remnant  of  the  tumor  was 
found  to  consist  of  very  dense  fibrous  cica- 
tricial tissue,  in  the  form  of  fibres  and  bands 
passing  in  all  directions  and  closely  united  to- 
gether. The  opening  in  the  spinal  canal  was 
blocked  up  by  this  cicatricial  material,  but  a 
very  small  probe  could,  with  difficulty,  be 
passed  from  the  small  cavity  already  referred 
to  into  the  canal.  A  second  operation  would 
doubtless  have  obliterated  this  small  cavity 
and  its  connection  with  the  canal.  The  cica- 
tricial tissue  did  not  extend  into  the  canal,  but 
formed  a  very  firm  wall  in  place  of  the  de- 
ficienc}^  of  bone. 

It  Mat  not  be  Without  Interest  to  our 
readers  to  learn  that  our  associate,  Dr.  Engel- 
mann,  who  has  been  spending  his  vacation  in 
Europe,  will  return  by  October  1st,  and  con- 
templates a  change  in  his  practice.  He  will 
gradually  withdraw  from  general  practice  and 
confine  himself  strictly  to  the  practice  of 
Gynecology  and  consulting  obstetrics.  He 
will  remove  his  office  to  the  elegant  new  build- 
ing which  he  has  just  erected  on  Garrison 
avenue  between  Locust  street  and  Washing- 
ton avenue,  and  which,  besides  the  operating 
rooms,  will  contain  some  apartments  for  the 
accommodation  of  private  patients,  who  will 
thus  be  under  the  doctor's  constant  super- 
vision and  watchful  care  during  the  entire 
time  of  treatment.  This  step  is  an  innovation 
in  this  city,  but  we  have  no  doubt  will  meet 
with  perfect  success  under  the  doctor's  able 


management.     We  will  favor  our  readers  with 
a  letter  from  Dr.  Engelmannin  our  next  issue. 


A  Case  of  Ectopion  Cordis  was  lately  pre- 
sented to  the  Paris  Academy  of  Medicine  by 
M.  Tarnier  (France  Medicale).  The  woman 
was  in  the  last  month  of  pregnancy,  is  a  primi- 
para,  and  has  a  sternum  which  is  bifid  infer- 
iorly,  in  such  a  manner  that  the  heart  seems 
to  beat  directly  under  the  skin.  The  ventric- 
ular portion  of  the  organ  can  be  seized  with 
the  fingers,  and  its  beats  can  be  felt  in  the 
hand.  The  beating  of  the  auricles  cannot  be 
felt  but  by  forcing  the  finger  in  the  upper 
part  of  the  sternal  fissure.  It  would  seem 
that  the  diaphragm  does  not  exist  in  that  lo- 
cality, and  that  the  heart  is  situated  immedi- 
ately beneath  the  skin.  After  delivery  it  will 
doubtless  be  more  easy  to  determine  the  exact 
position  of  the  heart.  The  case  is  a  very  in-  # 
teresting  one,  and  valuable  besides  from  the 
fact  that  it  will  enable  observers  to  determine 
several  facts  connected  with  systole  and  dia- 
stole. It  is  already  an  easy  matter  to  see  that 
the  ventricle  is  flaccid  during  diastole  and 
rigid  during  ventricular  systole,  and  it  is  dur- 
ing systole  that  the  apex  strikes  the  thoracic 
walls. 


Dr.  Hamlin,  of  Auburn,  New  York,  after 
criticising  the  method  of  discovering  sperma- 
tozoa in  cloth  by  Koblanch,  and  detailing  vari- 
ous experiments  by  himself,  concludes  as  fol- 
lows:     "  I,  therefore,  recommend  the  follow- 
ing   procedures:      1.     If    the    stain    to   be 
examined  is  upon  any  thin  cotton,  linen,  silk, 
or  woolen  fabric,  cut   out  a  piece  about  one- 
eighth  inch  square,  lay  it   upon  a  slide  pre- 
viously moistened  with  a  drop  of  water,  and 
let  it  soak  for  half  an  hour  or  so,  renewing  the 
water  from  time  to  time  as  it  evaporates.  Then 
with  a  pair  of  needles  unravel  or  fray  out  the 
threads  at  the  corners,  put  on  the  glass  cover, 
press  it  down  firmly,  and  submit  to  the  micro- 
scope.     2.     If   the  fabric  is  of  such  a  thick- 
ness or  nature  that  it  cannot  be  examined  as 
above,  fold  it  through  the  center  of  the  stain, 
and  with  a  sharp  knife  shave  off  the  project- 
ing edge   thus   made,  catching    upon    a  slide 
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moistened  with  water  the  particles   removed. 
After  soaking  for  a  few  minutes — say  five  to 
ten — the  powdery  mass  will  sink  down  through 
the  water  and  rest  upon  the  slide.     The  cover 
glass  may  now  be  put  on  and  the  preparation 
examined.     The  latter  plan  serves  as  well  for 
hairs,  but  great  caution  must  be  observed  in 
cutting  them  lest  the  portions  bearing  the  sus- 
pected deposit  fly  away  and  are  lost.     Which- 
ever plan  be   appropriate,    it   is   best   first  to 
moisten  the  slide  with  a  drop  of  water.  In  the 
former  case,  by  laying  the  cloth  upon   the 
water  we  get  rid  most  easily  of  the  air-bubbles, 
and  in  the  latter  the  water  preserves  the  pow- 
dery portions   cut   off  from   being  lost,  and 
they  are  not  rolled  to  one  side,  as  when  the 
drop  of  water  is  subsequently  applied.  Should 
it  be  desired  to  preserve  any  of  these  prepara- 
tions for  production  and  examination  in  court, 
I  have  found  that  to  hold  down  the  cover  glass 
with  a  spring  clip,  and  run  around  it  a  circle 
of  liquid  marine  glue,  serves  at  least  a  tem- 
porary purpose.     A  piece  of  stained  muslin 
lay  nearly  two  months  without  protection  upon 
my  work-table.     I  then  mounted  a  portion  of 
it  in  water,  as  above  described.     It  now,  at 
the  end  of  five  months, shows  the  spermatozoa 
as  well  as  ever.     For  permanent  mounting  I 
should  suppose  the  addition  of  carbolic   acid, 
chloral  hydrate,    or   some  such  preservative 
would  be  of  service.     I  have  not  found  it  nec- 
essary to  use  any  dye  or  any  solvent  except 
water.     A  power  of  three  hundred  diameters 
is  amply   sufficient  for   these   examinations. 
Concerning   the   durability   of    spermatozoa, 
Hitter  asserts  he  has  discovered  them  after  a 
period   of  four  years.     To   show  how,  when 
dried,  they  will   bear   rough   handling,  I  may 
add   that  I  rolled   and  twisted   between  my 
fingers  a  stained  piece  of  muslin  till  it  was  in 
the  form  of  a  string,  unrolled   and   twisted  it 
over  again  two  or  three  times,  using  much 
force ;  and  was  yet  able  by  my  method  to  dis- 
cover spermatozoa  without  much  difficulty.     I 
have  sought  to  put  this  matter  upon  such  a 
footing  as  to  enable  the   medical  witness  to 
testify  positively  in  court  as  to  whether  a  cer- 
tain stain  is  or  is  not  seminal.     I  claim  for  my 
plan  extreme  simplicity,  ease  of    execution, 


and  the  greatest  degree  of  certainty,  for  piece 
after  piece  of  the  stained  fabric  can  be  put  to 
the  test  with  the  assurance  that  nothing  in  the 
process  destroys  the  spermatozoa,  and  that 
they  may  be  found  if  present." 


As  a  result  of  observations  extending 
over  a  considerable  period  of  time,  Professor 
Schrotter  communicated  to  the  Vienna  Medi- 
cal Society  (Allgem.  Wien.  Zeit.,  Med.  Rec), 
his  views  on  the  causation  of  musical  mur- 
murs heard  over  various  parts  of  the  heart's 
area.  Following  Hamernik,  he  regarded  the 
fine,  musical,  high-pitched  note  sometimes  ob- 
served over  the  left  ventricle  as  due  to  the  ab- 
normal tension  of  one  or  more  chordae  ten- 
dinse,  and  demonstrated  in  illustration  thereof 
the  heart  of  a  man  of  forty,  in  which  a  fine, 
tendinous  thread  traversed  the  cavity  of  the 
left  vertricle.  In  some  other  cases,  however, 
viz.,  those  of  musical  murmurs  heard  over 
the  aortic  area,  similar  conditions  have  been 
observed,  especially  in  perforated  aortic  valves, 
a  thin,  tendinous  thread  corresponding  to  the 
free  edge  of  the  valve  being  left  free  to  vibrate 
in  the  current  of  blood.  Such  perforated 
valves  are  not  uncommon,  but  it  is  only  in 
the  cases  where  the  thread-like  margin  is  able 
to  be  vibrated  that  the  musical  sound  is  pro- 
duced. 


A  Case  of  Spontaneous  Version  is  re- 
ported in  the  British  Medical  Journal,  by  Mr. 
Leonard  W.  Bickle :  A  woman  aged  thirty, 
a  primipara,  presented  herself  at  the  hospital 
thinking  that  labor  had  begun,  but  the  pains 
were  found  to  be  spurious,  she  being  only 
eight  months  pregnant.  On  examining  the 
abdomen,  the  fsetal  heart  was  heard  on  the 
left  side,  but  two  inches  above  and  to  the  left 
of  the  umbilicus.  A  month  later  she  presented 
herself,  labor  having  commenced.  Another 
examination,  by  auscultation,  revealed  the 
faetal  heart  below  the  umbilicus  and  midway 
between  that  point  and  the  anterior-superior 
spine  of  the  ilium.  The  child  was  born  with 
the  face  toward  the  mother's  left  thigh,  sec- 
ond cranial  presentation  showing  that  a  spon- 
taneous version  had  taken  place. 
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The  Seeds    of  Jequirity,    also   known    as 
jumble   beads,    love    peas,    crab's   eyes    and 
prayer  beads,  are  being  studied  somewhat  ex- 
tensively at  present ;  their  use,  however,   has 
been  confined  almost  wholly  to  oculists.      But 
if  the  claim  made  for  the  article  can  be  justi- 
fied, there  seems  no  reason  why  it  should  not 
be  of  good  service   in   the  treatment  of  other 
mucous  surfaces  as  well  as  those  of  the  eye- 
The  remedy  was  suggested  to  De  Wechner,  of 
Paris,  b}T  a  former  resident    of  Brazil,  where 
the  bean  is  in  common  use  and  he  himself  had 
derived  such    relief  from   it  that    he  desired 
De  Wechner  to  superintend  its  use  on  his  eyes, 
which  were  again  afflicted  as  before.     The  re- 
sults were   of  such  a   nature  as  to  encourage 
further   employment  of  the   bean.       The  re- 
sulting experiments  have  apparently  succeeded 
so   well  that   some   preparation   of  the  bean 
will  probably  become  an  established  remedy 
for  trachomatous  affections  of  the  lids  which 
form   such  a  large  part  of  the    work  of  cha- 
rity institutions.       Those  of  our  readers  who 
wish  for  a  detailed  account  of  the   article  we 
refer  to   an  exhaustive  article  on   the  subject 
in  New  Remedies,  June,  1883,  and  those  who 
wish  to  read  an  account  of  cases  treated  with 
it    will  find   thirteen   detailed   in    the  Boston 
Medical  and   Surgical   Journal   for  June,  by 
Dr.    Miles  Standish.      It   seems  to   be  espe- 
cially applicable  in  cases  of  obstinate  tracho- 
ma of  the  lids.      Some  of  these  cases    are  so 
rebellious  that  it  is  a  common  practice  in  some 
of  the  hospitals  to  inoculate   such   eyes  with 
gonorrhosal  pus  in  order  to   set   up   an  active 
purulent  discharge  and  thus  absorb  the  rebel- 
lious granulations.     The  jequirity  preparation 
seems  to  accomplish  the  same  thing  in  at  least 
a  less  objectionable  way.       The  mode  of  pre- 
paring this  article  for  use  is  as  follows :     Ten 
grammes   of  the  decorticated    and   powdered 
seeds  are  macerated    in  500  grammes   of  cold 
water  for  twenty-four  hours  and  then  filtered. 
The  decortication   is  affected   by  steepening 
the   seeds   for   a   few  hours  in  boiling  water, 
after  which  lime   they  appear  to   be  removed 
readily.       We  are  not  told  in  any  article  we 
have  seen  how  long  such  an  infusion  will  keep. 
The  application    is   made  to  the   conjunctiva 


with  a  brush  three  times  a  daj\      In  passing, 
however,  we  would  say  that  brushes  are  such 
dangerous  things   that  they  should  be   abso- 
lutely banished  from  the  ophthalmic  surgeon's 
armentarium.     No  reflection,  however,  is  here 
made  on  the  brush  in  the  observations  referred 
to   as  a   new   brush  was  used   on  each  case. 
The  results  of  the  application   are  of  such  a 
nature  that  we  learn  from  Dr.  Eugene  Smith, 
of  Detroit,  who  has  witnessed  its  application 
under  De   Wechner' s   directions,  that  it    can 
only  be  successfully  used  in  the  hospital.      It 
seems  necessary  to  push  the  remedy  so  as  to 
produce     photophobia,     purulent    discharge, 
croupous  membrane,  chills   and  dizziness,  in 
order  to  obtain  the  desired  effect.       The  nec- 
essary  number   of  applications   seems    to  be 
about   ten,  after   which   no    other     treatment 
seems  to  be  necessary.       The  improvement  is 
manifested   b}T   the   removal   of  the  granula- 
tions, the  clearing  of  the  cornea  and  the  im- 
provement of  sight.     Dr.  Standish  makes  the 
supposition  that  the  effect  produced  was  due 
to  the  infusoria  contained  in  the  in  fusion,  an 
idea  not  at  all  improbable. 


Dr.  Antonio  Sarra  relates  (Med.  Record) 
that  he  was  called  one  evening  to  attend  a  man, 
sixty-three  years  of  age,  suffering  from  a 
strangulated  femoral  hernia.  The  patient  was 
nearly  moribund,  there  was  no  appreciable 
radial  pulse, the  face  was  pinched,  the  extrem- 
ities were  cold, and  the  attempts  to  vomit  were 
almost  incessant.  Happening  to  remember 
the  report  of  a  similar  case  relieved  by  coffee, 
Dr.  Sarra  ordered  an  infusion  of  this  sub- 
stance to  be  employed  as  a  drink  and  also  ex- 
ternally, and  then  took  leave  of  the  patient, 
warning  the  family  that  death  was  inevitable 
unless  a  prompt  amelioration  ensued.  Upon 
returning  early  next  morning  he  was  surprised 
to  find  his  patient  in  perfect  health.  The  man 
stated  that  soon  after  taking  the  coffee  he  ex- 
perienced a  feeling  of  warmth  and  returning 
strength,  then  a  large  quantity  of  gas  was  ex- 
pelled above  and  below,  and  when  he  put  his 
hands  upon  the  tumor  it  at  once  slipped  back 
into  the  abdominal  cavity,  much  to  his  aston- 
ishment as  well  as  joy. 
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The  Med.  Press,  May  30,  1883,  says  that 
M.  Koch,  well  known  by  his  researches  on  the 
microbe  of  phthisis,  has  been  hardy  enough 
to  attempt  an  operation  which  certainly  will 
not  have  many  imitators.  (Med.  and  Surg. 
Reporter.)  The  operation,  already  practiced 
twice  by  the  German  savant,  however,  seemed 
to  answer  his  expectations.  The  first  case 
was  that  of  a  man  of  21,  with  an  enormous 
cavity  in  the  right  lower  lobe,  purulent  ex- 
pectoration, night-sweats,  and  rapid  wasting. 
M.  Koch  thought  himself  justified  in  employ- 
ing the  cautery,  and  for  that  purpose  a  piece 
of  the  sixth  rib  was  resected  to  allow  the  in- 
strument to  penetrate  into  the  pulmonary  tissue 
until  it  reached  the  cavity,  the  walls  of  which 
were  freely  cauterized,  and  the  instrument 
withdrawn.  The  reaction  following  the  oper- 
ation was  but  slight,  and  the  expectoration  of 
purulent  fetid  matter  diminished  considerably. 
Four  days  afterwards  the  thermo-cautery  was 
brought  into  requisition  a  second  time  for  the 
same  patient.  A  piece  of  the  eighth  rib  was 
cut  away,  and  the  cautery  introduced  as  be- 
fore. The  patient  continued  to  bear  the  oper- 
ation well,  and  at  the  end  of  ten  days  the 
cautery  was  used  for  the  third  time,  and  with 
apparent  success,  so  that  the  Professor  pro- 
posed attacking  one  by  one  the  several  cavities 
existing,  but  the  patient  succumbed  the  fol- 
lowing day.  The  second  case  was  that  of  a 
woman,  who  presented  a  cavity  the  size  of  the 
closed  hand  in  the  upper  lobe  on  the  right  side. 
Four  inches  of  the  rib  situated  over  the  lesion 
were  resected,  which  permitted  the  cavity  to 
be  cauterized.  Expectoration  ceased,  and 
granulations  of  a  good  nature  took  the  place 
of  the  eschar.  The  patient  succumbed  a  week 
afterwards  from  septicaemia,  which,  according 
to  M.  Koch,  existed  already  before  the  oper- 
ation. M.  Koch  thinks  that  the  destruction 
by  the  thermo-cautery  of  limited  portions  of 
the  pulmonary  tissue  will  be  found  beneficial 
in  those  forms  of  chronic  gangrene  of  the 
lung  accompanied  with  abundant  expectora- 
tion of  putrid  matter,in  acute  pulmonary  gan- 
grene where  the  mortified  tissue  cannot  be 
eliminated,  as  in  gun-shot  wounds,  when 
foreign  bodies  fall  into  the  small  bronchi  and 


not  being  able  to  find  their  way  out  again  by 
any  means,  produce  destruction  of  the  neigh- 
boring tissue,  and  finally,  in  those  forms  of 
foetid  and  putrid  bronchitis  where  dilatation  of 
the  bronchi  cannotbe  demonstrated,  and  in  the 
rare  form  of  localized  pulmonary  phthisis. 


A  few  Kymographic  measurements  on  man 
were  recently  made  by  Prof.  Albert  (Wiener 
Med.  Jahrbucher),  as  this  ingenious  instru- 
ment gives  more  reliable  and  exact  results  than 
the  sphygmograph.  He  made  use  of  the  an- 
terior tibial  artery  in  cases  in  which  amputa- 
tion of  the  leg  was  to  be  performed  at  the 
thigh  or  upper  part  of  the  leg.  He  found 
that  when  the  body  was  raised  the  blood  press- 
ure increased ,  when  the  patient  coughed,  it 
increased  still  more.  When  the  other  lower 
extremity  was  made  bloodless  by  Esmarch's 
bandage,  it  increased  the  blood  pressure  but 
slightly,  and  he  refers  to  the  experiments  on 
dogs  in  which  it  has  been  found  that  the  blood 
pressure  was  regulated  principally  by  the 
blood  vessels  of  the  abdominal  organs.  He 
also  states  that  morphia  will  depress  the  press- 
ure of  the  blood,  and  alludes  to  its  utility  in 
haemoptysis  in  connection  with  the  horizontal 
position,  as  it  will  then  also  lessen  the  liability 
to  cough. 

Boracic  Acid  is  highly  recommended  by 
Dr.  W.H.  DeWitt  in  the  treatment  of  cervical 
endometritis  (Cinn.  Lancet  and  Clinic).  He 
oites  a  case  in  which,  after  going  through  the 
entire  list  of  remedies  used  in  such  cases,  he 
determined  to  test  the  value  of  boracic  acid. 
Moistening  a  camel's  hair  pencil  and  covering 
it  with  the  powder,  it  was  carried  as  high  up 
as  possible ;  at  the  same  time  the  convexity 
of  the  neck  was  also  covered  with  the  acid  on 
account  of  excoriation.  Four  days  later 
there  was  very  decided  improvement,  and  the 
acid  was  then  applied  by  packing  the  cervix 
with  it  as  firmly  as  admissible.  The  patient 
was  directed  to  elevate  the  hips  and  remain  in 
that  position  for  two  or  three  hours,  in  hopes 
that  some  of  the  acid  would  find  its  way  to 
the  parts  above  the  cervix.  In  one  week 
another  examination  was  made,  when  it  was 
found  that  all  inflammation  had  disappeared. 
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Dr.  Wernicke  relates  the  case  of  a  man, 
twentj'-five  years  of  age,  who  suffered  from 
tonic  spasms  of  the  voluntary  muscles  (Cen- 
tralbi,  fur  Klin.  Med.,  Med.  Rec).  The  af- 
fection differed  from  tetanus  in  that  each 
convulsion  was  of  shorter  duration,  the  con- 
tractions were  weaker,  and  the  spasms  did  not 
involve  the  entire  body,  but  only  single  groups 
of  muscles  at  a  time.  The  convulsions  were 
painless  and  recurred  at  frequent  intervals, 
but  ceased  during  sleep.  They  involved  the 
muscles  of  respiration,  but  left  free  the  upper 
extremities  and  the  territory  supplied  by  the 
cranial  nerves,  with  the  exception  of  the  right 
platysma  myoides  muscle.  The  patient  had 
a  club-foot  from  a  spastic  contraction  of  the 
left  gastrocnemius  muscle  of  fifteen  years 
standing,  otherwise  all  the  functions  of  the 
body  and  mind  were  normal.  No  cause  for 
this  affection  was  determinable.  The  only 
remedy  which  had  produced  even  a  temporary 
amelioration  was  curare.  The  convulsions, 
slight  in  the  beginning,  had  gradually  in- 
creased in  intensity  and  in  the  number  of 
muscles  involved.  The  author  regarded  the 
tonicity  of  the  convulsions  as  indicating  a 
spinal  origin,  since  cerebral  spasms  are  of  a 
mixed  tonic  and  clonic  character,  as  in  epi- 
lepsy. As  to  the  question  whether  this  slowly 
progressive  disease  was  dependent  upon  a  pal- 
pable lesion  of  the  cord  (sclerosis),  or 
whether  it  was  a  disease  in  which  the  changes 

• 

in  the  cord  were  unrecognizable  by  any  means 
yet  at  our  disposal,  he  declared  for  the  latter, 
and  designated  it  as  a  neurosis.  Two  brothers 
of  the  patient  suffered  from  a  similar  com- 
plaint.    The  father  had  had  syphilis. 


Two  Cases  of  Poisoning  by  illuminating 
gas  are  reported  in  the  N.  Y.  Med.  Jour,  by 
Dr.  Alonzo  Clark.  The  patients  were  mother 
and  daughter,  and  had  been  exposed  to  the 
influence  of  the  gas  for  fifteen  hours.  When 
admitted  to  the  hospital  the  mother's  pulse 
was  scarcely  perceptible,  she  was  unconscious 
and  cyanotic,  the  extremities  were  cold,  there 
was  trismus  with  rigidity  of  the  flexor  mus- 
cles, the  urine  was  passed  involuntarily,  the 
pupils  were  slightly  contracted  and  a  frothy 


mucus  issued  from  her  mouth.  The  tempera- 
ture was  96.5°  F.,  respiration  40.  There  was 
pulmonary  oedema.  The  treatment,  which  ex- 
tended over  a  period  of  four  hours,  consisted 
in  the  inhalation  of  oxygen,  together  with  dry 
cups  over  the  chest,  and  tincture  of  digi- 
talis enderniically.  Whisky  was  also  given 
subcutaneously  and  hot-water  bottles  applied 
to  the  extremities.  Flagellation  was  occa- 
sionally employed  to  arouse  the  patient. 
With  the  daughter  there  was  an  odor  of  gas 
on  the  breath  ;  she  was  comatose,  the  breath- 
ing being  stertorous,  the  eyes  closed,  the  con- 
junctivae insensitive,  the  pupils  contracted 
and  insensible ;  the  pulse  was  156,  and  very 
feeble ;  the  respirations  30  and  shallow. 
There  were  clonic  spasms  involving  the  left 
side  of  the  body,  with  bird-claw  contraction  of 
the  fingers  of  both  hands.  The  urine  and 
faeces  were  passed  involuntarily.  She  had 
vomited  a  good  deal.  The  treatment  was 
the  same  as  in  the  mother's  case,  with  the 
addition  of  a  hypodermic  injection  of  a  six- 
tieth of  a  grain  of  sulphate  of  atropine. 
Both  patients  recovered. 


In  Four  Cases  of  Erysipelas  Dr.  Bogusch 
employed  hypodermic  injections  of  resorcine 
in  a  five  per  cent,  aqueous  solution  (Lyon 
Medical,  Med.  Rec).  The  injections  were 
made  along  the  border  of  the  erysipelatous 
part,  at  a  distance  of  about  three  lines  from 
each  other,  the  point  of  the  needle  being 
directed  toward  the  diseased  spot.  In  each 
case  from  thirty  to  seventy  injections  were 
made,  and  no  other  treatment  was  resorted 
to.  The  temperature  fell  rapidly  and  the 
spread  of  the  disease  was  arrested.  Dr.  Tus- 
bin  employed  hypodermics  of  bichlorhydrate 
of  quinine  in  five  cases  of  erysipelas.  One 
or  two  injections  sufficed.  The  reddened 
parts  were  painted  with  camphorated  and  car- 
bolized  oil.  He  never  observed  any  ill  effects 
to  follow  the  injections,  though  others  have 
reported  numerous  abscesses  aud  indurations. 
This  double  salt  of  quinine,  apart  from  its 
great  solubility,  is  therapeutically  in  no  way 
superior  to  the  sulphate. 
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The  Conclusions  presented  by  the  Com- 
mittee to  the  Eleventh  German  Physicians 
Association  in  regard  to  the  alimentation  of 
young  children  are  (Med.  News):  1.  The 
natural  food  of  children,  mothers'  milk,  is  to 
be  preferred  above  all  others.  2.  Only  in 
case  of  positive  contra-indication,  or  non- 
appearance of  the  milk,  should  a  wet-nurse 
be  employed.  3.  Only  in  cases  of  impossi- 
bility of  obtaining  a  wet-nurse  should  artificial 
food  be  employed.  4.  The  contra-indication 
against  the  mother  nursing  is  actual  disease  or 
a  predisposition  to  disease.  5.  Hereditary 
syphilis  demands  the  milk  of  the  mother; 
that  of  the  wet-nurse  should  only  be  used 
with  great  caution.  6.  Examination  of  a 
given  specimen  of  milk  furnishes  no  clue  as 
to  its  value  in  a  given  case.  7.  Good  cow's 
milk  alone  is  fit  to  take  the  place  of  woman's 
milk  as  food  for  the  child.  8.  The  quality  of 
good,  sweet  cow's  milk  for  a  child  which 
must  be  artificially  fed  is  one  of  the  most 
important  essentials  in  the  hygiene  of  young 
children.  9.  All  children's  foods,  including 
Liebig's  soup  (food),  on  account  of  the  large 
quantity  of  starch  contained  in  them,  are  un- 
fit for  children  during  the  first  month. 


The  Report  of  a  Case  of  suture  of  the 
musculo-spiral  nerve  six  months  after  its  com- 
plete division,  is  given  in  the  Lancet  of  Au- 
gust 4th,  1883.  The  patient,  a  boy  aged 
thirteen,  received  a  stab  in  the  left  arm  some 
little  distance  above  the  elbow ;  the  wound 
healed  in  about  a  fortnight,  and  according  to 
his  own  account  and  that  of  his  mother,  he 
was  able  to  use  his  hand  and  arm  as  well  as 
ever  after  the  accident.  Shortly  afterwards, 
however,  slight  dropping  of  the  wrist  was 
noticed,  and  in  time  all  power  of  extension 
was  lost  and  the  wrist  permanently  flexed. 
The  forearm  gradually  became  wasted  and 
cold,  and  the  loss  of  power  more  complete. 
On  admission  to  the  hospital  a  cicatrix  about 
three-quarters  of  an  inch  in  length  was  found 
about  four  inches  above  the  elbow ;  it  was  not 
adherent  to  the  bone  or  deeper  parts.  The 
humerus  beneath  seemed  to  be  a  little  irregular 
and  bossy,  and  pressure  on  the   spot  caused 


pain.  The  temperature  over  the  forearm  was 
diminished,  and  in  the  clefts  of  the  fingers 
supplied  by  the  radial  nerve  it  was  two  de- 
grees lower  than  in  a  corresponding  position 
upon  the  right  side.  An  Esmarch's  bandage 
was  applied  and  an  incision  made  below  the 
cicatrix  in  the  line  of  the  musculo-spiral 
nerve,  which  was  readily  exposed  and  found 
to  be  completely  divided,  the  ends  being  sep- 
arated about  half  an  inch.  The  upper  end 
was  bulbous  and  enlarged,  the  lower  end 
wasted  and  bound  down  to  the  subjacent  bone ; 
the  latter  was  freed  by  dissection,  and  both 
ends  of  the  nerve  being  refreshed,  they  were 
sewn  together  with  fine  catgut  suture.  For 
six  hours  after  the  operation  there  was  com- 
plaint of  severe  pain, which, however,  suddenly 
ceased.  The  wound  was  not  completely 
healed  for  about  a  month.  There  seemed  to 
be  some  power  of  extension  returning  at  the 
end  of  a  fortnight,  and  at  the  time  of  his 
discharge  there  was  no  difference  in  the  tem- 
perature on  the  two  sides  of  the  body.  At 
the  end  of  three  months  the  wrist  was  still 
dropped,  but  he  could  move  his  fingers  slightly. 
The  supinator  longus,  which  was  considerably 
atrophied,  had  not  improved  in  the  least,  but 
had  dwindled  down  to  a  mere  cord  which 
could  be  pinched  up  between  the  finger  and 
thumb.  Twelve  months  after  the  operation, 
on  examination,  it  was  found  that  the  functions 
of  the  nerve  were  completely  restored.  Sen- 
sation was  perfect,  and  all  the  movements  of 
extension  of  the  wrist  and  fingers  were  per- 
formed as  well  on  one  side  as  the  other,  and 
the  muscles  were  almost  as  fully  developed  as 
on  the  sound  side. 


The  Topical  Employment  of  resorcine  in 
the  treatment  of  whooping  cough  is  advocated 
by  Dr.  Moncorvo,  of  Rio  Janeiro  (Canada 
Lancet).  He  gives  the  following  as  his  gen- 
eral conclusions:  1.  That  whooping-cough, 
whose  nature,  up  to  a  very  recent  period,  has 
been  subjected  to  the  most  diverse  interpre- 
tations, in  relation  to  its  genesis,  majr,  to-day, 
according  to  the  latest  microscopic  researches, 
be  included  in  the  class  of  parasitic  diseases. 
2.  That  the  disease  appears  attributable  to  the 
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presence  of  micrococci,  which  multiply  pro- 
digiously in  the  hyperglottic  vicinity  of  the 
larynx,  infiltrating  its  epithelial  cells,  which 
appear  to  be  the  predilective  seat  of  their  de- 
velopment. 3.  That  resorcine,  applied  to  the 
laryngeal  mucous  membrane,  caused  in  all  the 
cases  in  which  it  was  emploj^ed  rapid  decrease 
of  the  number  of  the  paroxysms,  moderation 
of  their  intenstty,  and  finally  recovery  in  a 
short  period  of  time  without  the  aid  of  any 
other  medication.  He  advises  that  strict  at- 
tention be  given  to  the  quality  of  the  drug, 
and  that  a  topical  application  of  a  solution  be 
made  with  a  fine  pencil  brush,  to  be  repeated 
every  two  hours.  The  first  application,  he 
says,  sometimes  exacerbates  the  coughing  fits, 
but  this  irritation  ceases  in  two  or  three  days. 
In  twenty  cases  treated  by  him  he  was  not 
disappointed  in  a  single  instance,  though  some 
of  the  cases  had  been  very  obstinate  or  even 
dangerously  complicated. 


In  the  Lancet  (Med.  and  Surg.  Reporter), 
Dr.  John  W.  Haywood  describes  two  very 
grave  cases  of  scarlatina  maligna  that  resis- 
ted all  ordinary  treatment.  The  cuticle  was 
consequently  removed  from  round  the  throat 
by  a  cantharides  blister,  and  to  the  exposed 
cutis  a  wet  compress  sprinkled  with  crotalus 
was  applied,  and  renewed  at  first  every  half 
an  hour,  and  then  every  three  hours,  also  a 
dose  dissolved  in  a  teaspoonful  of  water  was 
dropped  on  the  tongue  every  half  hour.  The 
symptoms  all  began  to  improve  at  once,  and 
the  author  thus  concludes:  "The  above 
notes  of  these  two  interesting  cases  were 
written  at  the  time,  and  have  been  preserved, 
and  withheld  from  publication  in  order  to  test 
the  drug  in  similar  cases  before  publishing 
them.  This  has  now  been  done  over  and  over 
again,  until  the  writer  is  thoroughly  convinced 
that  the  above  facts  were  no  mere  coinci- 
dences, and  he  now  lays  them  before  his  col- 
leagues in  the  hope  that  the  drug  will  be  used 
in  similiar  cases,  for  which  hitherto  there  has 
been  no  adequate  remedy." 


Dr.  B<eckel  Relates  the  history  of  a  case 
(Practitioner)  in  which  he    removed  the  cari- 


ous portion  of  the  bodies  of  two  dorsal  ver- 
tebrae by  means  of  the  sharp  spoon,  with  grat- 
ifying results.  From  his  experience  in  this 
case,  and  in  operations  on  the  cadaver,  the 
writer  concludes  that  it  is  not  so  difficult  as  is 
usually  supposed  to  reach  the  anterior  portion 
of  the  spinal  column.  The  resection  of  an 
inch  to  an  inch  and  a  half  of  one  rib  affords 
room  enough  for  the  finger  to  reach  the  bodies 
of  the  diseased  vertebrae.  The  danger  of 
wounding  any  of  the  great  vessels  lying  in 
front  of  the  spinal  column  is  not  so  great  as 
it  seems,  as  the  pus  has  already  formed  a 
sinus  which  serves  as  a  guide  to  the  diseased 
bone.  The  bodies  of  the  lumbar  vertebrae 
may  be  reached  by  an  incision  made  at  the 
outer  border  of  the  sacro-lumbalis  muscle,  as 
for  nephrotomy.  The  same  operation  is  in- 
dicated in  gun-shot  wounds  of  the  vertebral 
bodies.  The  difficulty  in  such  cases  lies  less 
in  the  operation  itself ,  than  in  the  uncertainty 
of  the  diagnosis  respecting  the  location  and 
extent  of  the  injury  to  the  bone. 


Galezowski  treats  gouty  iritis  in  the  fol- 
lowing manner :  He  first  instills  atropine  or 
duboisine,  or  even  homatropine,  and,  ten  or 
fifteen  minutes  later,  a  drop  of  eserine  is  in- 
stilled in  the  same  eye.  By  the  combined 
action  of  these  drugs,  there  is  produced  a 
dilatation  and  contraction  of  the  iris,  which 
diminishes  the  mass  of  blood  and  lessens  the 
tendency  to  glaucoma.  If  the  pain  is  not 
prevented  by  the  atropine,  it  is  only  necessary 
to  have  recourse  to  eserine.  Strict  diet  and 
alkalies  internally  are  to  be  added. 


M.  Verneuil  Reports  in  the  Gaz.  Hebdom 
of  July  27th,  1883,  some  observations  which 
he  had  made  as  to  the  repair  of  fractures  in 
diabetic  subjects.  Four  cases  were  selected, 
one  a  compound  fracture  of  the  leg,  another 
a  fracture  of  the  humerus,  the  third  a  fracture 
of  both  bones  of  the  forearm,  and  the  fourth 
a  fracture  of  the  lower  end  of  the  radius ; 
but  in  only  one  was  there  a  normal  callus,  in 
the  other  three  union  was  slow,  imperfect,  or 
entirely  absent.  From  these  observations  he 
draws  the  following  conclusions:      1.  There- 


150 


THE  WEEKLY  MEDICAL  REVIEW. 


tardation  and  absence  of  consolidation  found 
in  the  three  cases  seem  to  be  due  to  diabetic 
dyscrasia.  2.  This  retardation  and  absence 
of  consolidation  necessarib/  imply  a  diminu- 
tion or  suppression  of  the  reparative  forces, 
and  particularly  of  nutrition.  3.  From  these 
facts,  we  may  conclude  that  diabetes,  when  it 
embarasses  or  stops  the  formation  of  callus, 
does  so,  at  least  indirectly,  by  impairing 
nutrition. 


M.  Remy  by  experiments  on  rabbits  has  en- 
deavored (Progress  Medicale)  to  ascertain  the 
part,  if  any,  which  the  pancreas  plays  in  the 
development  of  certain  forms  of  diabetes. 
He  found  it  impossible  to  establish  a  perma- 
nent glycosuria  in  the  animals  which  were 
eligible  for  experiment,  consequently  he  de- 
stroyed the  pancreas  by  the  ligature  of  the 
canal  of  Wirsung ;  no  sugar  ever  appeared  in 
the  urine.  In  another  series  of  experiments 
he  extirpated  sometimes  the  nervous  branches 
of  the  solar  plexus  completely ;  sometimes 
simply  the  branches  going  to  the  liver,  jTet  he 
never  developed  glycosuria.  He  concludes 
that  there  is  no  form  of  sugar  development 
which  can  be  referred  to   the  pancreas. 


The  Following  Case  is  given  in  the  Cen- 
tralblatt  fur  die  Med.  Wiss.,  February  17th 
(Med.  and  Surg.  Reporter).  A  woman,  aged 
thirtjT-two,  after  violent  bodily  exertion,  sud- 
denly passed  chylous  urine ;  she  had  some- 
time previously  suffered  from  a  dull  pain  in 
the  left  hypogastrium.  The  urine  looked  like 
milk,  had  acid  reaction,  and  contained  albu- 
men but  no  sugar ;  its  specific  gravity  was 
1018.  Lumps  of  fibrin  were  sometimes  evac- 
uated, and  the  microscope  detected  in  these 
oil-globules,  white  and  red  blood-corpuscles, 
and  filaria  in  the  sediment.  Examination  of 
the  bladder,  and  catheterization  of  the  left 
ureter,  were  effected  after  dilatation  of  the 
urethra.  The  withdrawal  of  the  catheter  was 
followed  by  a  flow  of  milky  urine  into  the 
bladder.  A  great  number  of  filarise  were 
found  in  the  blood,  especially  between  nine 
and  eleven  o'clock  at  night ;  after  two  o'clock 
none  were  passed.    The  patient's  health  grad 


ually  failed  more  and  more  ;  chylous  diarrhoea 
occurred,  and  death  took  place  about  six 
months  after  the  accident.  The  post-mortem 
examination  could  only  be  imperfectly  per- 
formed. On  the  left  side  of  the  pelvis  there 
was  found  a  large  multilocular  sac  distended 
with  chylous  fluid.  The  enlarged  urinary 
bladder, which  appeared  imbedded  in  a  fold  of 
this  sac,  communicated  therewith  by  an  aper- 
ture in  its  upper  wall.  The  abdominal  lym- 
phatic glands  and  lacteal  vessels  were  enlarged 
and  dilated.  This  cystic  tumor  the  author 
considered  to  have  had  its  origin  in  the 
fusion  of  the  lymphatic  vessels,  and  dilatation 
through  thrombosis,  with  the  presence  of 
filaria. 

A  Case  of  Taenia,  as  a  cause  of  aphasia,  is 
related  by  Dr.  Armangue  (Practitioner).  The 
patient,  a  woman  of  sixty,  was  seized  with 
vertigo,  and  a  few  days  later  lost  the  memory 
of  words  for  some  days.  After  the  expulsion 
of  a  tape-worm  there  was  no  return  of  her 
nervous  troubles.  He  quotes  a  case  of  apha- 
sia in  a  child,  cured  by  the  expulsion 
of  numerous  trichocephali,  published  by 
Daniel  Gibson ;  and  a  case  of  aphasia  coin- 
ciding with  taenia,  published  by  Siedeh  The 
editor  adds  a  case,  observed  by  Langer,  in 
Germany,  of  reflex  hemiplegia  and  hemi- 
anesthesia with  convulsive  seizures,  in  a  little 
girl  of  twelve,  cured  by  expelling  a  taenia. 


Dr.  Edward  Cross,  of  Little  Rock,  Ark. , 
reports  a  case  of  occlusion  of  the  vagina 
complicated  by  pregnancy.  The  vaginal  pouch 
has  a  common  receptacle  for  urine — yet  she 
could  retain  her  urine  and  empty  the  bladder 
at  will.  (Am.  Jour.  Obstetrics,  Aug.,  1883). 
The  spermatozoa  must  have  entered  through 
the  urethra,  and  must  have  reached  the  uterus 
through  the  urine. 


In  the  Journal  de  Medecine  de  Paris 
are  collected  the  results  obtained  by  several 
observers  in  the  prevention  of  abortion  and 
premature  labor  by  asafoetida.  In  ninety  per 
cent,  of  the  cases  so  treated  the  patients  (who 
had  aborted  from  two  to  five  times  in  former 
pregnancies)  went  on  to  full  term. 
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CONTRIBUTIONS. 


EHINOSCLEBEMA* 


BY  PROF.  CORXIL. 

Rhinosclerema  is  a  tumor  which  occupies  the 
lower  part  of  the  nasal  septum  and  the  upper  lip. 
It  may  be  propagated  to  the  mouth,  to  the  palate, 
aud  even  cause  a  certain  degree  of  stricture  of  the 
pharyux.  This  lesion  presents  itself  in  the  form 
of  a  hard  tumor,  of  a  peculiar  appearance  which 
recalls  lupus  and  certain  syphilitic  manifestations. 
It  is  distinguished  by  clinical  differences,  and  its 
microscopic  study  permits  a  complete  differentia- 
tion; it  is  a  tumor  presenting  a  well  determined 
and  distinct  individuality. 

This  product  has  been  studied  by  the  school  of 
Vienna  more  particularly,  by  Hebra,  Kaposi,  Neu- 
mann, Chiari,  and  also  by  Klebs  and  Eppinger.  It 
has  been  made  the  subject  of  a  monograph  by  Pel- 
lizari,  of  Florence,  in  which  may  be  found  a  com- 
plete bibliography  of  the  subject.f 

In  France,  up  to  the  present,  no  analogous  cases 
have  been  observed,  yet  a  case  of  M.  Richet  might 
be  adduced.  In  another  case,  belonging  to  M.  Du- 
play,  the  histological  examination  was  made  by  M. 
Renden,  but  was  not  conclusive.  Thus  it  is  not 
demonstrated  that  the  two  preceding  cases  are 
rhinosclerema. 

Lately,  a  young  American  was  successively  ob- 
served by  several  physicians  in  Paris.  M.  Four- 
nier  regarded  his  affection  as  a  case  of  tubercular 
leprosy;  £.  Besnier,  on  the  contrary,  diagnosed 
rhinosclerema.  Microscopic  examination  alone 
could  decide,  but  the  patient  was  opposed  to  the 
removal  of  a  part  of  the  tumor. 

Later,  he  thought  better  of  it,  and  M.  Verneuil 
removed  a  fragment,  which  he  gave  me  to  mate  a 
microscopic  examination  of.  It  was  a  large  hard 
lump,  rose  colored,  not  ulcerated,  and  situated  on 
the  nasal  septum  at  the  opening  of  the  nares.  The 
different  methods  of  treatment  employed  had  left 
it  absolutely  intact.  The  case  was  one  of  rhino- 
sclerema, as  demonstrated  by  a  microscopic  study. 

Sections  made  at  right  angles  to  the  cuticle 
showed  the  following: 

Very  little  modification  in  the  epidermic  layers. 
The  granular  layer  was  somewhat  thickened,  with 
its  cells  loaded  with  eterdine,  but  it  and  the  rete 
malpighii  very  nearly  presented  a  normal  appear- 
ance. 

The  papilla:  are  well  developed  and  rich  in  blood- 
vi  -  -els.   The  sebaceous  and  sweat  glands  present  no 


•Propves  Medical,  July  28,  1883. 

fll  rmoeclerama,  mnnnprnflodcl  dott. 

AIbo  Pclii/.ari,  dnrcnte  di  dermo-etfllograila  neil  Institute 
di  Etudi  Superior!  di  Firtnzc.  Contavolo  lit oirr.-t liclie. 
Firenze,  de  Monnir,  1883. 


appreciable  lesion.  It  is  in  the  pathological  changes 
of  the  derma  that  the  characteristics  of  the  tumor 
are  to  be  found.  The  vessels  present  thickened 
walls,  which  are  infiltrated  with  and  surrounded  by 
small  rounded  cells  disseminated  between  the  fibres 
of  the  connective  tissue.  At  places,  this  stroma 
becomes  very  dense,  and  we  have  a  true  peri-vascu- 
lar sclerosis. 

Between  the  vessels,  in  the  midst  of  embryonal 
looking  cells,  are  found  large  spheroidal  cells,  rela- 
tively very  voluminous,  having  a  diameter  of  twenty 
M.  They  present  one  or  more  nuclei  and  are 
colored  by  different  reagents;  and  these  are  exactly 
the  characteristic  properties  of  rhinosclerema. 
They  offer  quite  an  interesting  fact,  and  deserve  be- 
ing studied  with  great  care.  The  nuclei  are  of  vari- 
able size,  often  rather  small.  They  are  imbedded 
in  a  reticular  protoplasm,  as  plainly  shown  by  im- 
pregnating with  osmic  acid. 

There  exist  also  in  the  midst  of  the  protoplasm, 
refracting,  hyaline,  rounded  or  irregular  masses 
especially  voluminous  in  the  large  cells.  At  times 
only  a  single  mass  exists ;  again,  two  or  three  sep- 
arated by  parts  of  reticular  protoplasm.  It  may  be 
that  the  entire  cell  is  completely  filled  by  a  hyaline 
mass.  The  nucleus  is  then  thrown  towards  the 
periphery  as  observed  in  fat  cells  when  completely 
filled  by  fat. 

What  is  the  nature  of  these  refracting  masses? 
We  wish  to  observe,  first  of  all,  that  they  can  leave 
the  cells  in  which  they  originated,  and  thus  their 
study  is  rendered  more  easy  and  clear. 

They  are  colored  by  all  the  reagents :  a  light  yel- 
low by  osmic  acid ;  an  orange  yellow  by  picro- 
carmine ;  blue  by  methyl  violet ;  intensely  red  by 
saffranine.  Finally,  as  of  importance  to  note,  they 
are  colored  yellow  by  iodine  and  do  not  show  the 
reaction  of  starch.  This  shows  that  it  is  simply  a 
hyaline  substance. 

The  property  we  have  described  is  absolutely 
characteristic.  It  is  in  entire  accord  with  that 
which  authors  attribute  to  rhinosclerema.  Nothing 
similar  is  found  in  any  other  known  tumor. 

One  interesting  point  to  determine:  the  Vienna 
school,  Frisch  particularly,  has  found  in  this  tumor 
the  existence  of  micrococci  in  the  celis  and  inter- 
stices between  the  fibres  of  the  connective  tissue. 

These  microbes  were  looked  for;  I  did  not  see 
them  plainly.  The  communication  recently  made 
at  the  Societe  Anatomiquc,  by  M.  Babtfs,  will  be 
remembered.  He  has  shown  that,  in  certain  cases, 
the  pretended  microbes  were  only  granules  of  pro- 
toplasm of  cells  which  have  become  free  and  col- 
ored by  analine  colors  (mastzellen  of  Ehrlich).  The 
same  is  the  case  with  this;  there  are  grn  miles  in  the 
spaces  of  the  connective  tissue  and  in  the  cells 
themselves.    A  superficial  examination  might  per- 
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mit  them  to  betaken  for  microbes ;  we  have  to  deal, 
in  reality,  with  granules  which  have  escaped  from 
cells,  and  entirely  similar,  as  to  their  nature,  to  the 
refracting  masses  which  have  been  referred  to 
above.  A  comparative  examination  left  no  doubts 
in  my  mind  in  respect  to  this. 


SELECTIONS. 


SOME     COMMON     AFFECTIONS      OF     THE 
ANUS  OFTEN  NEGLECTED  BY  MED- 
ICAL MEN  AND    PATIENTS. 


BY   A.    S.    MYRTLE,    M.  D.,  HARROGATE. 
[British  Medical  Journal.] 

Nothing  has  impressed  me  so  forcibly  with  the 
importance  of  a  close  investigation,  even  to  minute? 
sometimes  disagreeable  details,  regarding  the  con- 
dition of  every  case  coming  before  us,  than  the 
fact  that  I  have,  in  a  very  great  number  of  instances, 
been  consulted  by  patients  who  have  suffered  for 
months  and  years  from  affections  of  the  anus ;  and 
neither  they,  their  medical  men,  nor  consultants 
even,  have  been  aware  of  the  nature  of  the  mischief 
or  its  extent.  Patients  are  to  blame  for  this  over- 
sight as  much  as  their  attendants.  They  are  often 
very  reticent;  women  especially  dislike  to  speak  of 
symptoms,  however  distressing,  occurring  daily,  or 
at  least  after  each  def secation ;  and  even  men  in 
like  condition  seem  ashamed  to  own  that  there  is 
anything  wrong  with  them.  We.  at  all  events 
some  of  us,  are  cursed  with  an  excess  of  modesty, 
or,  because  the  part  is  not  the  most  savoury,  are 
disposed  to  fight  shy  of  it ;  or  we  attach  too  little 
importance  to  the  patient's  statements,  and  fail  to 
make  a  physical  examination. 

Moreover,  whilst  every  week's  publications  are 
rich  in  literature  upon  uterine  displacements  and 
ovarian  growths,  anal  difficulties  seldom  find  a 
place,  although  I  believe  that  the  latter  are  infinitely 
more  frequent  than,  and  of  equal  importance  with, 
the  former. 

The  commonest  affection  is  itching;  pruritus  ani, 
I  dare  say,  is  so  common,  that  every  one  of  us  has 
had  some  personal  experience  of  the  nuisance,  but 
few  know  what  a  terrible  thing  it  becomes  when  it 
obtains  a  firm  hold  of  one ;  the  agony  then  is  some- 
thing maddening.  The  causes  are  carelessness  in 
cleansing  the  part,  acrid  discharge  from  mucous 
follicles,  irritation  from  reflex  action,  the  presence 
of  certain  eruptions,  and  functional  derangement 
of  the  peripheral  nerve-filaments, all  requiring  spe- 
cial treatment  for  the  successful  removal  of  this 
intolerable  evil.  When  it  has  existed  for  long  pe- 
riods, the  mucous  membrane,  from  scratching  and 
the  action  of  remedies,  becomes  thick,  hard,  and 
corrugated ;  then  nothing  will  afford  a  cure  but  the 
removal  of  the  whole  affected  skin  and  mucous 
membrane  by  the  knife. 


I  had  a  case  of  this  kind,  in  a.  young  lady,  who 
life  had  become  a  burden  to  her  on  account  of  the 
itching,  where  Mr.  Jessop  dissected  away  all  the 
hardened  hypertrophied  part  with  the  most  com- 
plete success.  To  show  the  alarming  symptoms 
which  may  arise  from  pruritus  ani,  I  shall  relate 
one  case  which  came  before  my  notice  in  March 
last.  An  Indian  merchant  was  found  in  his  office, 
in  London,  on  his  back  in  a  death-like  faint;  he 
remained  so  for  about  half  an  hour.  When  he 
came  to  himself,  he  complained  of  giddiness,  and 
loss  of  memory  and  brain-power;  he  could  not  un- 
derstand the  purport  of  certain  business  letters, 
and  had  to  give  up  work  for  the  day.  These  attacks 
became  rather  frequent;  and,  becoming  alarmed, 
he  consulted  me.  He  was  quite  well,  he  said; 
everything  was  natural.  On  cross-examination,  I 
found  that  there  was  something  wrong  with  the 
anus,  and  I  examined  it;  there  was  a  ring  of  chronic 
eczema,  and  the  itching  was  so  fearful,  that,  when 
a  fit  of  it  came  on,  the  dread  and  agony  were  so 
great  that  they  induced  the  serious  functional  de- 
rangement of  nerve-centres  I  have  just  described; 
this  one  local  ailment  was  making  life  very  bitter, 
and  causing  him  to  fear  that  he  was  suffering  from 
serious  disease  of  the  brain.  The  eczema  yielded 
to  treatment,and  in  three  weeks  a  cure  was  effected. 

Fissure  is  of  much  more  common  occurrence  than 
any  one  would  believe;  and  it  is  found  in  the  most 
unlikely  subjects,  delicate  young  ladies  leading  the 
most  regular  lives, and  jolly  middle-aged  fellows  not 
quite  so  regular  in  their  habits;  it  is  very  frequently 
overlooked.  In  1878,  I  had  ten  cases  among  visitor- 
patients,  every  one  being  ignorant  of  the  nature  of 
the  local  affection.  Mr.  Teale  operated  ou  the 
whole  of  these  successfully.  I  shall  only  give  one 
case.  A  young  lady,  the  subject  of  general  debil- 
ity from  anaemia,  was  sent  to  Harrogate  for  treat- 
ment. She  was  very  tall,  very  spare  and  feeble, 
and  complained  of  various  neurotic  pains,  and  of 
great  mental  depression,  as  well  as  physical.  After 
seeing  her  two  or  three  times,  I  was  struck  with  the 
pinched  suffering  look  she  had ;  and  at  that  visit  I 
went  more  thoroughly  into  her  case.  I  learned 
that  she  had  a  dread  of  going  to  the  closet ;  that, 
after  she  passed  a  motion,  she  had  to  lie  down  flat 
upon  her  back  from  a  sense  of  pain  and  faintness ; 
this  occurred  with  every  motion,  and  had  been  in 
existence  for  over  eighteen  months.  I  diagnosed 
fissure.  She  was  operated  on ;  and  the  third  morn- 
ing, to  her  amazement  and  joy,  she  passed  a  toler- 
ably formed  motion  without  discomfort ;  after  that 
she  rapidly  recovered,  neuralgia,  anaemia,  low 
spirits,  all  vanished,  and  now  she  is  in  perfect 
health.  I  believe  that,  in  cases  like  this,  the  con- 
stant fear  of  what  must  be  endured  has  the  most 
injurious  influence  on  all  the  functions  of  the  body. 

In  August,  18Sl,a  lady  aged  60  was  sent  to  me  on 
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account  of  irritability  of  the  mucous  membrane  of 
the  bowels.  She  suffered  from  diarrhoea,  alternat- 
ing with  constipation,  flatulence,  and  dyspepsia. 
She  had  been  under  her  own  medical  man  for  nearly 
two  years,  and  during  the  last  six  months  she  had 
been  seen  by  a  celebrated  physician  once  a  fortnight. 
Something  about  the  old  lady  made  me  ask  her 
about  the  condition  of  her  lower  bowel,  and  this 
led  to  an  examination.  I  found  two  small  piles,  an 
ulcer,  and  Assure.  I  at  once  sent  for  Mr.  Wheel- 
house,  who  came  the  same  day,  operated,  and  at 
the  end  of  a  week  my  patient  left  me  quite  well  and 
hearty.  I  heard  of  her  last  season ;  she  had  never 
required  a  dose  of  medicine  since  the  operation. 
Wherever  there  is  a  fissure  there  is  spasmodic 
stricture,  so  that  stretching  is  necessary  as  well  as 
division. 

With  haemorrhoids  I  need  not  take  up  your  time, 
although  they  deserve  much  more  attention  than 
they  receive.  Patients  who  suffer  from  them,  who 
are  constantly  losing  blood,  are  too  often  put  off 
with  the  remark,  "  Never  mind,  bleeding  piles  are 
safe.  Do  not  interfere  with  them,  and  do  not  be  op- 
erated on;  take  a  spoonful  of  electuary  at  bed- 
time." And  so  the  patient  goes  on  thinking  that, 
were  this  safety-valve  closed,  the  roof  of  his  head 
would  be  blown  off,  or  he  would  have  a  fit.  Now  I 
do  not  hesitate  to  say  this  is  bad  advice .  I  have 
met  with  cases  where  the  most  grave  symptoms 
have  developed  under  these  circumstances.  Last 
year  I  had  a  young  Austrian  whose  life  was  nearly 
lost  in  this  way.  He  had  consulted  several  German 
surgeons  and  physicians,  without  one  going  into 
his  case.  He  was  a  keen  sportsman,  and  fond  of 
going  out  with  his  gun  after  big  game.  Sometimes 
he  would  lose  so  much  blood  as  to  be  so  weakened 
he  could  not  reach  his  camping  ground  for  a  con- 
siderable time.  A  friend  and  patient  of  mine  met 
him  on  one  of  his  hunting  tours,  and,  learning 
something  about  his  symptoms,  never  allowed  him 
to  rest  till  he  brought  him  here.  On  examining 
him,  I  found  him  suffering  from  an  enormous  clus- 
ter of  piles,  u'cerated  and  offensive;  the  least 
touch  caused  hcemorrhage ;  I  allowed  him  two  clays' 
rest.  After  that  Mr.  Teale  removed  the  mass.  The 
operation  was  a  very  tedious  one,  but  in  a  fortnight 
the  patient  was  quite  well. 

The  last  affection  I  shall  mention  is  not  quite  so 
painful,  is  purely  neurotic  in  its  nature,  and  very 
fitful  in  its  attacks,  coming  on  at  long  intervals, 
and  when  the  subject  of  it  is  apparently  in  the  best 
form;  he  will  go  to  bed  perfectly  well,  and  awake 
at  any  hour  with  a  gnawing,  grinding  pain  in  the 
sphincter.  This  gradually  increases  in  intensity, 
acquires  its  maximum  in  a  few  minutes  (which 
seem  very  long),  and  then  gradually  goes  off  with- 
out treatment;  tfhe  patient  feels  very  faint  and  ex- 


hausted, and  is  held  down  by  the  commanding  na- 
ture of  this  pain.  This  is  a  form  of  neuralgia,  pro- 
duced by  exposure  to  cold,  either  from  the  bed- 
clothes getting  off  the  part,  or  being  too  scanty  or 
insufficient  to  protect  it.  During  the  day  it  may 
arise  from  sitting  on  a  cold  seat.  However  or 
whenever  caused,  it  is  at  once  relieved  by  the  ap- 
plication of  warmth.  I  have  never  seen  any  signs 
of  local  mischief  in  these  cases,  and  I  know  one 
gentleman  who  has  suffered  from  repeated  and 
severe  attacks  during  the  last  forty  years.  It  was 
he  who  directed  my  attention  to  heat  as  the  best 
remedy.  One  severe  frosty  morning,  he  was  seized 
with  the  worst  attack  he  ever  had,  just  on  entering 
a  first-class  railway  carriage ;  there  was  no  other 
passenger,  and,  in  despair,  he  sat  down  on  the  hot 
tin.  In  an  instant,  the  pain  was  gone ;  and  since 
then,  when  attacked,  he  flies  to  the  Are  and  toasts 
himself,  or  applies  an  India-rubber  bag  full  of  hot 
water,  with  the  best  results. 

In  conclusion,  let  me  point  to  the  fact  that,  in  all 
these  and  similar  cases,  medical  treatment  is  worth- 
less ;  and  that  the  surgeon  alone  can  effect  a  speedy 
and  radical  cure.  I  would,  therefore,  impress  on 
our  teachers  of  surgery  the  necessity  of  showing 
their  class-pupils  how  to  deal  with  common  affec- 
tions of  the  anus.  The  young  practitioner  too 
frequently  begins  his  professional  career  with  a  com- 
petent knowledge  of  operations  he  may  never  be 
required  to  perform,  and  in  total  ignorance  how  to 
proceed  in  dealing  with  the  simplest  and  commonest 
affections  requiring  operative  skill. 


ON  THE  FEEDING  OF  INFANTS  DEPRIVED 
OF  ERE  AST-MILK. 

BY  GEORGE  CRICHTON,  M.  B.,  EDIN. 
[British  Medical  Journal.] 
The  question  of  the  feeding  of  infants  is  not  set- 
tled by  the  simple  formula  of  "milk  and  water  "  in 
certain  proportions,  or  "  milk  and  lime-water/'  It 
is  a  rule,  not  absolute,  but  of  expediency.  Cows' 
milk  is  not  the  best  obtainable  substitute  for  the 
sustenance  generally  provided  by  Nature.  Asses' 
milk  is  acknowledged  to  be  superior.  Nevertheless, 
being  universally  obtainable,  cows'  milk  will  always 
form  the  important  factor  in  any  general  rule  on 
this  subject  of  infant-feeding.  But  suppose  the 
supply  of  this  should  fail?  Suppose,  as  everyone, 
at  least  in  towns,  finds  cows'  milk,  if  obtained 
fresh, be  not  of  such  good  quality  as  may  be  desired, 
nor  to  be  had  in  such  quantity,  then,  I  think,  it 
must  be  permissible  to  advise  the  use  of  condensed 
or  "  Swiss"  milk.  It  has,  indeed,  some  advant- 
ages, e.  g.,  it  turns  sour  less  readily,  and  the  sup- 
ply is  not  so  apt  to  run  short.  It  is  difiicult  to  see 
why  the  addition  of  sugar  only  to  the  normal  con- 
stitutents  in   milk  should   make   this,  as  has  been 
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said,  less  suitable  than  ordinary  fresh  milk;  for 
cane-sugar  is  always  added  to  the  usual  mixture  of 
milk  and  water.  Children  of  all  ages  can  take  in 
considerable  quantities  of  sugar.  I  am  of  opinion 
that  the  amount  of  sugar  in  condensed  milk  makes 
no  difference  to  a  healthy  child,  but  that,  in  those 
of  inherited  weakly  constitution,  whose  digestive 
powers  are  feeble,  or  where  even  the  slightest  in- 
testinal catarrh  from  whatever  cause  has  arisen,  it 
undoubtedly  acts  injuriously,  and  must  be  at  once 
and  entirely  withdrawn.  It  is  not  probable— at  all 
events,  it  is  possible— that,  however  carefully  con- 
ducted,the  process  of  manufacture  has  induced  some 
slight  change  in  the  solid  constituents,  inappreci- 
able except  through  the  subtle  alchemy  of  digestion? 
Suppose,  for  instance,  some  transposition  of  ele- 
ments should  make  the  casein  less  digestible.  The 
various  sugars  have  the  same  chemical  formula, 
but  properties  varying  considerably. 

To  return,  however,  to  ordinary  cows'  milk ;  let 
us  at  once  ask  the  question :  Why  do  we  add  one- 
third  or  two-thirds  of  water?  I  mean,  other  than 
empirically.  Because  it  would  be  too  strong  with- 
out, says  the  nurse,  thinking  of  her  brown  tea-pot, 
as  if  milk  were  like  tea,  and  had  to  be  watered 
down  to  suit  tender  stomachs.  But  ought  we  not 
to  give  the  little  one  the  least  possible  trouble?  and 
the  more  weakly  the  infant.ought  not  the  diet  to  be 
as  nourishing  as  we  can  make  it?  For  instance,  I 
have  never  found  other  than  good  from  the  addition 
of  an  extra  teaspoonful  of  cream  to  every  meal. 
Cream  is  supposed  to  be  "rich,"  and  is  certainly 
indigestible  in  the  cases  of  some  "  bilious"  adults. 
But  there  are  few  children  to  whom  cream  is  not 
beneficial.  We  do  not,  by  the  addition  of  so  much 
water,  come  nearer  to  the  proportions  found  in  hu- 
man milk.  The  quantity  is  too  great.  In  fact,  soon 
after  delivery,  human  milk  contains  less  water  than 
ordinary  cows'  milk,  in  the  proportion  of  828  to  870. 
The  amount  of  sugar,  on  the  other  hand,  is  greater, 
in  the  proportion  of  70  to  47.7.  Hence  we  easily 
see  why  sugar  should  be  added.  Again,  the  pro- 
portion of  fat  is  50  to  about  31 ;  therefore,  cream 
should  likewise  be  added.  The  casein,  however,  is 
in  excess  in  cows'  milk. 

There  can  be  no  question  as  to  the  propriety  of 
adding  sugar  and  cream  to  cows'  milk,  to  bring  it 
nearer  to  a  child's  natural  diet.  As  the  composi- 
tion of  cows'  milk  varies  in  no  particular  more  than 
in  the  proportion  of  butter  it  contains,  doubtless, 
in  some  instances,  the  addition  of  cream  may  be 
scarcely  necessary.  As  to  casein,  if  we  cannot  easily 
abstract  a  portion  of  it,  by  the  addition  of  water, 
we  may  make  it  fall  into  a  proper  proportion,  and 
accommodate  itself  to  a  suitable  percentage.  In 
such  manner,  we  indeed  get  a  tolerable  substitute 
for  mother's  milk ;  one  that  is  found  to  answer 
fairly  well.     It  may  be  that  the  somewhat  excessive 


amount  of  sugar  usually  added  makes  up  for  the 
neglect  in  adding  cream,  both  being  heat  product  r- 
in  the  animal  economy. 

We  have  now  approximated  to  the  ideal  milk. 
But,  on  account  of  the  behavior  of  the  casein  of 
cows'  milk,  practical  experience  obliges  us  to 
further  water  the  milk.  Our  fioe  percentages  are 
thus  rather  ruthlessly  shaken. 

Some  months  ago,  I  was  summoned  late  in  the 
evening  to  an  infant  five  months  old.  It  was  in  a 
condition  almost  of  collapse,  pale, with  sunken  eyes, 
and  greatly  depressed  fontanelle..  It  had  been  fed 
since  three  months  old  with  Swiss  milk;  the  last 
week,  with  cows'  milk  diluted.  It  was  sinking  from 
diarrhoea.  An  injection  per  rectum  of  a  few  drops 
of  laudanum  checked  the  diarrhoea  to  some  extent. 
Wine  whey  in  teaspoonfuls  frequentty  administered 
(it  was  unable  through  weakness  to  suck)  revived 
it.  This  diet  was  continued  for  twenty-four  hours, 
and  the  injection  was  repeated.  Subsequently  it 
was  fed  on  equal  parts  of  whey  and  bread  jelly 
(white  decoction  of  Sydenham),  with  a  teaspoonful 
of  cream  in  each  meal.  It  recovered  on  this  diet, 
and  nearly  regained  infantile  plumpness,  suffering, 
however,  occasional  relapses  of  diarrhoea.  Medi- 
cines did  only  some  good,  apparently  answering 
fairly  for  three  or  four  days,  and  then  failing  to 
have  any  effect.  I  found,  as  Dr.  Eustace  Smith 
points  out,  that  changes  of  the  drugs  employed,  or 
of  the  form  in  which  administered,  were  effective. 
Opium,  in  various  forms,  and  bismuth  seemed  most 
beneficial.  Ultimately  the  diet  was  varied,  e.  g., 
veal  broth,  yolk  of  egg,  etc. 

The  point  to  which  I  would  draw  attention,  was 
the  child's  inability  to  digest  milk.  This  was  tried 
in  the  smallest  proportions,  alkalinised  with  bicar- 
bonate of  soda,  with  lime-water,  and  with  barley- 
water.  Condensed  milk,  which  was  said  to  have 
agreed  with  it  before,  was  likewise  tried.  The  com- 
mon result  was  either  a  renewal  of  the  intestinal 
catarrh,  or  else  sickness.  Yet  everything  else  it 
took  agreed.  I  mentioned  above  that  it  took  whey 
and  cream  well,  i.  e.,  de-caseinised  milk. 

Here,  then,  we  have  a  case,  not  perhaps  very  rare, 
of  inability  to  digest  casein,  at  least,  the  casein 
found  in  cows'  milk.  Amounting  almost  to  an 
idiosyncrasy,  it  nevertheless  points  very  decidedly 
to  one  definite  cause  of  infantile  indigestion  and 
consequent  diarrhoea. 

The  comparative  indigestibility  of  the  casein  of 
cows'  milk  depends  upon  its  coagulation  in  one 
mass  instead  of  in  flakes,  and  the  consequent  diffi- 
culty— a  chemical  and  mechanical  one — of  its  re- 
solution. This  occasionally  happens  with  mothers' 
milk  and  is  apparently  modified  by  the  addition  of 
water,  lime-water,  or  bicarbonate  of  soda  only 
(Vogel) ,  to  cows'  milk. 
It  is  apparent,  from  the  foregoing  observations, 
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that  the  unsuitability  of  cows'  milk  unmixed  de- 
pends upon  the  casein  (1)  as  to  its  excessive 
amount;  and  (2)  as  to  its  rapid  coagulability — so 
that  extra  stress  is  laid  upon  the  delicate  infantile 
digestive  powers.  It  is,  therefore,  mainly  to  recti- 
fying these  two  points  that  we  may  hope  to  obtain 
success.  By  means  of  a  process  suggested  by  Prof. 
Frankland,  more  than  twenty  years  ago,  both  these 
indications  seem  to  be  carried  out.  Many  inde- 
pendent observers  attest  this,  and  to  theirs  I  would 
add  my  humble  opinion, drawn  from  closely  observed 
cases.  That  the  method  is  not  in  more  universal 
use  is,  perhaps,  to  a  small  extent  due  to  the  want 
of  sufficiently  specific  details  as  to  its  preparation. 
Haviug  in  this  paper  propounded  queries,  I  may  be 
permitted,  in  conclusion,  to  give  (what  I  consider) 
the  answers,  by  stating  in  detail  how  I  am  accus- 
tomed to  have  Frankland's  process  carried  out. 

In  the  morning,  put  half  a  pint  of  new  milk  into 
a  convenient  vessel,  e.  g.,  a  thin  china  breakfast- 
cup,  and  place  it  in  a  cool  place.  In  the  evening, 
skim  it,  preserving  the  cream;  and  into  the 
skimmed  milk  put  a  piece  of  rennet  an  inch  square, 
and  stand  the  cup  in  a  saucepan  of  hot  water  in  a 
warm  place.  In  from  five  to  fifteen  minutes,  the 
milk  curdles.  Break  up  the  curd  with  a  spoon,  re- 
move the  rennet  (which  will  serve  again),  and 
pour  off  the  whey.  Boil  the  whey  for  a  second, 
when  a  further  curdling  takes  place;  then  strain 
the  whey.  To  the  quantity  mentioned,  add  one- 
quarter  of  an  ounce  of  sugar  of  milk,  the  cream 
removed  at  the  first,  and  one  pint  of  new  milk.  The 
process  is  complete.  It  is  generally  sufficient  to 
make  it  once  a  day,  though  probably  in  larger  quan- 
tity than  we  have  taken  for  illustration.  The  pro- 
cess requires  care;  but,  after  a  few  trials,  it  is 
really  very  simple  and  easy.  Of  course,  everything 
must  be  kept  perfectly  clean. 

Some  remarks  are  necessary  on  the  procuring  of 
rennet.  This  is  not  to  be  obtained  through  the 
ordinary  channels.  So-called  "  essence  of  rennet" 
will  not  do.  Application  must  be  made  to  the 
family  butcher  for  a  fresh  reunet.  Should  he  have 
lived  in  the  country,  he  will  be  able  to  prepare  it 
for  you.  "  A  rennet,"  I  may  observe,  is  the  term 
given  by  butchers  to  a  calf's  stomach.  If  not  ob- 
tained readily  prepared,  the  stomach  is  to  be 
cleansed,  with  as  slight  washing  as  is  absolutely 
necessary,  and  buried  in  salt.  It  is  now  ready  for 
use,  and  keeps  for  an  indefinite  time.  "  Kennets  " 
are  easily  to  be  procured  in  the  cheese-making 
counties.  I  had  at  first  some  trouble  in  finding 
where  to  go  to  for  a  supply ;  one  grocer,  to  whom  I 
applied,  advising  me  to  try  the  corn  merchants, 
understanding  that  rennet  was  some  kind  of  seed. 
This  must  be  my  apology  for  entering  into  a  some- 
what trivial  matter. 

A  little  cream  may  be  added,  if  the  milk  be  poor. 


To  sum  up  :  we  have  in  the  result  a  milk  containing 
sugar,  fat,  casein,  and  salts,  in  due  proportions; 
and,  more  than  this,  although  the  explanation  is  not 
quite  evident,  a  food  perfectly  digestible,  which  is, 
of  course,  the  point  to  be  regarded  above  all  merely 
chemical  considerations. 


LUMBAR  COLECTOMY. 

BY    CLELAND  LAMMIMAN,  F.R.C.S.,  ENG. 

[The  Lancet.] 

The  operation  called  lumbar  colectomy  seems 
likely,  in  the  advance  of  abdominal  surgery,  to  be- 
come a  generally  adopted  one,  and  as  since  its  in- 
troduction it  has  only  been  performed  on  one  or 
two  occasions,  the  following  notes  of  a  case  upon 
which  I  have  recently  operated  may  prove  of  some 
value  to  any  who  are  purposing  to  pursue  this 
method  of  relief  in  cases  where  the  position  of  the 
stricture  can  be  settled  as  lying  in  either  the  upper 
part  of  the  sigmoid  or  in  any  part  of  the  splenic 
flexure  of  the  colon. 

I  first  saw  Mrs. ,  with  Dr.  Ivers  of  Ton- 
bridge,  on  February  2nd  (Friday),  when  the  follow- 
ing history  was  given : — On  the  previous  Sunday 
she  failed  to  effect  her  usual  morning  evacuation, 
and  towards  the  evening  had  some  amount  of  dis- 
tress, when  vomiting  came  on.  Dr.  Ivers  had 
given  several  closes  of  purgative  medicine  without 
effect,  and  had  succeeded  in  passing  O'Beirne's 
tube  into  the  bowel  (its  whole  length  apparently)  . 
She  had  taken  only  fluid  food  in  small  quantities 
with  opium.     There  was  no  history  of  cancer. 

Physical  Examination. — A  well-nourished  woman 
of  fifty-four  years,  dark,  somewhat  sallow,  and 
inclined  to  obesity.  Abdomen  not  tender,  but  filled 
with  flatus,  which  could  be  perceived  rolling  the 
intestine  over  and  over  with  loud  noises.  No  tumor 
could  be  detected;  no  hernia.  No  evidence  of 
anything  wrong  in  rectum.  She  informed  us  that 
upon  several  occasions,  which  had  increased  in 
frequency  lately, she  had  had  great  pain  in  her  abdo- 
men, with  constipation  and  vomiting,  once  or  twice 
with  jaundice. 

Concluding  that  we  were  dealing  with  an  occlu- 
sion of  the  intestine,  we  resolved  once  more  to  give 
a  competent  purgative,  hoping  that  the  case  might 
yet  turn  out  to  be  faecal  impaction.  This  produced 
in  an  hour  or  two  some  very  suspicious-looking 
vomit.  In  the  meantime,  we  introduced  O'Beirne's 
tube  into  the  rectum,  and  apparently  into  the  sig- 
moid flexure,  as  the  whole  tube,  save  an  inch  or 
two,  was  passed  in;  but  when  wc  injected  gruel, 
we  found  that  no  more  than  half  a  pint  was  re- 
tained, the  rest  flowing  out  as  it  was  Injected. 
Now,  as  at  the  operation  the  stricture  was  found  in 
the  upper  part  of  the  sigmoid  flexure,  it  is  plain 
that  the  tube  must  have  turned  upon  itself.     There 
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was  during  this  period  and  up  to  the  time  of  oper- 
ation no  fever.  After  the  stercoraceous  vomit  had 
appeared,  we  used  no  food,  save  ice  in  small  quan- 
tities, by  the  mouth,  using  by  the  rectum  the  juice 
of  raw  meat  expressed  by  the  tincture  press,  and 
Carnick's  peptonoids,  with  which  latter  we  were 
very  pleased.  Small  quantities  of  morphia  were 
used  hypodermically  twice  in  twenty-four  hours. 

We  advised  colotomy  at  once,  and  should  have 
selected  the  right  loin  because  of  the  distance  to 
which  the  tube  was  introduced,  but  the  patient 
would  not  consent,  resolving  to  have  Mr.  Bryant 
down  to  see  her.  On  Sunday,  February  4th,  that 
gentleman  came  down,  and  he  concluded  that  an 
operation  should  be  performed  without  delay;  but 
impressed  with  the  fact  that  we  should,  notwith- 
standing the  passing  of  the  tube,  find  the  stricture 
in  the  descending  colon,  he  directed  me  to  open 
the  left  loin,  and,  if  not  then  successful  in  finding 
the  stricture,  to  draw  clown  the  bowel  through  the 
wound  and  search  for  it;  if  not  finding  it  there,  to 
reject  the  left,  fasten  up  the  wound,  and  proceed 
to  open  the  bowel  on  the  right  side.  And  he 
added,  "When  you  come  down  upon  the  stricture, 
after  fastening  the  upper  aperture  of  the  bowel 
in  the  usual  way  to  the  skin,  proceed  to  remove 
the  stricture  itself.  I  have  once  done  this,  and  am 
satisfied  that  it  will  soon  be  the  usually  adopted 
operation  for  this  trouble.  I  would  call  it  colec- 
tomy." 

The  patient  obstinately  refused  the  operation  un- 
til February  14th,  when,  without  food  by  the 
stomach  for  seventeen  days,  she  was  manifestly 
going  downhill ;  there  had  been  no  rise  in  tempera- 
ture. On  this  day,  having  at  last  prevailed  upon 
her  to  allow  something  to  be  done  to  give  her  a 
chance  of  life,  which  seemed  now  almost  hopeless, 
with  the  assistance  of  Dr.  Ivers,  Dr.  Hawthorne, 
of  Tonbridge,  and  Mr.  W.  Rix,  of  Tonbridge  Wells, 
I  proceeded  to  operate.  Dr.  Hawthorne  adminis- 
tered a  mixture  of  one  part  absolute  alcohol,  two 
parts  chloroform,  and  three  of  ether,  on  a  list 
cone;  it  answered  admirably,  and  after  one  hour, 
during  which  the  operation  was  proceeding,  it  still 
acted  well  and  did  not  depress.  Making  the  usual 
incision,  six  inches  long,  half-way  between  the  last 
rib  and  crest  of  the  ilium,  I  dissected  as  quickly  as 
possible  down  to  the  facia  transversalis,  but  having 
to  deal  with  very  free  haemorrhage  my  progress 
was  somewhat  slow,  as  I  had  to  tie  m  iny  vessels  as 
I  went  on.  They,  having  cleared  the  facia  through 
the  whole  length  of  the  wound  from  muscle  and 
fat,  I  divided  the  facia  transversalis  upon  the 
director  and  my  forefinger.  Now,  having  scraped 
away  a  large  quantity  of  sub-colic  fat,  I  came  upon 
the  intestine,  not  a  distended  but  a  collapsed  one, 
and  speedily  found  the  stricture  itself  just  at  the 
bottom  of  my  incision,  now  some  inches  deep.    My 


colleagues  assisted  me  in  raising  the  gut  to  the 
surface,  but  it  was  not  an  easy  matter,  for  it 
did  not  leave  its  bed  as  I  had  hoped  it  would;  it 
required  much  patience  and  gentle  force  to  accom- 
plish this.  At  last,  having  freed  enough  of  it,  I 
opened  the  intestine  above  the  stricture,  fastened 
it  to  the  skin,  and  having  placed  a  very  stout  liga- 
ture of  carbolized  catgut  round  the  gut  below  the 
stricture,  1  cut  the  latter  completely  away.  Having 
to  our  satisfaction  concluded  that  all  haemorrhage 
had  ceased,  I  cut  off  the  ends  of  the  ligature  short, 
and  returned  it  into  the  abdominal  cavity  with  the 
lower  end  of  the  intestine,  fastened  up  as  much 
as  seemed  necessary  of  the  wound,  and  placed  the 
patient  in  bed,  with  warmth  to  the  head  and  feet 
and  a  small  hypodermic  in  the  arm. 

Upon  examination  the  stricture  proved  to  be 
scirrhus,  and  the  aperture  so  small  that  it  would 
hardly  admit  a  probe.  In  the  course  of  an  hour  or 
two  a  large  amount  of  faecal  matter  passed  through 
the  wound,  but  the  patient  was  so  weak  from  her 
starvation  that  for  hours  we  could  not  rally  her 
from  the  prostation  following  the  operation,  which 
but  for  this  I  am  convinced  would  have  been  suc- 
cessful. She  sank  about  forty-eight  hours  after- 
wards.    No  post  mortem  examination  was  made 


AxV  OPERATION'  FOB  THE  RADICAL  CUBE 
OF  FEMOBAL    HEBNIA. 


BY   WALTER  H.    BROWX,  M.R.C.S. 
[The  Lancet.] 

A  female,  aged  sixty,  had  for  years  been  troubled 
with  a  large  femoral  herina.  Many  varieties  of 
truss  had  been  tried,  but  all  failed  to  afford  relief, 
and  the  hernia  had  been  strangulated  two  or  three 
times  for  short  periods.  For  reasons  which  I  will 
give  below  I  deemed  it  desirable  to  make  an  at- 
tempt to  effect  a  radical  cure,  to  which  end  I  per- 
formed the  following  operation : 

I  made  an  incision  as  for  strangulated  bowel,  and 
opened  the  sac.  I  reduced  the  bowel,  and  then 
found  that  the  crural  ring  was  large  enough  to  ad- 
mit three  lingers ;  lying  at  the  posterior  part  of  the 
sac  was  a  large  portion  of  omentum,  which  was  ad- 
herent to  the  sac,  and,  as  in  separating  these  ad- 
hesions the  omentum  was  freely  handled,  I  removed 
the  portion  which  had  been  in  the  sac,  and  tied 
the  stump  with  a  stout  silk  ligature,  leaving  the 
end  of  the  ligature  long.  I  then  dissected  out  the 
sac,  and,  after  ligaturing  the  neck,  removed  the  en- 
tire sac.  I  had  next  a  large  piece  of  omentum  re- 
moved by  a  ligature  within  the  abdominal  cavity 
just  opposite  the  crural  ring,  the  ligature  being 
brought  out  through  a  small  opening  I  had  made  in 
the  peritoneum  close  to  the  ligatured  neck  of  the 
sac.  It  now  occurred  to  me  that  I  might  use  this 
omentum  as  a  plug  to  close  the   crural  ring.     I 
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therefore  drew  the  omentum  down  until  it  was  in 
contact  with  the  neck  of  the  sac,  and  found  that  it 
remained  in  its  new  position  without  much  tension. 
I  thus  had  the  ligatured  neck  of  the  sac  and  the 
ligatured  stump  of  the  omentum  to  resist  the  re- 
turn of  the  hernia.  The  wound  was  closed  in  the 
ordinary  way,  the  two  silk  ligatures  being  brought 
out  at  the  lower  end. 

It  is  unnecessary  to  give  further  details  of  the 
progress  of  the  case  as  the  woman  made  a  good  re- 
covery. There  was  no  disturbance  of  temperature, 
the  wound  healed  by  first  intention  save  at  the 
point  through  which  the  ligature  came ;  the  ligatures 
on  the  neck  of  the  sac  came  away  on  the  tenth  day, 
but  the  one  on  the  omentum  remaining  firm  at  the 
end  of  the  sixteenth  day,  it  was  cut  short,  and  the 
wound  healed  in  two  days. 

The  operation  was  performed  in  accordance 
with  Professor  Lister's  system  of  antiseptics,  and 
the  wound  dressed  with  salycylic  silk  as  introduced 
by  Mr.  McGill  of  Leeds.  It  is  now  five  months 
since  the  operation,  and  the  result  so  far  has  been 
perfectly  satisfactory.  There  is  no  hernia,  the 
woman  is  enabled  to  perform  her  household 
and  other  duties  in  comfort ;  she  wears  a  pad  simi- 
lar to  that  of  an  ordinary  truss  over  the  scar  in 
order  to  support  the  necessary  weak  ring.  I  am 
fully  aware  that  an  operation  such  as  I  have  de- 
scribed is  open  to  criticism,  and  I  therefore  wish 
before  closing  to  draw  attention  to  my  reasons  for 
operating.  First,  the  patient  being  weary  and  dis- 
comfited by  her  ailment  was  willing  to  accept  the 
risks  of  operation  and  possible  failure  after  they 
had  been  fully  explained.  Secondly,  a  fair  trial  had 
been  given  to  mechanical  support,  and  the  results 
had  been  entirely  unsuccessful.  Thirdly,  I  deemed 
it  right  to  attempt  a  cure  by  operation,  bearing  in 
mind  the  fact  that  of  late  we  have  beeu  in  the 
habit  of  dealing  more  freely  with  cases  which  in- 
volve interference  with  the  peritoneum.  The  bril- 
liant results  obtained  by  Mr.  Banks  of  Liverpool, 
and  Mr.  Spanton  of  Hauley,  in  dealing  wiih  ingui- 
nal hernias,  led  me  to  undertake  the  operation  just 
described,  and  Mr.  Spencer  of  York  has  performed 
a  similar  operation  witli  like  success. 

Of  course  the  number  of  cases  in  which  one 
would  operate  would  be  limited  to  those  in  which 
mechanical  support  had  failed  to  give  relief. 


CORRESPONDENCE. 


OFFH  A'     OF     '111K     SKCRETAUY    OF    THE 
SANITARY  COUNCIL   OF  THE  MIS- 
SISSIPPI VALLEY. 


SPRrNOFIBLD,   [LI,.,  Aug.  13,  1883. 
Editors  Weekly  Mjbdical  Rrvtew: 

I  beg  to  call  your  attention  to  the  following, with- 


out any  comment  other  than  the  remark  that  no- 
where in  my  report  is  there  any  claim  that  the  San- 
itary Council  has  done  anything  more  than  super- 
vise the  inspections  formerly  maintained  by  the 
National  Board  of  Health. 

Extract  from  report  of  proceedings  of  Louisiana 
State  Board  of  Health,  at  its  regular  meeting  in 
New  Orleans,  Aug.  9,  1883 : 

"Mr.  Booth, after  eulogizing  the  press  in  general, 
said  it  sometimes  assisted,  whether  knowingly  or 
not,  to  circulate  false  and  injurious  statements. 
One  of  them  was  a  report  made  by  Dr.  John  H. 
Bauch,  agent  of  the  Sanitary  Council  of  the  Mis- 
sissippi Valley,  and  published  in  a  recent  issue  of 
the  Memphis  Avalanche. 

Mr.  Booth  characterized  the  statements  and  tenor 
of  the  publication  to  be  false  and  libelous  upon  this 
board,  and  he  thought  the  board  should  reply  to  it 
by  some  official  act.  However  false  such  a  publi- 
cation it  will  mislead  honest  people,  and  for  that 
reason  it  should  receive  notice. 

Mr.  Booth  then  offered  the  following: 

Whereas,  it  appears  that  Dr.  J.  H.  Bauch,  of 
Springfield,  111.,  signing  himself  as  Sec.  S.  C.  M.V., 
has  made  a  report  to  President  Hadden,  of  Mem- 
phis, wherein  it  is  stated  that  the  late  National 
Board  of  Health  and  the  present  Sanitary  Council 
of  the  Mississippi  Valley  have  so  successfully  con- 
ducted the  Louisiana-Mississippi  quarantine  during 
1883,  that  it  is  no  longer  necessary  for  a  Sanitary 
Council  inspector  to  remain  at  said  quarantine,  and 
that  consequently  said  inspector  had  been  with- 
drawn, with  much  other  alleged  information  touch- 
ing the  conduct,  statistics,  management  and  general 
work  done  and  action  had  at  said  quarantine,  in- 
tended doubtless  to  misrepresent  the  situation  in  so 
far  as  to  lead  to  the  belief  that  this  board  was  not, 
and  the  Sanitary  Council  was,  attending  to  the 
health  affairs  of  the  State  and  valley  as  they  stand 
affected  by  their  relation  to  the  Mississippi  river 
and  its  commerce  with  tropical  countries.  There- 
fore, as  such  belief  would  be  based  upon  erroneous 
grounds  to  the  detriment,  as  far  as  entertained,  of 
the  standing  of  the  board  before  the  people, 

Be  it  resolved,  That  this  board  protests  against 
the  statements  of  said  Secretary  Bauch  as  a  tissue 
of  curiously  interwoven  statistics,  in  themselves 
true,but  perverted  by  a  malignant  intelligence  to  the 
uses  of  falsification  and  perversion,  incredible  in 
persistence  and  monumental  in  audacity. 

Resolved,  That  a  copy  of  this  paper  be  sent  to 
the  President  of  the  Sanitary  Council  of  the  Mis- 
sissippi Valley,  that  he  mav  lay  it  before  bis  asso- 
ciation at  their  next  meeting,  with  a  view  to  the  re- 
moval of  said  Dr.  Ranch  from  an  office  which  lie 
puts  to  so  poor  or  bad  a  use. 
The  resolution  was  adopted. 
The  board  then  adjourned." 
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Full  text  of  the  report  characterized  by  Dr.  Joseph 
Jones,  President  of  the  Board,  and  Mr.  Booth,  a  mem- 
ber, as  "  false  and  libelous  "  in  "  statement  and  tenor:" 
"Dr.  Rauch,  the  executive  officer  of  the  Sanitary 
Council  of  the  Mississippi  Valley,  has  completed 
his  report  of  the  operations  during  the  month  of 
July,  of  the  inspection  service, formerly  maintained 
by  the  National  Board  of  Health,  but  now  super- 
vised by  the  council.  From  this  it  is  learned  that 
at  the  Mississippi  river  quarantine  station  below 
New  Orleans,  there  have  arrived  during  the  quaran- 
tine season  seventy-three  vessels  from  foreign  ports. 
Of  these  forty-seven  were  inspected  up  to  June  30 
under  the  supervision  of  the  National  Board  of 
Health,  and  during  July  the  remaining  twenty-six 
were  inspected  under  the  supervision  of  the  Sani- 
tary Oouucil. 

Of  these  eleven  were  from  ports  infected  by  yel- 
low fever  at  the  date  of  departure,  and  three  of 
them,  name'y  the  Berna,  July  3 ,  the  Merchant,  July 
16,  and  the  Buteshire,  July  17,  arrived  with  cases 
of  yellow  fever  on  board.  Among  the  remaining 
vessels  one  was  found  to  have  had  yellow  fever  on 
board  in  Havana  last  season,  and  in  seven  other 
cases  it  was  probable  that  they  had  been  infected  at 
some  previous  time. 

The  sanitary  condition  of  the  vessel,  crew,  cargo 
and  passengers  in  twelve  cases  was  good,  and  in  the 
remaining  vessels — with  the  exception  of  the  Berna, 
Merchant  and  Buteshire,  which  were  infected,  the 
report  of  the  inspector  was  qualified.  In  all  cases 
the  vessels  were  subjected  to  a  thorough  general 
cleansing,  purification  of  bilge,  hold,  etc.,  and  dis- 
infected with  carbolic  acid  and  copperas,  and  the 
cargoes  were  fumigated  with  sulphurous  acid  gas. 

Coffee  ships  from  Rio  <1e  Janeiro  were  either  not 
allowed  to  proceed  up  to  New  Orleans  at  all,  or  only 
after  removal  of  cargo  and  thorough  fumigation 
of  the  same. 

The  arrival  of  the  Merchant  on  the  16th  of  July, 
and  of  the  Buteshire  on  the  following  day,  both 
from  Vera  Cruz,  with  yellow  fever  cases,  finally  led 
the  Governor  of  Louisiana,  on  the  20th  of  July,  to 
recommend  to  the  Louisiana  State  Board  of  Health 
that  no  infected  vessel  be  permitted  to  enter  the 
Mississippi  river,  and  that  all  infected  vessels  then 
at  the  quarantine  station  be  removed  out  of  the 
river  at  once,  assigning  the  reason  that  their 
presence  at  that  point  had  practically  rendered  the 
station  an  infected  port  in  dangerous  proximity  to 
New  Orleans,  and  threatened  a  stupendous  calamity 
to  the  Mississippi.  At  its  meeting  on  July  23d,  the 
board  discussed  this  communication,  and  on  the 
24th,  Governor  McEnery  issued  a  proclamation  en- 
forcing his  recommendations,  and  declaring  non- 
intercourse  between  Louisiana  and  Vera  Cruz,  Rio 
de  Janeiro,  Havana  and  other  infected  ports. 


The  infected  vessels  have  been  removed  to  Ship 
Island,  and  for  the  first  time  in  a  number  of  years 
the  lower  Mississippi  is  freed  from  the  menace 
arising  from  the  admission  of  yellow  fever  ships  to 
the  river. 

Immediately  upon  receipt  of  information  of  this 
action,  the  request,  previously  preferred  to  Gover- 
nor McEnery,to  permit  the  Sanitary  Council  Inspec- 
tor to  remain  at  the  quarantine  station,  was  with- 
drawn by  telegram,  and  the  inspector  was  relieved 
from  duty  as  soon  as  the  infected  vessels  and  yel- 
low fever  patients  were  removed. 

It  is  remarked  in  this  connection  that  while  the 
National  Board  of  Health  and  the  Sanitary  Council 
have  been  advocating  for  the  past  four  years  the 
exclusion  of  infected  vessels  from  the  Mississippi 
during  the  dangerous  season,  and  the  use  of  Ship 
Island  as  a  refuge  station  for  such  vessels,  the 
necessity  for  absolute  non-intercourse  has  not  been 
recognized.  The  plan  proposed  by  these  two  bodies 
contemplated  the  maintenance  of  an  inspection 
station  at  or  near  Port  Eads.  All  vessels  entering 
the  river  would  here  be  subjected  to  a  rigid  exami- 
nation. Those  found  to  be  infected  would  be  com- 
pelled to  go  to  the  Ship  Island  refuge  station; 
healthy  vessels  from  infected  ports  would  be  sub- 
jected to  such  treatment  as  would  render  it  safe  to 
allow  them  access  to  New  Orleans ;  while  all  others, 
if  found  in  a  good  sanitary  condition,  would  be 
passed  without  detention.  In  this  way  it  was  be- 
lieved the  public  health  could  be  properly  protected 
without  inflicting  such  serious  injury  to  the  com- 
mercial interests  of  New  Orleans  as  a  non-inter- 
course quarantine  necessarily  entails. 

The  executive  committee  of  the  council,  however, 
does  not  feel  warranted  in  criticising  any  action 
whieh  promises  to  secure  the  safety  of  the  valley 
from  an  invasion  of  yellow  fever. 

During  the  month  forty-five  steamboats  and  other 
river  crafts,with  an  aggregate  capacity  of  44,219  tons 
and  carrying  2,532  officers,  crews  and  passengers, 
were  inspected  at  New  Orleans,  and  furnished  with 
the  certificates  of  the  Sanitary  Council.  On  the  Ill- 
inois Central  and  Louisville  and  Nashville  railroads, 
at  the  same  point,  144  freight  trains  bound  north- 
ward, and  their  crews,  comprising  1,194  persons, 
were  also  inspected. 

At  the  inspection  stations  at  Fort  Adams,  Miss., 
and  President's  Island,  Tenn.,  all  north-bound 
vessels  are  now  inspected,  as  well  as  those  plyiDg 
in  the  local  trade  and  those  clearing  from  New 
Orleans.  The  total  inspections  for  the  month  at 
these  stations,  comprise  123  steamboats,  tows, 
barges,  etc.,  carrying  5,352  persons.  The  sanitary 
condition  of  these  vessels  is  reported  as  satis- 
factory, and  an  entire  freedom  from  illness  of  a 
suspicious  nature  is  noted. 
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An  aggregate  of  338  ocean  vessels,  river  crafts 
and  freight  trains,  together  with  9,342  officers, 
crews  and  passengers,  has  been  inspected  under 
the  supervision  of  the  council  during  the  month." 

I  send  you  this  as  a  fair  illustration  of  the  meth- 
ods and  animus  of  the  Louisiana  State  Board  of 
Health.  Very  truly  yours, 

John  H.  Rauch. 


Chicago,  August  20,  1883. 
Editor  Weekly  Medical  Reviews 

The  question  as  to  whether  quinine  possesses 
oxytocic  properties  or  not  has  been  elaborately  dis- 
cussed during  the  past  few  years,  but  a  communi- 
cation to  the  Review  of  August  4,  by  E.  von  Quast, 
suggests,  I  think,  the  correct  solution  of  the  prob- 
lem. 

Eor  sixteetn  years  I  practiced  in  a  region  of  coun- 
try where  malaria  impressed  its  modifying  influence 
upon  almost  all  classes  of  human  ailments;  and 
where  intermittent,  typho-malarial  and  typhoid 
fever,  the  latter  decidedly  tinged  by  the  prevailing 
zymotic  influence,  constituted  a  very  large  portion 
of  the  acute  diseases  coming  under  the  physician's 
notice.  During  that  period  scarcely  a  day  passed 
when  I  did  not  administer  quinine  to  females,  and 
the  number  of  pregnant  ones  to  whom  it  was  given 
was  very  large,  yet  I  do  not  recall  a  case  in  which 
abortion  or  premature  labor  could  fairly  be  attrib- 
uted to  the  remedy.  Possibly  I  should  make  a 
single  exception,  that  of  a  case  in  which  abortion 
occurred  during  a  sharp  attack  of  remittent,  though 
I  then  believed,  and  still  believe,  the  accident  to 
have  been  the  result  of  the  conjoined  influence  of 
high  temperature  and  a  cathartic  which  acted  with 
unusual  violence. 

And  this  brings  me  to  what  I  consider  the  impor- 
tant oint  in  this  question.  I  have  seen  abortio11 
happen  many  times  during  the  administration  of 
quinine,  but  it  has  not  been  in  ague,  although  the 
remedy  has  been  given  in  both  moderate  and  in 
large  doses,  but  it  has  been  in  remittent  and  typho- 
malarial  fever,  where  no  greater  quantity  of  the 
drug  had  been  given,  but  where  a  high  temperature 
was  maintained  for  a  considerable  time — the  cause 
of  the  abortion  being  found,  I  think,  in  this  condi- 
tion. 

In    ague   the   high  temperature   continues  but  a 
short  time,  and    though   quinine  is   given  freely 
abortion  is  rare;  whereas  in  the  other  cases,  though 
it  be  sparingly  used,  the  accident  is  not  so  very  un. 
common. 

There  is  a  clas6  of  cases,  however,  in  which  I 
think  it  well  to  use  quinine  with  some  precautions. 
I  refer  to  those  cases  in  which  the  uterus  seems 
specially  irritable,  ready  to  be  provoked  into  action 
on  very  slight  notice.    These  are  the  cases  of  deli- 


cate, nervous  and  excitable  women,  whose  uteri  are 
sensitive  and  ovaries  prone  to  congestion.  In  such 
cases  I  have  been  in  the  habit  of  guarding  the 
pregnant  uterus  from  any  possible  stimulus  which 
the  quinine  might  offer,  by  the  use  of  bromides, 
gelseminum  or  opium. 

The  drug  is  a  nerve  stimulant,  and  if  the  uterus 
requires  but  the  slightest  urging  to  expel  its  con- 
tents, such  a  result  may  follow  its  exhibition.  Nev- 
ertheless, I  believe  that  even  in  such  cases  this 
accident  is  very  rare,  and  can  be  avoided,  while  to 
a  healthy  pregnant  woman  quinine  may  be  given 
to  any  reasonable  extent  without  danger  of  disas- 
trous consequences.  It  does  no  doubt  strengthen 
feeble  labor  pains,  but  it  does  so  as  any  other  stim- 
ulant does,  with  the  difference  that  quinine  is  less 
speedy  and  more  lasting  in  its  action. 

That  it  has  any  specific  effect  upon  the  uterus,  or 
that  it  is  an  oxytocic,  in  the  sense  in  which  the 
word  is  accepted,  I  have  never  seen  the  slightest 
evidence.  Very  respectfully, 

240  Wabash  Avenue.  Henry  Plumb,  M.D. 


BOOK  REVIEWS. 


Insanity;  its  Classification,  Diagnosis  and 
Treatment.  A  Manual  for  Students  and  Prac- 
titioners of  Medicine.  By  E.  C.  Spitzka,  M.D- 
New  York:  Bermingham  &  Co.,  1883. 
In  the  limited  time  at  our  disposal  for  this  pur- 
pose we  have  had  time  only  to  read  a  few  selected 
chapters  of  the  work  and  to  glance  at  its  scope  and 
contents.  The  medical  side  of  the  subject  of  in- 
sanity is  one  so  little  understood  by  the  majority 
both  of  legal  and  medical  practitioners,  and  has 
been  given  over  so  exclusively  to  experts,  that  any 
book  that  gives  a  reasonably  complete  and  concise 
outline  of  this  difficult  subject  ought  to  be  well  re- 
ceived by  both  professions.  Those  members  of 
the  legal  profession  especially,  to  whom  is  entrusted 
the  administration  of  the  criminal  law,  ought  to 
feel  an  especial  interest  in  this  work,  for  the  law 
upon  this  subject,  as  it  seems  to  the  writer,  is  in  a 
very  unsatisfactory  condition,  and  must  so  con- 
tinue till  more  accurate  conceptions  of  the  general 
nature  and  effects  of  insanity  prevail  in  the  profes- 
sion. In  this  branch  of  the  law  the  legal  ought 
naturally  to  follow  the  medical  profession  so  far  as 
it  has  arrived  at  definite,  rational  and  generally  ac- 
cepted conclusions.  This  end  would  be  much 
sooner  reached  were  the  medical  side  of  the  ques- 
tion more  studied,  or  studied  half  as  much  as  it 
deserves. 

The  work  under  consideration  seems  to  the  writer 
precisely  the  first  book  to  be  read  by  a  member  of 
the  medical  or  legal  profession  endeavoring  to  ob- 
tain an  outline  of  the  medical  side  of  the   subject 
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It  is  comprehensive  iu  its  scope,  written  in  reason- 
ably good  style,  and  gives  abundant  internal  evi- 
dence not  only  of  extended  clinical  knowledge 
of  the  subject,  but  of  careful  and  laborious  reading 
of  the  literature  upon  the  subject.  A  lawyer  might 
perhaps  regret  the  omission  of  the  references,  but 
for  the  purposes  for  which  the  book  was  written 
perhaps  it  was  quite  as  well  not  to  encumber  its 
pages  with  too  many  references.  To  the  practi- 
tioner of  law  or  medicine  it  would  seem  that  from 
a  medico-legal  standpoint,  chapter  I,  "How  to 
Examine  the  Insane,"  and  chapter  III,  "The  Rec- 
ognition of  Simulation,"  ought  to  be  worth  more 
than  the  price  of  the  entire  book.  Take  the  book 
as  an  entirety,  we  are  much  pleased  with  it,  and 
predict  for  it  a  cordial  reception  at  the  hands  of  the 
profession  to  which  it  is  especially  addressed.  We 
wish  we  might  express  the  hope  that  it  may  be  ex- 
tensively read  by  the  legal  profession  also,  for  we 
feel  sure  that  it  would  prove  profitable  learning. 

M.  D.  Ewell. 


In  the  Obstetric  Gazette  for  August, 
1883,  Dr.  R.  S.  Sutton  replies  to  a  paper  from 
Dr.  O.  E.  Harick  on  the  subject  of  extirpa- 
tion of  the  uterus,  etc.  Dr.  H.  denounced 
the  extirpation  of  the  uterus  as  performed  b}r 
Dr.  Martin,  of  Berlin,  for  prolapsus.  Dr.  S., 
who  was  present  at  the  operation,  says  the 
uterus  was  lying  between  the  limbs  of  the 
patient.  The  cervix  was  entirely  covered  with 
a  deep  ulcer,  secreting  an  enormous  quantity 
of  pus.  On  the  anterior  vaginal  wall  were 
two  abraded,  granulating,  pus  secreting  sur- 
faces. Schroeder  had  twice  operated  upon 
this  patient,  and  both  operations  had  failed. 
Dr.  Martin  had  repeated  Prof.  Schroeder's 
attempts,  and  failed.  The  uterus  was  re- 
moved with  the  loss  of  less  than  two  table- 
spoonfuls  of  blood.  The  woman  made  a  good 
recovery ;  she  had  left  a  good  vagina  and  not 
a  cul  de  sac  for  foul  discharges  and  a  source 
of  constant  suffering. 


Dr.  D.  S.  Becking-osale,  in  the  British 
Medical  Journal,  recommends  the  use  of  hot 
water  enemata  in  delivery ;  contending  that 
it  increases  the  rate  of  dilatation  of  the  os, 
and  that  it  accelarates  the  rate  in  the  progress 
of  labor.  That  its  use  will  cause  less  atony 
of  the  uterus  after  delivery,  consequently  less 
tendency  to  post-partum  hemorrhage. 


Dr.  A.  D.  Rockwell,  of  New  York,  re- 
ports in  the  Medical  Record  seven  cases  of 
extra-utererine  pregnancy  in  which  electro- 
therapeutics was  successfully  employed.  He 
prefers  galvanism  to  the  other  form  of  elec- 
tricity. 

A  Paper  was  Read  before  the  College  of 
Physicians,  in  Philadelphia,  at  its  meet- 
ing, June  6th,  1883,  by  Dr.  J.  M.  Keating, 
giving  some  observations  on  the  salivary  di- 
gestion of  starch  in  infants.  He  draws  the 
following  conclusions,  namely :  First.  That 
many  infants  under  three  months  can  digest 
starchy  foods.  Second.  That  the  individual 
variations  in  this  regard  are  so  numerous  that 
no  vivid  and  general  statement  can  be  made 
as  to  the  period  at  which  infants  begin  to  di- 
gest starches.  Third.  That  a  physician  can 
be  absolutely  certain  that  a  farinaceous  ingre- 
dient in  the  diet  of  a  young  infant  is  bene- 
ficial only  by  an  examination  of  the  dejecta 
under  such  diet. 


In  a  Paper  read  before  the  section  on  ob- 
stetrics of  the  New  York  Academy  of  Medi- 
cine, at  its  stated  meeting,  May  24,  1883,  Dr. 
Munde  states  that  it  is  utterly  useless  to  ex- 
pect to  cure  a  chronic  catarrh  of  the 
uterus  by  such  mild  remedies  as  the  plain  or 
new  compound  tincture  of  iodine,  or  solution 
of  nitrate  of  silver,  even  one  drachm  to  the 
ounce,  or  pure  carbolic  acid.  His  treatment, 
if  the  patient  is  a  virgin  or  a  multiparous  mar- 
ried woman,  is  to  enlarge  the  external  os ; 
this  he  does  with  a  Sims'  uterine  knife,  or  a 
simple  bistoury  or  straight  scissors,  dividing 
the  anterior,  posterior  and  lateral  lips.  The 
incisions  are  about  a  quarter  of  an  inch  in 
depth,  making  the  os  nearly  or  quite  as  large 
as  the  calibre  of  the  cervical  cavitj'.  After 
this  he  destroys  thoroughly  the  cervical  glands 
with  a  Simon's  or  Sims'  curette;  then  he  ap- 
plies pure  nitric  acid  by  a  cotton  mopped  ap- 
plication, or  the  iodized  phenol  (equal  parts) 
or  saturated  solution  of  chromic  acid. 


Ruge  (Zeutsch  f.  Geb.  de  Gyn,  viij,  2)  rec- 
ommends the  application  of  pyroligneous  acid 
in  cases  of  erosion  of  the  cervix  uteri. 


The  Weekly  Medical  Review. 
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In  a  Paper    on  the    Early   Symptoms  of 
general  paralysis   in   the  insane,  published  in 
the   Archives   of    Medicine,  Dr.  W.  B.  Gold- 
smith thinks  himself  justified  in  drawing  the 
following  conclusions,  based  on  a  number  of 
cases :      1st.  That  the  striking  and  character- 
istic group  of  symptoms   ascribed  to  the  dis- 
ease by  Calmeil  in  1826,  and  having  greatest 
prominence  in  most  text-books  since,  is  to  be 
found   only  exceptionally  in  the  cases  of  to- 
day at  the  time  when  the  diagnosis  is  most  im- 
portant.    2.  That  physical  and  mental  symp- 
toms usualby  appear  nearly  synchronously,  so 
that  the  physician  has  the  presence  or  history 
of  both  to   aid  him  when   called  upon  for  a 
diagnosis,    and    it  is   probable   that  most  of 
those  who   report   cases  of  general  paralysis 
without  mental  impairment  are  not  sufficiently 
expert   to   recognize    a   moderate   degree   of 
dementia.  3rd.  That  their  observations  agree 
with  those  of  most  writers  in  making  defective 
articulation  the  most  frequent  and  character- 
istic early  motor  symptom.  4th.  That  changes 
in   the   pupils   and   disorders  of  gait  are  less 
frequent  and  have  less  value  in  diagnosis  than 
is  usually  ascribed   to  them,  and   that   given 
pupillary  changes  are  no  more  frequent  in  one 
stage  of  the  disease   than   in   another.     5th. 
That    the     patellar-tendon    reflex    is    found 
markedly   supra-normal  in   nearly  twenty-five 
per  cent,  of  general  paralytics,  and  that  the 
presence  of  this  symptom  is  of  strong  corrob- 
orative value   in  diagnosis,  though  its  absence 
has  none,  and   that  no  peculiar  condition  of 
the  patellar-tendon  reflex  can  be   associated 
with  any  given  stage  of  the  disease.      6th. 
That  hallucination  or  impaired  function  of  the 
impaired  senses  is  very  rare  as  an  early  symp- 
tom ;    hallucination    (auditory)    having   been 
noticed  first   in  but  one  case,  and  impaired 
vision  but  once  in  a  syphilitic  case.     The  dim- 


inution in  the  sense  of  smell,  which  Voisin 
thinks  very  frequent  in  the  early  stages,  was 
not  noticed  in  any  of  my  cases,  though  it  may 
have  been  present  and  escaped  attention  in 
some,  as  slight  failure  is  difficult  to  recognize. 
7th.  That  it  is  of  great  importance  in  the  case 
of  a  patient  showing  mental  symptoms  to  in- 
quire carefully  for  a  history  of  convulsions  or 
loss  of  consciousness,  as  these  were  the  first 
motor  symptoms  in  twenty  of  my  cases.  8th. 
That  among  mental  symptoms  the  marked  ex- 
hilaration, with  delusions  of  wealth  and  great- 
ness, which  is  usually  considered  the  charac- 
teristic mental  symptom,  is  present  early  in 
less  than  one-fourth  of  the  cases,  and  that 
simple  failure  of  mental  capacity  and  activity, 
and  mental  depression  are  the  more  frequent 
first  mental  changes. 


A  Somewhat  Remarkable  Case  of  malig- 
nant pustule,  communicated  by  a  fly,  is  re- 
ported in  the  Gazette  des  Hopitaux  and  re- 
produced in  the  Jour,  of  Cut.  and  Ven.  Dis. 
The  patient  was  bitten  in  the  cheek  by  a  large 
black  fly,  which  he  immediately  killed.  The 
bitten  spot  in  a  few  hours  began  to  tch  vio- 
lently, but  no  swelling  appeared  until  the  next 
day.  When  the  patient  entered  the  hospital 
the  whole  cheek  was  of  a  livid  color  and  enor- 
mously swollen,  especially  over  the  malar 
bone,  the  centre  of  which  region  was  occupied 
by  a  small,  black  phlyctena,  surrounded  b}'  a 
number  of  transpai-ent  vesicles.  The  eyelids 
were  considerably  swollen,  and  one  of  the  sub- 
maxillary glands  was  enlarged  and  tender. 
There  was  no  fever  or  other  constitutional 
symptom.  M.  Moltiere's  treatment  was 
prompt  and  energetic.  He  first  completely 
destroyed  the  pustule  by  means  of  the  thermo- 
cautery, and  then  injected  the  swollen  parts, 
including   the    sub-maxillaiy    gland,     with   a 
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twenty  per  cent,  solution  of  carbolic  acid. 
The  only  internal  remedy  employed  was  alco- 
hol, which  was  administered  in  enormous 
quantities  without  producing  the  slightest  sign 
of  intoxication.  The  affected  suri'ace  began 
to  slough  off  on  the  third  day,  and  in  another 
week  was  entirely  detached.  The  healing 
process  proceeded  rapidly,  and  at  the  end  of 
three  weeks  the  patient  was  discharged.  Blood 
and  serum  drawn  from  the  vicinity  of  the 
pustule  having  been  forwarded  to  an  eminent 
expert  for  examination,  he  succeeded  in  de- 
tecting a  few  filaments  of  the  bacillus  anthra- 
cis,  and  a  guinea-pig,  which  was  inoculated 
with  the  fluids,  died  in  a  few  hours  with  all 
the  signs  of  specific  gangrenous  infection. 


In  a  Letter  to  the  Boston  Medical  and 
Surgical  Journal  from  Liverpool,  about  the 
British  Medical  Association,  the  writer  says : 
Mr.  Lawson  Tait  struck  a  responsive  cord  in 
his  audience  by  saying  that  an  exact  diagnosis 
in  cases  of  acute  intestinal  obstruction  is 
never  made  until  the  abdomen  has  been 
opened ;  and  furthermore,  that  in  a  majority 
of  cases  the  cause  of  the  trouble  is  not  appa- 
rent even  then,  nor  is  it  advisable  to  search 
for  it  too  curiously,  as  by  establishing  an  arti- 
ficial anus,  at  the  most  convenient  point,  you 
will  always  relieve,  and  generally  cure  the 
patient !  He  has  opened  the  abdominal  cav- 
ity between  seven  and  eight  hundred  times  in 
all,  and  always  on  the  median  line  in  the  case 
under  consideration.  He  also  strongly  advo- 
cated laparotomy  as  a  remedial  measure  in 
peritonitis,  having  performed  the  operation 
twenty  times  with  good  results.  He  washes 
out  the  cavity  of  the  peritoneum,  inserts  a 
drainage  tube,  and  treats  the  case  as  one  of 
ordinary  suppuration.  Mr.  Tait  evidently 
has  great  faith  in  abdominal  section ;  more 
than  most  surgeons  of  even  the  most  ad- 
vanced school.  In  support  of  the  first 
statement,  namely,  the  impossibility  of  mak- 
ing an  accurate  diagnosis  without  opening  the 
abdomen,  we  take  the  liberty  of  referring  to  an 
hitherto  unreported  case  operated  upon  by 
Dr.  C.  T.  Parkes,  of  Chicago.  A  man  had  been 
treated  for   a  week  for  intestinal  obstruction 


by  all  the  devices  that  experience  could  sug- 
gest without  avail.  He  was  sent  to  the  hos- 
pital,where  Dr.  Parkes  performed  laparotomy, 
and  in  following  up  the  intestines  came  upon 
a  large,  soft,  smooth  tumor,  and  before  he 
could  determine  its  bearings  his  finger  burst 
through  the  covering  and  gave  vent  to  the 
most  offensive  pus,  which  flowed  into  the  ab- 
dominal cavity,  bathing  the  intestines.  The 
abdomen  was  washed  out  with  a  weak  solution 
of  carbolic  acid,  a  drainage  tube  inserted,  the 
abdominal  wound  stiched  up,  etc.  The 
patient  received  a  hypodermic  injection  of 
morphia  and  ati'opia,  and  later  in  the  evening 
in  the  absence  of  the  nurse  got  through  the 
hospital  window,  climbed  over  the  fence,  and 
was  found  in  a  neighboring  house.  The  next 
day  he  pulled  out  the  drainage  tube  himself, 
and  yet  got  well  without  an  untoward  symp- 
tom. The  bowels  soon  after  the  operation  were 
discharged  in  the  normal  way.  We  have  no 
doubt  Dr.  Parkes  will  publish  a  detailed  ac- 
count of  the  case,  and  excuse  our  referring  to 
it  in  support  of  the  statement  made  by  Law- 
son  Tait. 


The  New  Law  for  the  registration  of 
physicians  and  surgeons  in  Michigan  (Detroit 
Lancet)  will  take  effect  September  8,  1883, 
and  it  provides  for  the  registration  within 
three  months  thereafter  of  all  who  have  prac- 
ticed medicine  in  Michigan  five  years,  and  of 
all  graduates  of  "any  legally  authorized  med- 
cal  college  ;"  and  all  thus  registered  may  prac- 
tice medicine  in  Michigan ;  as  may  also  stu- 
dents under  the  instruction  of  legally-quali- 
fied practitioners ;  but  there  seems  to  be  no 
provision  in  the  law  whereby  there  can  be  any 
addition  to  the  ranks  of  the  legally-autho- 
rized practitioners  after  the  close  of  the  three 
months  allowed  for  the  registration ;  so  it 
would  seem  that  between  September  8th  and 
December  8th,  1883,  there  must  be  registered 
in  the  offices  of  the  county  clerks  in  this  state 
all  who  can  thereafter  practice  medicine  in 
Michigan,  until  some  further  provision  by  law 
can  be  made  for  regular  admissions  to  the 
practice  of  medicine  in  this  state. 
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At  the  Baltimore  Academy  of  Medicine 
Dr.  J.  R.  Uhler  read  a  paper  on  uterine 
dilators  (Maryland  Med.  Jour. ), and  suggested 
various  methods  of  effecting  dilatation,  among 
others  the  following:  Three  or  more  smooth 
steel  wires  are  passed  into  the  uterus,  one  by 
one  through  a  single  rubber  band,  and  a  cork 
or  piece  of  wood  with  notches  cut  in  its  cir- 
cumference is  slipped  up  between  the  wires  as 
far  as  desired,  which  is  to  act  as  a  fulcrum. 
India  rubber  bands  are  now  slipped  over  the 
exposed  ends  of  the  wires,  which  by  their 
elastic  tension  separate  the  other  ends,  thus 
exercising  dilatation  of  the  cervical  canal. 
The  wires  may  vary  in  size  and  may  be 
straight  or  bent,  and  may  be  provided  with  a 
shoulder  to  prevent  their  entering  too  far  into 
the  uterus.  A  number  of  elastic  bands  may 
be  used  if  necessary  to  overcome  a  very  thick 
and  firm  cervix.  Dr.  Uhler  claimed  for  this 
contrivance  cheapness,  simplicity,  pressure 
gradually  applied  and  readiness  of  construc- 
tion. Ordinary  knitting  needles  maybe  used, 
and  in  the  absence  of  the  rubber  bands  a 
piece  of  hose,  old  suspender  or  garter  will 
suffice.  The  ends  of  the  wire  should  be  well 
rounded,  and  if  the  os  be  somewhat  patulous 
a  piece  of  small  rubber  tubing  may  be  slipped 
over  the  end  of  each  wire.  The  instrument 
is  easy  of  introduction  and  may  be  used  in 
the  smallest  strictures. 


The  Following  is  from  the  Boston  Medi- 
cal and  Surgical  Journal :  The  Madrid  Es- 
tafette  states  that  a  Spanish  gentleman,  Senor 
Lucas  Nequeiras  Saez,  who  emigrated  from 
his  native  land  to  America  seventy  years  ago, 
recently  returned  to  Spain  in  a  steamer  of  his 
own,  and  brought  with  him  the  whole  of  his 
family,  which  consists  of  no  fewer  than  one- 
hundred  and  ninety-seven  souls,  sons-in-law 
and  daughters-in-law  not  included.  Senor 
Saez  has  been  three  times  married.  His  first 
wife  had  eleven  children  at  seven  births,  his 
second  had  nineteen  children  at  thirteen 
births,  and  his  third  had  seven  children  at 
six  births.  The  youngest  of  this  family  of 
thirty-seven  is  aged  nineteen ;  the  eldest,  who 
is     seventy,     has      seventeen     children,     of  | 


whom  the  first-born  is  forty-seven.  Of  Senor 
Saez's  twenty-three  sons,  all  of  whom  are  liv- 
ing, thirteen  are  married,  six  are  unmarried, 
and  four  are  widowers :  and  of  his  surviving 
daughters  nine  are  married.  The  grand- 
daughters number  thirty-four,  and  of  these 
twenty-two  are  married,  nine  are  unmarried, 
and  three  are  widows ;  and  of  the  forty-five 
grandsons  twenty-three  are  married,  seventeen 
are  unmarried,  and  four  are  widowers.  There 
are  also  forty-five  great-grand-daughters  and 
thirty-nine  great-grandsons,  of  whom  three 
are  married.  Senor  Saez  has  never  tasted 
wine  or  any  alcoholic  liquor,  and  lives  chiefly 
upon  a  vegetable  diet,  with  but  little  salt.  In 
spite  of  his  ninety-three  years,  he  is  still  hale 
and  hearty,  and  makes  a  point  of  walking 
briskly  for  at  least  three  hours  every  day. 


The  Following  Rules  for  the  examination 
of  urine   are  given   by   Dr.    Form  ad    in   the 
Louisville  Medical  News:    1.  Sediment  in  the 
urine   has   no   significance   unless    deposited 
within  twenty-four  hours.    2.  Albumen  in  the 
urine  does  not  indicate  kidney  disease,  unless 
accompanied  by  tube  casts.     The  most  fatal 
form  of  Bright' s  disease — contracted  kidney — 
has  little  or   no   albumen.     3.    Every   white 
crystal  in  the  urine,  regardless  of  shape,  is  a 
phosphite,  except  the  oxalate  of  lime,  which 
has  its  own  peculiar  form,  urine  alkaline.      4. 
Every  yellow  crystal  is  uric  acid,  if  the  urine 
is  acid,  or  a  urinate,  if  alkaline.     5.    Mucous 
casts,  pus,'  and  epithelium  signify  disease   of 
the  bladder  (cystitis)  or  of  other  parts  of  the 
urinary  tract,  as  determined  by  the  variety  of 
the  epithelium.     6.    The  urine  from  females 
can  often  be  differentiated  from  that  of  the 
male  by  finding  in  it  the  tessellated  epithelium 
of   the   vagina.     7.    Hyaline  casts  (narrow), 
blood  and  epithelial  casts    signify  acute  ca- 
tarrhal nephritis.     Much  albumen.     8.   Broad 
hyaline  casts,  and  epithelial  dark  granular,and 
oil  casts  signify  chronic    catarrhal  nephritis. 
At  first,  much  albumen  ;  later,  less.    9.  Hya- 
line and  pale  granular   casts    and   little  or  no 
albumen    signify    interstitial   nephritis.     10. 
Broader  casts  are  worse  than  narrow,  as  far  as 
diagnosis  is  concerned,  for  the  former  signify 
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a  chronic  disease.  11.  Tke  urine  should  be 
fresh  for  microscopical  examination,  as  the 
micrococci  will  change  hyaline  casts  into 
granular  casts  or  devour  them  entirely  in  a 
short  time.  12.  Uric  acid  in  the  urine  may  in 
Trommer's  test  for  sugar  form  a  protoxide  of 
copper,  thus  often  deceiving  the  examiner  in 
the  belief  that  he  has  discovered  sugar.  Thus, 
when  urine  shows  only  a  trace  of  sugar,  other 
methods  of  examination  besides  the  Trommer's 
test  must  be  used — preferably  the  lead  test. 
13.  The  microscope  gives  us  better  ideas  of 
the  exact  condition  of  affairs  in  the  examina- 
tion of  urine  than  the  various  chemical  tests. 
Therefore,  the  time  has  come  when  every  true- 
physician  should  know  how  to  handle  the 
microscope. 


The  American  Dermatological  Association 
will  meet  at  the  Sagamore  House,  Green  Is- 
land, Lake  George,  on  Wednesday,  Thursday 
and  Friday,  August  29th,  30th  and  31st. 
Papers  will  be  read  as  follows:  Dr.  Piffard, 
"Treatment  of  Acne."  Dr.  Hyde,  "A  Study 
of  the  Coincidence  of  Sj'philitic  and  Non- 
syphilitic  Affections  of  the  Skin.'"'  Dr.  Gra- 
ham, "General  Exfoliative  Dermatitis.""  Dr. 
A.  R.  Robinson,  "Alopecia  Ai'eata."  Dr. 
Duhring,  (1)  "On  the  Value  of  a  Lotion  of 
Zinc  Sulphide  in  Lupus  Erythematosus."  (2) 
"Report  of  a  Case  of  Ainhum  with  Micro- 
scopic Examination."  Dr.  Atkinson,  "A 
Case  of  Multiple  Cachectic  Ulceration."  Dr. 
Van  Harlingen,  "Experiments  on  the  Use  of 
Naphtol."  Dr.  Bulkley,  (1)  "A  hitherto 
undescribed  Vegetable  Parasite  Found  on  the 
Human  Skin."  (2)  "A  Clinical  and  Experi- 
mental Study  on  Pruritus."  Dr.  Sherwell, 
(1)  "Pseudo-psoriasis  of  the  Palm."  (2) 
"Malignant  Papillary  Dermatitis.''  Dr.  Fox, 
"A  Trip  to  Tracadje."  Dr.  Taylor,  (1) 
"Peculiar  changes  observed  in  the  Non-ulcer- 
ating Tubercular  Syphilide."  (2)  "Certain 
Appearances  of  the  Initial  Lesion  of  Syphilis 
at  its  Beginning." 


M.  Parrot  read  before  the  Academie  de 
Medecine  his  researches  upon  syphilis  and 
rachitis  (Gaz.    Med.    de   Paris— Polyclinic), 


and  he  has  come  to  the  conclusion  that  rachi- 
tis is  the  special  lesion  which  hereditary  syph- 
ilis produces  in  the  bones.  He  further  states 
that  in  all  ca6es  of  hereditary  s3-philis  there 
are  found,  from  the  last  months  of  intra- 
uterine life  to  a  period  near  the  second  denti- 
tion, systematic,  polymorphous  alterations  of 
the  skeleton,  and  all  of  them  resemble  lesions 
of  rachitis.  Several  patients  were  presented 
by  M.  Parrot  to  the  Societ}-,  affected  with 
syphilitic  osseous  lesions,  varying  in  degree, 
all  of  which  would  have  been  formerly  con- 
sidered rachitic  lesions.  At  a  later  meeting  of 
the  Society,  M.  Cazin  presented  a  communi- 
cation upon  this  subject,  in  which  he  opposed 
the  views  of  Parrot,  and  mentioned  numerous 
cases  in  which  rachitis  was  manifest  without 
it  being  possible  to  discover  any  trace  of  a 
syphilitic  history.  The  writer  ended  his  paper 
by  saying,  that  if  we  did  not  accurately  know 
the  nature  of  rachitis,  this  affection  is  cer- 
tainly not  a  metamorphosis  of  syphilis.  M. 
Lucas-Championniere  supported  the  views  of 
M.  Cazin,  and  said  he  had  never  considered 
S3rphilis  as  a  cause  of  rachitis.  M.  Depr6s 
did  not  accept  the  opinion  of  M.  Parrot,  as  to 
the  relation  of  rachitis  and  syphilis ;  the  lat- 
ter, he  said,  has  been  able  to  base  his  opinion, 
■  up  to  a  certain  point,  upon  the  pathological 
anatomy  of  the  affections,  but  their  clinical 
nature  absolutely  opposed  the  idea  of  their 
identity. 

A  Prize  of  $5,000  has  been  offered  by  the 
Worshipful  Company  of  Grocers  of  London 
for  the  discovery  of  "a  method  by  which  the 
vaccine  contagium  may  be  cultivated  apart 
from  the  animal  body  in  some  medium  or 
media  not  otherwise  zjTnotic.  The  method  to 
be  such  that  the  contagium  may  b}-  means  of 
it  be  multiplied  to  an  indefinite  extent  in  suc- 
cessive generations,  and  that  the  product  after 
any  number  of  generations  shall  (so  far  as 
can  within  the  time  be  tested;  prove  itself  of 
identical  potency  with  standard  vaccine 
lymph."  This  prize,  which  is  to  be  offered 
hereafter  quadriennially,  is  open  to  universal 
competition.  Treatises  on  the  above  subject 
must  be  submitted  by  the  31st  of  December, 
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1886.  All  treatises  must  be  in  print  and  in 
English.  The  advisoiy  committee  is  com- 
posed of  Drs.  John  Simon,  Burdon  Sander- 
son, George  Buchanan  and  Prof.  Tyndall. 
Communications  are  to  be  addressed  to  Clerk 
of  the  Grocers'  Company,  Grocers'  Hall,  Lon- 
don, E.  C. 

Aubert,  Surgeon-in-chief  of  1'  Antiquaille,of 
Lyons,  has  succeeded  in  rendering  chancrous 
virus,  placed  in  a  tube,    innocuous   (France 
Medicale),  by  submitting  it  to  a  heat  of  42Q 
to  43°  C.  during  thirty-six  hours  ;  even  after 
heating  up   to  37Q  or  38Q   pus   cells  are  no 
longer  found.     As  a  therapeutic  application, 
elevation  of  the  central  temperature  must  be 
combined  -with  peripheral.     It   is   well  to  let 
patients  remain  several  hours  in  a  sitz-bath  of 
42°  or  43°  C.     The  chancrous  virus  may  thus 
be  destroyed  in  one  da}\  Purely  local  heating 
by  means  of  hot  water    is   insufficient.     The 
heat   explains   the   short  duration  and  rapid 
transformation   of  chancres   of    the    uterine 
neck,   the  limitation  of  anan  chancre  to  the 
part  below  the  anus,  the  frequency  of  purely 
inflammatory   buboes,    whose    frequency    is 
about  equal  to  that  of  chancrous  buboes,  the 
cure  of  phagedena  by  erysipelas  and  the  cure 
of  chancres  by  gangrene  ;  in   fact,  gangrene 
is  always  accompanied  by  an  intense   fever, 
and  in  such  cases  is  a  result  of  the  very  ex- 
cess of  inflammation  of   the  tissues.       In  the 
same  manner  may  be  explained  the  difference 
in    results    from     inoculations    in     different 
regions. 


Dk.  Louis  A.  Duhring  Reports  (July  num- 
ber of  the  American  Journal  of  the  Medical 
Sciences)  two  cases  of  Paget's  disease  of  the 
nipple,  which  he  holds  is  not  eczema,  but  a 
peculiar  disease  with  a  malignant  tendency. 
It  must  be  distinguished  from  eczema,  which 
it  resembles,  and  from  ordinary  cancer,  which 
it  is  altogether  unlike  in  its  earlier  stages.  It 
seems  to  occupy  a  ground  having  the  charac- 
ters of  both  diseases.  The  report  is  interest- 
ing as  showing  the  natural  history  of  the  af- 
fection, This  is  peculiar.  The  course  of  the 
process  is  emphatically  chronic.     In  both  in- 


stances, moreover,  the  progress  of  the  disease 
was  insidious  as  well  as  slow.     Nothing  of  a 
malignant  nature  was  suspected  until  after  the 
lapse  of  five  and  ten  years  respectively.    The 
itching    which     eventually    became    such    a 
marked  symptom,  was  in  both  cases  insignifi- 
cant until   the  affection   had  existed    several 
years.    It  may  be  said  not  to  have  manifested 
itself  until  after  the  process  had  been  well  es- 
tablished.    In  this  respect  the  disease  differs 
decidedly  from  eczema,  where  itching  is  one 
of  the  first  signs  noted.     The  circumscribed, 
sharply  defined  outline  of  the  lesion,  and  the 
slightly   elevated   border,  are  also  symptoms 
which  do  not  obtain  in  eczema,     The  brilliant 
color  of  the  lesion  is  striking,  and  is  more 
marked  than  in  eczema.     The  absence  of  the 
"  eczematous   surface,"  characterized  by  ap- 
preciable discharge  or  by  vesicles,   pustules, 
or  puncta,    coming  and   going  from   time  to 
time ;  and  the  absence  of  exacerbations,   so 
usual  in  eczema,  may  also  be  referred  to.     A 
point  to  which  attention  may  also  be  directed 
is  the  infiltration,  which  is  firm  or  even  hard, 
but  is  not  deep-seated.     It  is  rather  super- 
ficial.    In   eczema,  on   the   other  hand,  it  is 
soft.    The  pains  coming  on  later  in  the  course 
of  the  disease,  and  the  indurated,  lumpy,  or 
knotted  lesions,  within  the  gland  structure,  of 
course  point  strongly  to  the  malignant  or  can- 
cerous nature  of  the  disease,  the  existence  of 
which  cannot  be  doubted. 


Bilateral  Papillitis   (Stanung's  papillae) 
is  not  accepted  as  a  pathognomonic  symptom 
of  tumor  of  the  brain  any  more  (Lancet  and 
Clinic),  since   it  may  be   produced    whenever 
there  is  an  increase  of  intra-cranial  pressure 
forcing  the  arachnoid  fluid   into  the  intravagi- 
nal   spaces   around    the  optic    nerve.       The 
cause  of  the  increased  pressure  may  be  found 
in  a  tumor,   abscess,  an  exudation,  hsematoma 
of  the  dura  mater,  or  hydrocephalus  internus. 
But  few  cases  of  choked  disc  due  to  cerebral 
abscess   are   to   be  found  in  literature.     Dr. 
Alexander  records  a  case  in  which  the  pupils 
were  dilated  widely,  did  not  react  to  light,  all 
the  media  were   clear  and    normal ;  the  optic 
disc   showed  the    characteristic    appearance, 
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the  nerve  was  swollen,  which  extended  into 
the  retina,  bounded  by  an  abrupt  offset. 
The  periphera  of  the  fundus  showed  nothing 
abnormal.  Post-mortem  examination  showed 
an  abscess  of  the  right  hemisphere.  Men- 
inges were  slightly  adherent  to  the  calvarium  ; 
the  third  and  lateral  ventricles  were  enlarged 
and  filled  with  serum  ;  both  optic  nerves  were 
very  cedematous,  especially  so  near  the  chi- 
asm. Here  the  question  arises,  could  a  cor- 
rect diagnosis  have  been  made  in  this  case 
from  the  symptoms  that  were  present,  or  can 
we  differentiate  a  tumor  from  an  abscess  ?  A 
mistake  in  the  diagnosis  is  often  unavoidable, 
especially  where  there  has  been  no  injury  to 
the  brain.  In  this  the  author  was  led  astray 
by  the  symptoms  that  writers  give  as  pathog- 
nomonic of  cerebral  tumor,  namely,  the 
choked  appearance  of  the  discs  (Stanung's 
papillae)  on  both  sides. 


The  Presence  of  Neissers  gonocoeci  could 
be  demonstrated  in  the  pus  of  all  cases  of 
gonorrhoea  (258)  examined  by  Dr.  Bockhart 
at  the  Wuerzburg  clinic.  The  fresher  the 
cases  were  the  more  numerous  were  the  mi- 
crococci, but  they  were  present  in  a  case  of 
chronic  gleet  eleven  months  after  infection. 
They  were  also  found  in  the  gonorrhoea!  secre- 
tion of  the  vagina  and  cervix  uteri,  while  they 
were  absent  in  a  case  of  urethritis  produced 
by  catheterization.  To  prove  the  pathogene- 
tic nature  of  these  micrococci  a  "pure"  culti- 
vation of  them  was  injected  into  the  previ- 
ously healthy  urethra  of  a  case  of  general 
paralysis  of  the  last  stage.  After  an  incuba- 
tion of  two  and  a  half  days  a  discharge  ap- 
peared, in  which,  up  to  the  tenth  day,  when 
the  patient  died  in  a  paralytic  attack,  numer- 
ous gonocoeci  could  be  demonstrated.  The 
result  of  the  autopsy  was  interesting  and  un- 
expected. Not  only  did  the  urethra  present 
the  characteristic  picture  of  acute  gonorrhoea, 
but  the  bladder  appeared  plainly  hyperaemic, 
and  in  the  right  kidney  were  found  a  number 
of  abscesses  whose  dependence  on  the  gonor- 
rhoea could  be  proven  by  the  presence  of  nu- 
merous gonocoeci  in  the  pus.  To  ascertain 
the  relation  of  these  micrococci  to  the  tissues 


of  the  urethra,  the  latter  was  hardened  in  ab- 
solute alcohol  and  fine  sections  made  of  it. 
The  blood  vessels  of  the  pars  cavernosa,  its 
connective  trabecular,  the  submucosa  and  the 
mucosa,  as  well  as  the  transverse  and  longitu- 
dinal sections  of  its  blood  vessels,  were  filled 
by  crowded  white  blood  corpuscles,  a  large 
part  of  which  contained  gonocoeci.  Besides 
the  mucous  and  submucous  tissue  of  the 
fossa  navicularis,  the  lymphatic  vessels,  con- 
nective tissue  spaces,  large  migrating  cells  in 
the  tissues,  were  filled  with  gonocoeci.  Of 
the  latter  many  had  burst,  giving  rise  to  free 
aggregations  of  micrococci.  They  were  no- 
where found  in  the  epithelium  of  the  mucous 
membrane.  The  course  of  the  disease,  ac- 
cording to  Dr.  Bockhart,  is  the  following:  The 
micrococci  pass  between  the  epithelia  of  the 
mucous  membrane  and  reach  the  lymph 
tracts  of  the  fossa  navicularis,  multiply  here, 
producing  thrombi  of  the  lymphatic  vessels, 
and  give  rise  to  an  intense  inflammation  with 
migration  of  white  blood  corpuscles.  These 
being  filled  with  micrococci  travel  through  the 
mucous  membrane  to  the  urethra,  and  bursting 
cause  the  aggregations  of  micrococci  in  the 
pus  of  gonorrhoea.  The  gonocoeci  already 
liberated  in  the  mucous  tissues  penetrate  the 
adjoining  migratory  cells  and  pass  with  these 
either  into  the  blood  vessels  or  urethra,  where 
they  finally  perish.  In  this  way  the  complica- 
tions of  gonorrhoea  are  easily  understood. 
The  oedema  of  the  meatus,  of  the  glans,  and 
prepuce  are  caused  by  thrombosis  of  the 
lymphatic  vessels.  The  lymphangitis  dorsi 
penis,  the  buboes,  the  occasional  endocardi- 
tis, and  arthritis  gonorrhoica  are  undoubt- 
edly caused  by  a  transportation  of  gonocoeci. 
A  spontaneous  cure  of  gonorrhoea  is  possible 
when  by  profuse  secretion  of  pus  and  dimin- 
ished thrombosis  of  lymphatics  more  gonocoeci 
are  eliminated  than  can  be  formed  by  their 
process  of  division.  On  the  other  hand,  it  is 
plain  from  the  foregoing  that  an  effective 
abortive  treatment  is  inpossible,  as  to  remove 
the  cause  the  whole  mucous  membrane,  the 
submucous  layer  and  a  part  of  the  pars  ca- 
vernosa would  have  to  be  destroyed  by  cau- 
terization. 
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The  Question  Whether  Carbonic  Oxide 
can  pass  from  the  mother  to  the  foetus,  in 
cases  of  poisoning  by  this  agent,  has  been  de- 
cided in  the  negative  by  Andreas  Hogyes 
(France  Medicale).  However,  his  experi- 
ments were  made  by  producing  rapid  intoxi- 
cation in  one  minute  and  a  half.  Grehant 
and  Quinquad  have  arrived  at  the  opposite 
conclusion.  The  time  occupied  for  intoxica- 
tion lasted  thirty-five  minutes.  In  two  ex- 
periments made  upon  bitches  that  were  full, 
it  was  demonstrated  that  the  gas  passed  from 
the  maternal  to  the  foetal  blood,  but  in  very 
small  quantity ;  and,  when  the  degree  of  in- 
toxication of  the  blood  of  each  was  compared, 
it  was  found  that  in  the  first  experiment  the 
mother's  blood  contained  5.7,  and  in  the  sec- 
ond 5.8  times  the  amount  of  carbonic  oxide 
found  in  that  of  the  fcetus.  The  authors  con- 
clude from  this  that  Cesarean  section  may 
save  the  child  where  there  has  been  rapid  in- 
toxication, from  charcoal  fumes,  in  the 
mother,  the  blood  of  the  child  being  yet  rich 
in  lnemoglobine  capable  of  absorbing  oxygen 
from  the  air. 


In  a  paper  on  Hydrophobia  (Med.  Times) 
Chas.  W.Dulles,  after  devoting  considerable 
gpace  to  the  literature  of  the  subject,  and  after 
quoting  the  views  of  the  most  eminent  writers 
on  the  subject,  thinks  that  the  study  of  hydro- 
phobia, as  the  subject  is  presented  to  us  in 
both  ancient  and  modern  writings,  is  in  the 
highest  degree  unsatisfactory.  Where  so 
many  contradictions  are  found  there  must  be 
a  great  deal  of  error.  If,  now,  we  attempt  to 
form  an  opinion  for  ourselves,  we  must  find 
some  way  to  escape  from  the  influences  which 
have  introduced  so  much  confusion  in  the 
minds  of  others.  We  would  perhaps  be  no 
losers  if  the  whole  enormous  mass  of  litera- 
ture relating  to  hydrophobia  were  swept  away, 
and  an  opportunity  afforded  to  begin  the  in- 
vestigation of  the  subject  without  bias  by  the 
careful  and  critical  observation  of  such  cases 
as  may  arise  from  time  to  time,  and  with  the 
stern  determination  to  eliminate  every  parti- 
cle of  evidence  which  is  not  of  a  reliability 
commensurate  with    the    delicacy  and  gravity 


of  the  case.  He  continues:  A  careful 
studjr  of  a  large  number  of  cases  has  con- 
vinced me  that  the  source  of  most  of  the  er- 
rors connected  with  this  subject  is  to  be  found 
in  a  general  absence  of  a  proper  attitude  of 
criticism,  together  with  a  deficient  acquaint- 
ance with  the  methods  by  which  the  nature  of 
all  cases  of  supposed  hydrophobia  should  be 
tested.  The  former  want  ought  for  its  cor- 
rection to  require  no  more  than  that  attention 
should  be  called  to  it.  The  latter  requires 
that  medical  men  should  be  more  familiar  with 
all  the  conditions  under  which  the  phenomena 
usually  attributed  to  hydrophobia  may  be  pro- 
duced. 


Dr.  J.  H.  Pooley  records  in  the  N.  Y. 
Med.  Jour,  a  rather  unusual  case — thrombus 
of  the  olecranon  bursa — the  patient  being  a 
laboring  man  of  middle  age  who,  whilst  dig- 
ging a  ditch,  struck  his  elbow  against  the  side 
of  the  trench,  but  not  violently.  When  seen 
the  swelling  was  directly  over  the  olecranon 
bursa,  very  prominent,  of  about  the  size  of  a 
pigeon's  egg,  and  of  an  oval  shape.  It  was 
perfectly  free  from  tenderness,  pain,  heat  or 
discoloration,  and  did  not  interfere  with  the 
use  or  movement  of  his  arm.  It  was  punc- 
tured with  a  small,  sharp-pointed  bistoury, 
and  some  dark  colored  blood  appeared,  and, 
upon  opening  rather  freely,  the  swelling  was 
found  to  be  mainly  occupied  by  a  dark,  soft- 
ish  clot.  This  was  sqeezed  out  and  a  warm- 
water  dressing  ordered.  In  two  weeks  it  had 
healed  up.  The  very  slight  blow  which  seems 
to  have  caused  it  is  remarkable,  the  more  so 
as  the  man  appeared  to  be  in  good  health,  and 
presented  no  rigidity  of  the  superficial  arter- 
ies, arcus  or  other  evidence  of  premature  se- 
nility, all  of  which  were  looked  for  carefully. 


M.  Quentin,  president  of  the  department 
of  public  assistance  in  Paris,  thought  it  ad- 
visable a  few  weeks  ago  to  send  a  circular  to 
the  directors  of  the  Paris  hospitals,  in  which 
he  says :  that  the  consumption  of  beer  in  the 
hospitals  lias  become  so  great  that  he  consid- 
ers it  his  duty  to  put  a  stop  to  what  he  regards 
as   an  abuse.      He  regards  beer  as  neither  a 
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food  nor  a  medicine,  but  merely  a  beverage, 
and  in  consequence  of  a  want  of  means  to 
pay  for  its  use  has  decided  that  it  shall  only  be 
delivered  at  the  written  request  of  a  member 
of  the  visiting  staff  of  the  hospital.  This 
circular  allowed  the  hospital  staff  to  order 
beer  by  prescription.  But  very  soon  even 
their  prescriptions  were  not  honored.  In  con- 
sequence, a  remonstrance  against  this  action 
of  M.  Quentin  was  then  issued,  signed  by  Le 
Fort,  Cruveilhier,  Perier,  Verneuil,  Bouilly 
and  others.  At  a  hearing  subsequently,  be- 
fore the  municipal  council,  M.  Quentin  gave 
the  following  comparative  table  of  the  use  of 
beer  in  the  hospitals : 

1875.  1882. 

Hotel-Dieu    -  -    37  litres  1351  litres. 

Pitie"  -         -        790     "  8995      " 

Charity  -  1875     "  13473     " 

Saint  Antonie    -        3768     "  14564     " 

The  matter  is  still  under  discussion.  A 
writer  in  La  France  Medicale,  commenting  on 
the  above,  advises  M.  Quentin  to  ask  the 
council  for  an  especial  appropriation  for  beer, 
instead  of  suppressing  entirely  the  use  of  a 
beverage  considered  very  useful  in  many  cases. 


The  Edinburgh  Medical  Journal  (July, 
1883)  groups  together  a  series  of  communica- 
tions recently  made  to  the  Centralblatt  fur 
Gynakologie  on  the  subject  of  the  duty  of 
a  practitioner  with  regard  to  attending  labor 
cases  after  exposure  to  septic  materials  (Bos- 
ton Med.  and  Surg.  Jour. ) .  Dr.  V.  Swiecicki 
introduces  the  discussion.  He  refers  to  the 
divergence  of  opinions  on  this  point  enter- 
tained by  various  authors,  such  as  Winckel, 
who  recommends  exclusion  for  a  fortnight, 
Zweif el,  who  recommends  it  for  a  week,  Schro- 
der, two  days,  Martin  for  twenty-four  hours, 
and  Krister,  Ahlfeld,  Macdonald  and  others, 
who  insist  upon  thorough  disinfection  of 
hands,  finger-nails,  clothing  and  body  of  the 
physician  or  nurse  to  be  all  that  is  necessary 
time  being  a  matter  of  subordinate  import- 
ance, provided  the  disinfection  is  complete. 
Volkmann's  opinion  is  also  referred  to  as  be- 
longing to  the  latter  class.  The  author,  as  a 
contribution  to  our  knowledge  of  this  subject, 


records  the  case  of  a  medical  student  at  Er- 
langen,  who  examined  a  midwifery  case  six 
days  after  having  opened  a  thorax,  and  who 
had,  according  to  his  own  account,  every  day 
washed  with  "carbolic  water  in  the  strictest 
manner.  Before  allowing  him  to  examine, 
the  author  asked  and  obtained  Professor 
Zweif  el's  permission  for  so  doing.  The  pa- 
tient, a  iii.-para,  had  an  easy  labor,  but  was 
subsequently  seized  with  diffuse  peritonitis 
associated  with  right-sided  parametritis,  and 
passed  through  a  well-pronounced  attack  of 
puerperal  fever,  being  only  able  to  leave  her 
bed  at  the  expiration  of  four  weeks.  The 
child  also  was  infected,  gradually  lost  weight, 
and  died  on  the  twelfth  day.  The  sectio  proved 
the  septic  nature  of  the  affection.  It  has, 
however,  to  be  noted  that,  besides  the  student, 
the  author,  a  practitioner,  and  the  chief  mid- 
wife examined  the  patient.  The  author  says 
that  the  practitioner  had  made  no  post-mor- 
tem examination  recently,  and  that  both  he 
and  the  chief  midwife  on  the  same  day  exam- 
ined another  lying-in  woman,  as  well  as  other 
puerperal  patients,  whose  convalescence  was 
normal.  Relying  on  this  case,  the  author 
thinks  abstinence  from  midwifery  practice 
after  making  a  post-mortem  examination,  or 
after  a  case  of  puerperal  fever,  is  advisable. 
Lohlein,  contributing  to  the  discussion  in  the 
same  periodical,  believes  that  the  physician,  if 
he  understands  the  principles  of  antiseptics, 
may  so  disinfect  himself  after  contact  with  a 
dead  body  or  a  suspicious  lying-in  case  that 
he  may  safely  continue  his  midwifery  practice. 
He  cites  his  own  experience  during  the  last 
four  years,  during  which  he  examined  and 
treated  in  consultation  numerous  patients  suf- 
fering from  putrid  abscesses,  puerperal  fever, 
etc.,  and  attended  meanwhile  two  hundred 
and  ten  midwifery  cases  in  bis  own  practice 
without  any  casualty  from  puerperal  sepsis, 
and  with  only  very  occasional  high  tempera- 
tures. This  immunity  he  traces  to  the  thor- 
oughness with  which  he  disinfected  the  hands, 
using  soap,  nail-brushes,  and  five  per  cent, 
carbolic  lotion.  The  chief  point,  he  main- 
tains, is  not  what  is  used,  but  how  the  applica- 
tion is  made.       He  followed   the  principle  of 
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performing   thrice    the  act  of  disinfection, — 
first,  at  the  patient's  house  ;  second,  at  home, 
to   which  he  hurried   as   soon  as  possible,  in 
order  that  he  might   change    his  clothing  and 
linen  ;  and  third,  before  making  another  vag- 
inal examination.     Dr.  Fritch  gives  his  expe- 
rience, stating  that   since  1872  he  has  never 
lost  a  puerperal  patient,  and  has  had  only  one 
serious  lying-in    case  (parametritis),  although 
he  had  conducted  many  severe  deliveries,  and 
had   followed   other   practice  almost  uninter- 
ruptedly.    In  1873  he  treated  a  brother  suffer- 
ing  from   putrid  pelvic   abscess,  and  had  to 
dress  the  wound  daily.      After  every  dressing 
he  washed   himself  with   a  six  per  cent,  car- 
bolic solution.     During  this  he  conducted  two 
hundred  and  forty  midwifery  operations,  and 
for  the  first  time  in  the  history  of  the  Poliklin- 
ik   of  Halle'  there  was  an  entire  year  without 
a  single  death.       The  author  argues  that  this 
was   no   mere   chance,  but  the  result  of  the 
adoption  of  thorough  and   intelligent  antisep- 
tic   precautions.       Dr.    Wiener,    of  Breslau, 
also   contributes  to   the    symposium.       This 
author  states   that  in   the   midwifery  clinique 
from    autumn,    1880,  to    Easter,  1882,  during 
which  time  Spiegelberg,   and,  after  his  death, 
the  author,  had  charge   of  it,  emboldened  by 
Volkmann's  and  Ahlfeld's   example,  students 
who  had  to  do  with  infectious  materials,  such 
as   cadaveric  poison,   etc.,  were   permitted  to 
undertake  deliveries,  Spiegelberg  and  himself 
proceeding  on  the  principle  that  if  antisepsis 
actually  presented  a  reliable  protection  against 
infection  it  must  do  so  in  all  cases  and  under 
all  conditions.       In  the  time  mentioned  there 
died  twelve  out  of  four  hundred  and  seventy- 
one  puerperal  women  ;  of  these  twelve,  seven 
must  at  once  be  subtracted,  in   so  far  as  one 
was  brought  into  the  clinique  already  intensely 
infected  ;  another   had   uterine   rupture,  with 
the  child  escaped  into  the  abdomen  ;  two  had 
stinking   carcinoma  of    the  vaginal   portion  ; 
two  had   suffered   severe  injury  during  deliv- 
ery,   partially    owing   to    instrumental  assist- 
ance ;  and  one  had  succumbed  to  haemorrhage. 
There  remained,  accordingly,  five  fatal  cases, 
equal  to  1.06  per  cent,  of  the  deliveries,  which, 
without  the    co-operation   of    other   factors, 


were  caused  directly  by  infection.       Of  these 
five  deliveries  it  is  further  to  be  observed  that 
one  woman    had   been   examined   outside  the 
clinique  bj^  a  female  not  a  midwife  ;  two  were 
used  for  examination  purposes.       The   writer 
points   out   especially  that  a   large  portion  of 
the  few   fatal  cases  in  these   public  cliniques 
are  the  examination   cases,  where   many  stu- 
dents examine,  and  where  by  reason  of    some 
interesting   peculiarity  they  are   anxious     to 
make  out    the   condition    accurately,    really 
thereby  using  the  finger   more   than   is  neces- 
sar}r.     If  all  who   had  touched   a  cadaver  or 
cared   for  a   case  of  puerperal   fever  were  to 
exclude  themselves  from   midwifery  practice 
for  a   long  time,  they  should,  in  consistency, 
do  the  same  on  every  occasion  of  touching  in- 
fectious materials,  whether  a  putrid  carcinoma 
or   the   pus  from  an   opened  abscess.     That 
such  exclusion  would  lead  to  intolerable  dif- 
ficulties  is    plain.       But    these      difficulties 
must     doubtless   be   reckoned     with     if    the 
view  is  really  correct  that  every  one  that  has 
to  do  with  decidedly  infectious  materials  can- 
not  disinfect  himself   completely  in  quite  a 
short  period.  But  this  view  is  not  supported  by 
the  experience  of  the   clinique   in   Breslau  or 
of  many  surgical   institutions.       The   author 
believes  that  it  is  only  necessary  that  the  op- 
erator, be  he  surgeon  or  obstetrician,  possess 
the  necessary    familiarity  and    acquaintance 
with  antiseptic   details  and    is   convinced  of 
their  value.       One  must,  as  Volkmann  points 
out,  in  any  case  in  which  he   has  to  deal  with 
infectious  materials,  immediately  undertake  a 
thorough  washing  with  soap  and  nail-brushes, 
in  a  strong — that  is,  about  five  per  cent. — car- 
bolic  lotion  (any  weaker  one  is  inadequate), 
and  especially  must  observe  careful  cleansing 
of  the  roots  of  and  parts  under   the  nails,  so 
as  to  prevent  in  this  way  putrid  materials  from 
drying  in  or   being  imbibed  into   the   deeper 
layers  of  the  epithelium. 


An  American  Surgeon  just  returned  from 
Europe  reports  that  Battey'a  operation  is  not 
done  at  all  there  ;  that  the  operation  of  Ilegar 
and  Tait  has  entirely  superseded  it. 
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Pleurisy  rarely  occurs  during  pregnancy. 
In  the  Revue  Medicale  we  find  an  analysis 
of  seventeen  cases.  According  to  Leopold, 
pleurisy  occurring  in  the  course  of  pregnancy 
runs  a  favorable  course,  and,  on  the  other 
hand,  the  pregnancy  does  not  appear  to  be 
affected  by  the  intercurrent  disease.  ,  In  this 
latter  respect  pleurisy  differs  from  pneumonia 
under  the  same  circumstances.  As  is  well 
known,  the  latter  often  causes  abortion,  and 
the  abortion  gives  the  mother  a  chance  of  re- 
covery from  the  lung  affection.  Pleurisy  du- 
ring pregnancy  is  to  be  treated,  as  a  rule,  in 
the  same  manner  as  when  occurring  in  a  woman 
not  pregnant.  M.  Peter  believes  that  the 
majority  of  the  acute  morbid  states  arising 
during  pregnancy  should  be  treated  antiphlo- 
gistically.  Vesication,  however,  should  not  be 
practiced,  because  of  the  lesions  of  the  kid- 
neys which  are  so  common  during  pregnancy. 
Can  thoracentesis  be  done  without  danger 
during  pregnancy,  when  it  is  rendered  urgent 
by  a  large  accumulation  of  fluid  in  the  pleu- 
ral sac  and  consequent  dyspnoea?  Four 
cases  of  M.  Camentrae  show  the  slight  grav- 
ity of  the  operation  under  these  circum- 
stances, and  even  its  advantages.  In  addition 
to  surgical  measures,  diuretics  should  be 
used,  especially  digitalis,  which  is  also  a  pow- 
erful antifebrile  remedy.  A  restricted  diet 
should  not  be  continued  too  long,  inasmuch 
as  the  mother  has  not  only  her  own 
forces  to  sustain,  but  also  to  bear  the  cost  of 
the  development  of  the  foetus. 


Dr.  Gdstat  Gartner,  of  the  Allegmeine 
Krankenhaus,  in  Vienna,  has  made  a  series  of 
experiments  upon  this  subject  and  formulates 
his  conclusions  as  follows  (Med.  Jahrbucher, 
IV.  1882):  1.  The  resistance  of  the  human 
skin  is  very  great  at  the  moment  that  the  cur. 
rent  enters.  2.  This  is  reduced  to  about  one- 
thirtieth  by  the  effect  of  the  current.  3.  The 
amount  of  resistance  is  dependent  upon  the 
intensity  of  the  current  employed  and  upon 
the  length  of  time  it  continues.  4.  Opening 
or  closing  the  circuit  has  no  action  upon  the 
resistance.  5.  The  experiments  give  the  same 
results  upon  the  cadaver  as  upon  the   living 


body.  6.  In  a  part  of  the  cadaver,  from 
which  the  epidermis  has  been  removed,  the 
current  shows  no  resistance.  7.  This  only 
occurs  where  there  is  epidermis ;  the  seat  of 
the  diminished  resistence  is  also  in  the  epi- 
dermis. 8.  The  electric  current  warms  the 
skin  sensibly  in  its  passage  through  it. 


In  a  Paper  recently  read  before  the  Acad- 
emy of  Medicine  in  Paris,  M.  Decroix,  for- 
merly chief  veterinary  surgeon  of  the  French 
army,  held  that  the  use  of  tobacco  is  the  chief 
cause  of  the  degeneracy  of  the  French  youth, 
and  of  the  decrease  of  population  in  France. 
As  the  editor  of  La  France  Medicale  re- 
marks, M.  Decroix  gives  no  explanation  of 
the  fact  that  the  neighboring  populations 
smoke  more  than  the  French,  but  increase 
rapidly  in  numbers  nevertheless. 


Prof.  Jaccoud,  of  the  Paris  Faculty,  rec- 
ommends the  following  mixture  of  glycerine 
in  cases  where  cod-liver  oil  is  not  well  toler- 
ated (Med.  and  Surg.  Reporter)  :  R. — Glyc- 
erinse,  £x ;  sp.  vini.  gall,  or  rum,  giij  ;  ol. 
menth.  piperit,  gtt.j.  M.  This  quantity  may 
be  divided  into  two  or  three  doses,  and  taken 
just  after  or  between  meals.  This  mixture 
has  an  agreeable  taste,  is  facile  of  digestion, 
and  does  not  cause  disgust,  even  after  being 
used  several  months  without  intermission. 
Prof.  Jaccoud  has  obtained  marked  benefit 
from  its  use  in  several  cases  of  phthisis. 


Dr.  Duroziez,  in  a  paper  on  the  prognoiss 
of  mitral  stenosis  (Union  Medicale),  pure  and 
complicated  at  the  age  of  fifty  or  above, 
arrives  to  the  conclusion  that:  mitral  stenosis, 
permitting  the  passage  of  one  finger  or  more 
and  giving  the  characteristic  bruits,  simple  or 
combined  with  other  valvular  lesions,  permits 
passing  beyond  sixty  j^ears  onby  in  exceptional 
cases.  When  complicated  with  mitral  insuffi- 
ciency the  prognosis  is  not  worse  ;  when  with 
aortic  insufficiency  the  prognosis  is  more 
grave  ;  and  when  the  complication  is  a  lesion 
of  the  tricuspid  it  becomes  very  grave. 
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CONTRIBUTIONS. 


COCA;  ITS  PHYSIOLOGICAL  PBOPEBTIES. 


BY  WALTER  COLES,  M.D.,  ST.  LOUIS. 

It  is  a  little  singular  that  an  agent  so  long  known 
as  coca  should  have  attracted  little  01*  no  attention 
in  the  medical  world  until  a  comparatively  recent 
date.  This  is  perhaps  to  some  extent  due  to  the 
fact  that  when  the  Spanish  first  made  conquest  of 
Peru,  the  aborigioes  and  all  their  customs  were 
treated  with  the  utmost  contempt ;  this  was  espe- 
cia  ly  the  case  with  regard  to  coca,  which  was  then, 
as  now,  extensively  used  by  the  natives — the  leaves 
being  chewed  as  we  do  tobacco.  This  habit  was 
denounced  by  the  Spaniards,  and  the  use  of  coca 
forbidden  among  the  whites.  And  hence  it  has  only 
been  after  the  lapse  of  centuries  that  these  early 
prejudices  have  been  gradually  overcome  and  the 
valuable  medicinal  properties  of  the  plant  begun  to 
be  appreciated. 

Before  speaking  of  the  more  important  thera- 
peutic uses  of  coca,  it  will  be  interesting  and  in- 
structive to  glance  briefly  at  the  history  of  its  em- 
ployment, and  of  its  physiological  properties  as 
developed  among  the  natives  of  the  Andes,  along 
the  valleys  and  slopes  of  which  the  shrub  grows 
wild  and  is  also  extensively  cultivated. 

From  remote  antiquity  the  Peruvians  have  been 
in  the  habit  of  chewing  the  leaves  at  frequent  inter- 
vals during  periods  of  repose.  So  general  was  the 
use  of  this  plant,  and  so  common  the  demand  for  it, 
that  it  formed  the  usual  money  or  medium  of  ex- 
change in  Peru,  just  as  has  been  the  case  with 
tobacco  in  the  early  colonial  history  of  Virginia 
and  in  certain  provinces  of  S.  W.  Africa.  At  pre- 
sent, all  the  natives  and  very  many  whites  use  it 
regularly.  It  is  to  the  mountain  Indian  the  delight, 
the  support,  and  in  some  manner  the  necessity  of 
his  life.  Whether  climbing  dizzy  heights  in  the 
pursuit  of  game  or  delving  in  the  mine  it  is  his  cus- 
tom to  resort,  at  intervals,  to  his  pouch  (chuspa), 
from  which  he  takes  a  few  leaves  and  in  a  peculiar, 
methodical  manner  prepares  his  acullico,  or  chew, 
the  enjoyment  of  which  seems  to  impart  the  most 
blissful  satisfaction.  Ordinarily,  the  native  takes 
from  three  to  four  such  chews  every  day.  Dr. 
Weddell,  an  extensive  traveler  in  Bolivia,  places 
the  amount  used  by  one  person  at  from  one  to  one 
and  a  half  ounces  per  day,  and  on  holidays  twice 
that  quantity. 

The  coca  leaf  acts  differently  according  to  the 
method  of  using  it;  when  made  into  a  tea  and 
drank,  it  produces  a  gentle  excitement  followed  by 
wakefulness.  If  the  infusion  be  somewhat  stronger 
it  retards  hunger  and  imparts  unusual  bouyancy, 
enabling  one  who  has  partaken  of  it  to  ascend  grea 


heights,  carry  burdens,  or  run  rapidly  without  the 
sense  of  fatigue  or  breathlessness.  The  mor 
gradual  absorption  of  its  properties  from  the  quid 
rolled  in  the  mouth,  however,  is  preferred  by  the 
Indian ;  employed  in  this  way  it  cheers  his  heart, 
brightens  his  mind,  and  renews  his  bodily  strength 
for  the  rigorous  tasks  of  life.  In  a  few  instances 
persons  betake  themselves  to  the  immoderate  use 
of  coca  and  become  "coqucros,''''  which  is  about 
equivalent  to  what  we  would  term  a  drunkard. 
When  thus  abused,  the  effects  of  coca  are  injurious. 
But  Dr.  Weddell  remarks  that  he  has  rarely  met 
with  such  cases.  It  would  seem  that  among  the 
natives  there  is  little  diposition  to  run  into  these 
wild  excesses,  and  so  far  from  working  injury  to 
the  system,  the  effects  of  coca  are  in  every  way 
healthful  and  pleasant.Von  Tschudi  (  Travels  in  Peru, 
1838  to  1 S42— London,  1847)  says  :  "Setting  aside 
all  extravagant  and  visionary  notions  on  the  subject, 
I  am  clearly  of  the  opinion  that  the  moderate  use  of 
coca  is  not  merely  innoxious,  but  that  it  may  even 
be  very  conducive  to  health.  In  support  of  this 
conclusion  I  may  refer  to  the  numerous  examples 
of  longevity  among  Indians  who,  almost  from  the 
age  of  boyhood,  have  been  in  the  hahit  of  masti- 
cating coca  three  times  a  day.  Cases  are  not  un- 
frequent  of  Indians  attaining  the  great  age  of  130 
years ;  and  these  men,  at  the  ordinary  rate  of  con- 
sumption, must  in  the  course  of  their  lives  have 
chewed  not  less  than  2,700  pounds  of  the  leaf,  and 
yet  have  retained  perfect  health." 

It  is  worthy  of  remark  that  the  Peruvian  Indians 
have  always  ascribed  to  it  the  most  extraordinary 
virtues.  Clusius,  writing  as  far  back  as  1605,  says 
that  when  he  asked  them  why  they  used  coca,  the 
answer  was  that  when  using  it  neither  hunger  nor 
thirst  annoyed  them,  while  their  strength  and  vigor 
were  confirmed.  Other  writers,  who  have  had  am- 
ple opportunities  to  observe,  unite  in  testifying  that 
coca,  moderately  consumed,  seems  to  exert  extra- 
ordinary powers  in  smoothing  over  the  ordinary 
vicissitudes  of  life. 

Weddell  remarks  that  while  coca  seems  to  sus- 
tain the  body  while  fasting,  it  does  not  destroy  the 
appetite, for  coca-chewcrs  eat  heartily  when  they  can 
get  what,  in  the  parlance  of  the  day,  would  be 
termed  a  square  meal. 

Perhaps  no  better  illustration  could  be  given  of 
the  vitalizing  and  sustaining  influence  of  this  're- 
markable agent  than  by  citing  an  instance  men- 
tioned by  Von  Tschudi:  "A  cholo  of  Huari,  named 
Ilatan  Iluaming,  was  employed  by  me  in  very  labo- 
rious digging.  During  the  five  days  and  nights  he 
was  in  my  service  he  never  tasted  any  food,  ami 
took  only  two  hours'  sleep  each  night.  Bui  at  in- 
tervals of  two  aud  a  half  or  three  hours  he  regu- 
larly chewed  about  half  an  ounce  of  coca  leaves 
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and  he  kept  an  acullioo  continually  in  his  mouth.  I 
was  constantly  beside  him  and  therefore  I  had  an 
opportunity  of  closely  observing  him.  The  work 
for  which  I  hud  engaged  him  being  finished,  he  ac- 
companied m;  on  a  two  days' journey  of  twenty- 
three  leagues  across  the  level  heights.  Though  on 
foot,  he  kept  up  with  the  pace  of  my  mule,  and 
halted  only  for  the  chaccar.  On  leaving  me,  he  de- 
clared he  would  willingly  engage  himself  again  for 
the  same  amount  of  work,  and  that  he  would  go 
through  it  without  food,  if  I  would  but  allow  him 
a  sufficient  supply  of  coca.  The  village  priest 
assured  me  that  this  man  was  sixty-two  years  of 
age,  and  that  he  had  never  known  him  to  be  ill  in 
his  life." 

Notwithstanding  the  early  denunciation  of  Span- 
ish priests,  the  virtue  of  the  coca  leaf  held  its 
ground,  and  by  degrees  leading  churchmen  became 
converts  to  its  daily  use.  One  of  the  warmest  ad- 
vocates of  the  plant  was  the  Jesuit  Don  Antonio 
Julian, who,  in  a  work  entitled  ''Perla  de  America,'1'' 
laments  that  coca  is  not  introduced  into  Europe  in- 
stead of  tea  and  coffee.  "It  is,"  he  observes,  '"mel- 
ancholy to  reflect  that  the  poor  of  Europe  cannot 
obtain  this  preservative  against  hunger  and  thirst, 
and  that  our  working  people  are  not  supported  by 
this  strengthening  plant  in  their  long  continued 
labors." 

In  1793,  Dr.  Don  Pedro  Nolasco  Crespo  urged  the 
issuing  of  regular  rations  of  coca  in  the  navies  of 
Europe.  Von  Tschudi  has  also  recommended  it  as 
fitted  "to  afford  a  nutritious  refreshment  to  seamen 
in  the  exercise  of  their  laborious  duties,  and  to 
counteract  the  unwholesome  effect  of  salt  pro- 
visions." And  Prof.  Schlechtendal,  after  recom- 
mending it  as  a  tonic,  soothing,  and  nutritive — as 
preventing  weakness  of  the  stomach,  and  the  ob- 
structions, colic  and  hypochondria,  to  which  such 
weakness  gives  rise — adds  that,  "without  doubt, 
the  leaves  might  be  usefully  employed  iu  Europe." 
Johnston,  in  his  "Chemistry  of  Common  Life," 
after  noticing  all  the  arguments  for  and  against 
coca,  strongly  recommends  it  in  all  cases  of  physi- 
cal and  mental  labor. 

The  chemical  properties  of  the  coca  leaf,  like 
many  other  analogous  plants,  are  somewhat  com- 
plex in  their  nature.  Much  of  its  activity  depends 
upon  an  alkaloid  crystalline  principle  known  as  co- 
caine, or  cocaina.  But  according  to  those  who  have 
devoted  most  time  to  its  practical  study,  the  pe- 
culiar properties  of  this  plant  belong  partly  to  co- 
caina and  partly  to  certain  odoriferous  resins.  Coca 
contains  an  essential  oil  which  is  exceedingly  vola- 
tile, and  it  is  for  this  reason  that  the  leaves  speedily 
lose  their  high  flavor  and  specific  virtue  when  not 
carefully  preserved.  Johnston  states  that  they  lose 
much  of  their  strength  after  the  lapse  of  a  year.  It 


would  seem  therefore  thai  a  properly  prepared  fluid 
extract  would  be  more  efficient  for  medical  purposes 
than  the  alkaloid  alone.  All  depends,  however,  on 
the  proper  curing  and  handling  of  the  leaves,  and 
the  fact  that  they  must  be  comparatively  fresh. 

Judging  from  the  authentic  physiological  history 
of  coca,  which  we  have,  we  an;  fully  authorized 
iu  declaring  that,  when  properly  used,  even  as  a 
masticant,  it  acts  as  an  excellent  nerve  tonic — im- 
parting strength  to  both  body  and  mind — and  that 
it  thus  contributes  to  health  and  longevity.  These 
facts  commend  it  to  the  medical  profession  for 
more  extended  attention  than  it  has  hitherto  re- 
ceived. It  has  been  highly  lauded  as  of  great  ser- 
vice in  cases  of  nervous  depression,  whether  the 
result  of  overwork,  mental  anxiety,  sexual  excesses, 
or  the  abuse  of  tobacco.  It  has  been  spoken  of  as 
useful  in  spermatorrhoea,  and  iu  cases  of  partial 
impotence.  It  is  as  a  preventive  of  nerve-prostra- 
tion, and  as  a  restorative,  that  Bartholow  confines 
its  most  valuable  powers,  and  mentions  in  this  con- 
nection that  "the  celebrated  pedestrian  Weston, 
having  learned  this  fact,  was  detected  in  the  use  of 
coca  during  one  of  his  extraordinary  feats  in  Lon- 
don." The  same  author  remarks  that  it  is  a  valu- 
able remedjr  in  the  nervous  form  of  sick-hen dache, 
migraine,  a  fact  of  which  the  writer  has  had  re- 
peated clinical  proof. 

I  have  prescribed  coca  quite  frequently  within  the 
last  few  years,  and  in  many  instances  with  most 
gratifying  results.  Its  property  of  retarding  thirst, 
while  at  the  same  time  acting  as  a  cerebral  stimu- 
lant, renders  it  a  most  excellent  substitute  for 
ardent  spirits,  or  beer,  especially  when  persons  have 
been  indulging  too  freely  and  are  attempting  to 
break  off  the  habit.  It  seems  to  strengthen  will- 
power, by  removing  that  shakiness  and  mental  de- 
pression which  is  one  of  the  incentives  with  the  in- 
ebriate to  return  to  his  cups.  I  have  also  been  told 
by  intelligent  patients  that  this  drug  certainly  seems 
to  possess  the  virtue  of  contributing  to  the  relief 
of  that  longing  which  at  times  overtakes  the  drunk- 
ard with  such  overwhelming  force.  When  admin- 
istered under  such  circumstances  it  promotes  a 
sense  of  composure  which  enables  the  patient  to 
sleep,  whereas,  when  in  health,  the  same  dose 
would  aid  his  faculties  in  keeping  awake. 

Coca  has  been  suggested  as  a  uterine  tonic  in 
amenorrhoea  and  in  some  forms  of  nervous  dysnien- 
orrhoea ;  of  this  fact,  however,  I  have  not  satisfied 
myself,  although  I  have  found  it  useful  in  the  in- 
tense hypochondria  which  sometimes  attends  these 
conditions,  and  in  this  way  it  may  prove  indirectly 
beneficial. 

The  field  where  this  agent  is  likely  to  be  employed 
with  the  best  results  is  with  that  class  of  persons, 
so  numerous  in  these  days,  who  are  wearing  out 
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under  the  mental  and  physical  strain  of  a  busy  life; 
those  who  are  afflicted  with  the  numerous  train  of 
ills  incident  to  exhausted  nerves  and  brains.  Under 
such  circumstances  I  have  found  coca  of  signal 
benefit.  It  seems  to  retard  destructive  metamor- 
phosis and  impart  temporary  vigor,  during  which 
time  tired  nature  has  an  opportunity  of  taking 
breath  as  it  were.  In  order  to  obtain  satisfactory 
results,  however,  it  is  important  to  administer  a 
good  article,  as  the  different  extracts  vary  greatly 
in  strength. 


A  CASE  OF  BLACK  TONGUE. 

BY    DR.  ALBERT  MATHIKU.* 

The  author  had  occasion  to  observe  a  well-defined 
case  of  black  tongue  in  the  service  of  M.  Lailler,  at 
the  hospital  St.  Louis.  The  patient,aged  2G,  present- 
ed in  the  middle  part  of  the  dorsum  linguae  a  large 
black  spot, such  as  might  have  been  produced  by  ink 
spread  upon  the  mucous  membrane.  This  change 
of  color  constituted  but  one  part  of  the  lesion;  this 
latter  consisted  of  an  extreme  prolongation,  truly 
filiform,  of  the  carrotiform  papilla?  of  the  tongue. 
These  papillae,  moistened  by  the  saliva,  lay  like 
thick  grass  after  a  heavy  rain. 

This  is  what  was  seen  and  described  to  the 
Socie'te'  Medicale  des  Hopitaux  by  Maurice  Raynaud 
in  1869.  In  these  hypertrophied  papillae,  he  thought 
he  had  seen  numerous  spores,  and  employed  a  term 
to  designate  this  affection  which  gives  a  picture  of 
and  describes  the  idea :  he  called  it  tinea  of  the 
mucous  membrane  (tinea  mucosa)  on  account  of 
the  similarity  of  the  spores  of  the  tricophyton  to 
those  of  the  supposed  parasite  of  black  tongue, 
and  the  analogous  appearance  which  exists  be- 
tween the  diseased  papillae  and  hairs  invaded  by 
the  parasite  of  tinea.  Since  that  time,  black 
tongue  has  been  encountered  several  times,  and 
studied  by  quite  a  number  of  observers.  Some 
saw  the  parasite  of  Maurice  Raynaud  easily  and 
quickly,  but  others  never  saw  it. 

An  examination  of  the  case  observed  by  the 
author  permitted  him  to  form  an  exact  opinion  on 
the  subject,  and  at  the  same  time  to  explain  the 
diversity  of  opinion  among  authors.  This  diversity 
he  thinks  is  to  be  explained  by  the  methods  fol- 
lowed. 

At  first,  after  a  hasty  examination,  the  author 
believed  in  the  existence  of  these  parasitic  spores. 
A  later  and  more  thorough  examination,  and  the 
employment  of  certain  reagents,  showed  very 
clearly  that  the  existence  of  spores  was  but  a  de- 
ceptive appearance  easily  explained. 

The  filiform  papillae  are  filled  with  granules, 
fatty  granules,  which  it  is  important  to  cause  to 
disappear.      For    this     they     were      successfully 

♦Progrt-8  MMical,  Aug.  4,  1883. 


treated  with  a  dilute  solution  of  potassa.  sulphuric 
ether,  alcohol  and  water.  They  were  placed  in 
small  tubes  and  shaken  up  in  the  liquid.  They 
were  then  examined  directly  or  after  being  colored 
by  various  reagents :  picro-carmine,  fuchsine, 
iodo-iodide  water,  etc.  The  largest  papilla?  pre- 
sented two  layers,  one  cortical  aud  the  other  cen- 
tral. 

The  cortical  layer  is  constituted  by  a  rather  dense 
layer  of  flattened  epithelial  cells,  reduced  to  a  mere 
framework,  their  contents  having  disappeared  and 
deprived  of  a  nucleus.  These  cellular  fragments 
spread  out  at  the  periphery  and,  under  a  low  power, 
give  to  the  entire  papillae  the  appearance  of  the 
trunk  of  a  palm  tree  covered  with  the  unequal 
short  branches  which  remain  after  the  leaves  have 
fallen.  No  nucleus  is  found,  nothing  which  could 
be  compared  to  a  spore. 

The  narrowest  papillae  are  reduced  to  this  corti- 
cal sheath ;  they  are  wanting  in  central  medullary 
substance.  The  largest,  on  the  other  hand,  present 
a  central  substance  of  a  particular  aspect.  There 
exists  a  sort  of  mosaic,  a  sort  of  net-work  with 
lengthened  spaces, and  in  the  centre  of  these  meshes 
is  found  a  rounded  body  somewhat  refracting, which 
completely  presents  the  appearance  of  the  nuclei 
of  the  epithelial  cells  in  the  middle  layer  of  the 
epidermis.  Their  regular  arrangement,  evidently 
the  result  of  the  arrangement  of  the  cells  in  which 
they  are  contained,  renders  the  analogy  still  more 
striking  and  demonstrative. 

The  author  thinks  that  he  has  to  deal  here  with 
true  cell  nuclei,  which  persist  in  the  centre  of  the 
papillae  even  after  they  have  disappeared  in  the 
peripheral  layers  which  are  more  heaped  up,  re- 
sembling altogether  the  horny  layer  of  the  epider- 
mis. Perhaps  a  few  spores  exist  in  a  certain  num- 
ber of  the  papillae.  It  is  possible,  but  the  evidence 
of  this  is  not  absolute.  At  all  events,  the  charac- 
teristic fact,  the  essential  fact,  is  not  the  existence 
of  parasitic  spores,  but  the  exaggerated  develop- 
ment of  the  epithelial  envelope  of  the  papilla?.  If 
spores  invade  this  envelope,  at  times,  the  phenonr 
enon  is  merely  secondary  or  accessory.  The  patient 
examined  was  in  a  generally  poor  condition.  lie 
was  affected  with  anorexia  and  dyspnoea.  The  re- 
lation with  dyspepsia  has  been  noted  by  Gubler. 

To  what  is  the  black  color  due?  It  must  be  noted 
that  potassa  causes  it  to  disappear,  and  that  it  ap- 
pears in  those  who  do  not  drink  wine  (Gubler). 
The  author  thinks  that  the  abundance  of  fat  gran- 
ules in  the  epithelial  sheaths  may  be  one  cause  of 
iis  presence.  In  the  patient  observed  the  saliva 
was  slightly  acid  in  the  neighborhood  of  the  black 
spot.  It  may  be  that  this  acidity  is  not  usual, 
either  with  the  development  of  this  exuberant  epi- 
thelial product  or  with  its  special  coloration. 
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OXYGENATED   WATER    IN  SURGERY  AND 
IN  MEDICINE* 

Since  about  two  years,  several  surgeons  have  em- 
ployed oxygenated  water  or  binoxide  of  hydrogen 
for  dressing  wounds.  It  is  strange  that  this  prod- 
uct, discovered  in  1818,  by  Th^nard,  did  not  sooner 
find  a  place  in  the  materia  medica;  this  was  no 
doubt  due  to  the  fact  that  manufacturers  of  chemi- 
cals experienced  a  great  difficulty  in  making  it  pure 
and  neutral,  that  is  to  say,  completely  free  of  baryta 
and  sulphuric  acid.  In  a  recent  pamphlet  on  this 
subject,!  Dr.  Baldy  indicates  the  methods  by  means 
of  which  the  liquid  can  be  made  such  as  to  be 
proper  for  therapeutical  uses. 

It  is  unnecessary  to  say  that  it  is  due  to  the  ex- 
cess of  oxygen  which  it  contains  that  oxygenated 
water  has  a  curative  action,  and  this  action  of  oxy- 
gen makes  itself  felt  upon  the  specific  micro-organ^ 
isms  of  suppurative  points. 

Without  well  knowing  how  the  curative  influence 
of  oxygen  was  exerted  on  surgical  wounds,  Lan- 
gier,  as  early  as  1862,  had  observed  it,  he  had  even 
ordered  baths  of  pure  oxygen  in  the  treatment  of 
gangrene  of  the  extremities.  Jules  Gugrin  and 
Demarquay  made  the  same  observations  about  this 
time  and  obtained  some  happy  results.  In  1870  M. 
Paul  Bert  demonstrated  that  animals  plunged  into 
a  super-oxygenated  atmosphere  die  rapidly;  and 
lately,  as  the  result  of  a  series  of  experiments 
made  in  conjunction  with  M.  Regnard,  the  same 
author  proved  that  germs,  microbes  or  ferments 
cease  to  proliferate  and  to  live  in  oxygenated  water. 
Thus,  by  means  of  an  apparatus,  simple  in  princi- 
ple but  rather  complicated  in  appearance,  M.  Reg- 
nard was  enabled  to  register,  by  the  graphic 
method,  the  variations  in  the  liberation  of  carbonic 
acid  which  is  produced  in  the  fermentation  of  beer 
yeast  to  which  variable  quantities  of  oxygenated 
water  are  added. 

What  takes  place  in  such  a  case  in  respect  to  the 
beer  yeast  is  observed  in  the  same  strict  manner 
with  respect  to  almost  all  the  other  ferments,  such 
as  the  microbes  of  purulent  infection,  puerperal 
septicaemia,  gonorrhoea,  etc.  Among  the  micro- 
organisms which  are  the  causes  of  the  diseases 
called  infections  (glanders,  however,  seems  to 
belong  to  the  small  number  of  those  whose  perni- 
cious properties  are  not  destroyed  by  oxygenated 
water), there  are  very  few  which  are  an  exception  to 
the  rule.  Almost  all  die.  "One  day  that  Dr.  Bal- 
dy was  making  some  researches,  in  his  laboratory, 
on  oxygenated  water,  he  accidentally  threw  about  a 
litre  in  a  bucket  containing  detritus,  fermenting 
matter  which  had  been  there  since  two  weeks  at 
least.      A  few  moments  later  the  odor  exhaled  by 

♦Editorial  in  Progres  Medical,  June  23,  1883. 

fBaldy.—De  l'eau  oxygenee.  sa  preparation  a  l'etat  de 
purete,  ses  applications  a  la  rn^deeine  et  a  la  chirurgie.  A 
Delahaye,  1883. 

%  Larriv^  —L'eau  oxygenee,  son  etnploi  en  chirurgie. 
These  de  Paris,  1883. 


the  waters  contained  in  the  bucket  had  completely 
disappeared."!  It  was  upon  the  result  of  this 
affair  that  Dr.  Baldy  began  his  researches  on  the 
therapeutic  uses  of  oxygenated  water  in  the  hospi- 
tal St.  Louis,  in  the  service  of  M.  P6an. 

Oxygenated  water  can  contain  as  much  as  475 
volumes  of  oxygen.  In  practice  it  is  useless,  and 
even  often  does  positive  harm,  to  employ  a  solution 
containing  more  than  fifteen  volumes ;  the  escape 
of  gas  which  takes  place  in  the  surface  of  wounds, 
or  in  the  interior  of  fistulous  tracts,  produces,  be- 
yond this  limit,  an  excitation  which  is  too  severe, 
to  expect  any  favorable  results  from  it.  Oxygen- 
ated water  containing  two  volumes  is  sufficient,  in 
many  cases,  to  keep  up  a  permanent  escape  of 
oxygen  about  and  upon  the  surface  of  the  diseased 
parts ;  from  this  there  results  a  constant  super-oxy- 
dation  of  the  surrounding  medium,  a  condition 
absolutely  incompatible  with  putridity. 

From  all  the  observations  collected  by  Larrive' 
and  Baldy,  one  fact  is  apparent  that  oxygenated 
water  is  an  anti-putrid  topical  application  more  ener- 
getic than  any  other  which  has  yet  been  employed. 
It  also  offers  the  advantage  that  its  effects  can  be 
controlled  according  to  the  amount  of  concentra- 
tion it  possesses.  Thus  oxygenated  water  of  one 
and  a  half  or  of  two  volumes  is  employed  for 
recent  wounds,  amputation  wounds  for  example, 
and  union  takes  place  as  rapidly  as  with  carbolized 
dressings.  On  the  other  hand,  in  case  of  a  chronic 
ulcer,  rebellious  to  all  stimulants,  as  are  frequently 
seen  in  the  old,  then  oxygenated  water  of  ten  or 
even  more  volumes  can  be  used,  and  it  is  then  that 
it  shows  its  superiority  over  carbolic  acid. 

Purulent  ophthalmia  and  gonorrhoea  are  among 
the  suppurative  affections  which  yield  most  rapi" 
idly  to  the  influence  of  oxygenated  water ;  cases  are 
as  yet  not  very  abundant,  and  we  may  be  permitted 
to  be  reserved  in  regard  to  the  new  remedy;  still 
there  is  an  inducement  to  give  it  a  fair  trial,  by 
proceeding  exactly  as  directed  by  Baldy  and  Lar- 
rive, that  is  by  treating  purulent  ophthalmia  by 
washing  with  oxygenated  water  containing  three 
volumes,  repeating  four  or  five  times  during  the 
day,  and  gonorrhoea  by  injecting  three  or  four  times 
daily  with  oxygenated  water  of  the  same  strength. 

All  parasitic  affections,  such  as  thrush,  tineas, 
etc.,  have  been  the  objects  of  analogous  trials,  and 
it  would  seem  that  success  has  always  been  very 
rapid. 

But  above  all,  it  was  diphtheria  that  it  would  have 
been  grateful  to  see  succumb  to  the  anti-putrid  in- 
fluence of  oxygenated  water.  Clinical  experience 
is  certainly  as  yet  insufficient  in  order  to  judge 
exactly  of  the  value  of  this  agent  in  comparison 
with  others.  Good  results  have  been  obtained* 
especially  in  adults ;  yet  it  does  not  appear  to  be 
the  specific  which  is  so  anxiously  looked  for. 
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A  CASE    OF   ASPHYXIA    DUBINQ    THE  IN- 
HALATION OF  NITROUS  OXIDE  GAS. 

BY  W.    EDWIN   GROUND,  M.D. 

Lecturer  on  Oral  Surgery  and  Diseases  of  the  Eye  and  Ear 
in  the  Toledo  Medical  College. 

A  child,  aged  four  years,  was  brought  to  me  by 
her  father,  August  18,  1S83,  for  the  purpose  of  hav- 
ing gas  administered  and  the  four  first  molars  ex- 
tracted, as  they  were  in  a  very  bad  condition,  the 
tissues  around  them  were  suppurating.  The  child 
being  very  much  frightened  at  the  sight  of  the  ap- 
paratus, I  placed  it  in  its  father's  lap  and  proceeded 
with  the  operation.  She  breathed  but  few  inhala- 
tions when  she  began  to  get  black  in  the  face,  and 
before  I  could  recover  the  inhaler  and  take  hold  of 
her  she  had  ceased  to  breathe.  The  pulse  was  im- 
perceptible at  the  wrist,  but  auscultation  disclosed 
a  feeble  action  of  the  heart. 

I  at  once  inverted  her  and  began  to  practice  arti- 
ficial respiration,  but  all  seemingly  to  no  purpose. 
Thrusting  my  fingers  in  her  mouth  I  pressed  for- 
wards the  epiglottis  and  inflated  the  lungs,  when 
respiration  was  resumed.  During  this  time,  occu- 
pying about  two  minutes,  the  features  were  con- 
tracted, dark  and  livid,  the  extremities  cold  and 
clammy.  That  this  was  a  case  of  asphyxia,  due  to 
the  non-admission  of  oxygen,  there  can  be  no  ques- 
tion. But  why  it  should  assume  such  gravity  as  to 
very  seriously  threaten  life  I  am  at  a  loss  to  know. 
I  have  frequently  administered  nitrous  oxide  to 
children,  but  I  must  confess  I  never  did  like  the 
modus  operandi. 

In  each  and  every  case  where  I  have  administered 
it.  under  the  age  of  ten  years,  I  have  noticed  marked 
asphyxia.  I  have  really  had  more  outward  symp- 
toms follow  the  administration  of  this  gas  in  chil- 
dren than  with  chloroform.  I  take  every  precaution 
possible  to  avoid  accidents  as  well  as  bad  after 
effects;  but  the  impression  I  have  received  after 
considerable  experience  with  this  anesthetic  is, 
that  its  effects  on  children  are  not  near  so  favorable 
as  with  adults.  I  have  never  had  a  bad  symptom 
occur  during  or  after  its  adminstration  in  grown 
persons,  or  those  over  twelve  years  of  age.  This 
may  seem  a  little  at  variance  with  ordinarily  ac- 
cepted opinions.  It  does  not  seem  to  be  the  effect 
of  the  gas  directly  that  produces  these  results,  but 
the  exclusion  of  oxygen,  the  hypercarbonization  of 
the  blood. 

Nitrous  oxide  does  not,  as  does  chloroform  or 
ether,  enter  into  chemical  composition  witli  the 
blood,  but  as  a  mixture  exists  therein,  producing 
anesthesia  partly  by  its  own  specific  anesthetic 
qualities, and  partly  by  the  exclusion  of  oxygen  with 
saturation  of  the  blood  with  carbon  dioride. 

Thus  I  think  it  may  clearly  be  seen  from  the  fact 


that  children  bear  exclusion  of  oxygen  badly,  that 
it  is  not  to  be  preferred  as  an  anesthetic  even  in 
short  operations  to  chloroform. 


CORRESPONDENCE . 


LETTER  FROM  DR.  ENGELMANN. 

Toelz,  August  5,  1883. 
To  the  Editor  Medical  Review  : 

A  night's  railroad  travel  has  shifted  scenery  and 
surroundings  most  decidedly  for  us.  With  our  good 
bye  to  Berlin,  that  first  delightful  and  instructive 
month  of  my  vacation  has  passed :  from  the  vast 
sandy  level  of  active ,  busy  Berlin — that  bustling 
capital  of  the  German  Empire,  whence  its  political 
destinies  are  guided  by  Bismark's  iron  hand,  where 
the  leaders  of  arts  and  sciences  reign,  and 
brightest  among  these  the  great  masters  of  our 
profession — we  have  come  to  this  little  watering 
place  in  the  highlands  of  Bavaria,  a  beautiful  spot 
on  the  banks  of  the  Isar,  amid  the  most  attractive 
mountain  scenery,  cool  and  delightful  in  its  perfect 
repose. 

Of  its  waters,  which  are  similar  to  those  of 
Kreuznach,  I  may  tell  you  something  when  we 
meet  again,  as  I  expect  to  be  here  for  some  time  to 
have  a  good  rest — probably  until  obliged  to  hurry 
to  Antwerp,  to  take  the  steamer  September  8th. 

Your  readers  will  be  more  interested  in  Berlin 
and  the  medical  work  going  on  there — though  I 
must  say  that  my  time  was  entirely  taken  up  by 
gynecology;  even  of  old  friends  I  saw,  with  few  ex- 
ceptions,only  those  who  are  following  this  specialty. 
Foremost  among  these  was  Dr.  Martin,  now  well- 
known  to  the  profession  throughout  the  world. 
As  an  operator  he  is  neat,  extremely  rapid  and  suc- 
cessful, following  in  general  the  method  of  Schrce- 
der:  simplicity,  absolute  cleanliness  and  antisep- 
sis. 

Minor  operations  are  performed,  as  by  all  other 
Berlin  operators, in  lithotomy  position,  with  Simon's 
specula,  under  a  gentle  current  of  carbolized  water 
— the  plan  I  have  followed  for  some  years,  with 
this  exception,  that  I  take  hot  carbolized  water,  de- 
riving, as  I  think,  some  advantage  from  its  hemo- 
static  qualities,  and  certainly,  as  those  who  have 
seen  the  results  know,  not  in  any  way  interfering 
with  perfect  union  by  first  intention.  The  instru- 
ments are  few  and  simple,  lying  in  carbolized 
water;  silk  and  curved  needles  are  used. 

He,  like  all  other  operators,  is-  exceedingly  par- 
ticular, in  a  point  everywhere  neglected  at  home, 
not  to  permit  anyone  but  the  assistant  on  duty  to 
touch  instruments  or  patient,  and  no  one  but 
the  operator  himself  to  manipulate  a  raw  surface; 
operator  and  assistants  are  extremely  careful  with 
their  hands. 
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Antiseptic  preparations  for  laparotomy  are  car- 
ried out  with  the  greatest  circumspection ;  the 
room  is  washed  with  carbolized  water,  sponged 
all  night,  nurses  and  assistants  bathe,  the  greatest 
attention  being  |  given  to  the  hands,  which  are  fin- 
ished oft*  with  lemon  juice  after  a  thorough  process 
of  cleansing  in  carbolized  water. 

Whatever  may  bethought  of  this  minute  process, 
the  results  are  magnificent.  Martin  has  not  lost  one 
of  his  last  fifty-eight  cases  of  ovariotomy,  difficult 
and  serious  in  part,  in  consequence  of  the  opera- 
tion; two  died,  both  in  convalescence — one  from 
embolism,  the  other  from  cancer.  Prof.  Gusserow 
has  not  lost  a  single  patient  in  consequence  of 
ovariotomy  this  past  winter,  notwithstanding  that 
he  is  obliged  to  operate  in  the  wards  of  the  old 
charity,  where,  in  my  student  time,  every  high  am- 
putation proved  fatal,  and  Bardeleben  was  achiev- 
ing the  first  success  by  careful  antisepsis.  I 
remember  well  how  interested  we  were  in  the 
wards  assigned  him,  where  carbolic  acid  reigned 
supreme — even  the  fountain  was  said  to  be  carbol- 
ized ;  but  the  revolution  he  there  initiated  was  an 
eventful  one,  and  its  results  are  to  be  seen  in  the 
even  success  of  ovariotomy  in  these  old  wards. 

Schroeder  certainly  has  a  better  field  for  his  work 
in  the  superb  new  Frauen-Clinik,  opened  since 
my  last  year's  visit.  His  results  are  equal  to  those 
of  the  others,  and  it  is  indeed  a  pleasure  to  see  the 
confidence  with  which  he  removes  the  largest 
fibroids.  Nothing  seems  now  impossible  to  sur- 
gery, which  is  year  by  year  passing  beyond  the  bar- 
riers, beyond  the  boundary  which,  at  the  time,  is 
supposed  to  be  the  last.  This  was  well  demon- 
strated by  the  removal  of  a  large  fibroid,  at  least 
as  large  if  not  larger  than  a  uterus  'at  term,  which 
it  was  my  good  fortune  to  witness  in  Schrceder's 
operating  room. 

The  patient  was  one  who  had  already  come  to 
Schroeder  for  relief  from  hemorrhage  and  suffering, 
some  two  years  ago;  he  had  opened  the  abdominal 
cavity,  but  found  conditions  such  that  he  desisted 
from  the  operation,  merely  removing  the  ovaries ; 
the  pedicle  was  large,  the  adhesions  great.  For  a 
time  the  tumor  decreased,  as  it  often  does  with  the 
removal  of  the  ovaries  and  ligation  of  the  main 
supplying  vessel ;  after  a  time  it  began  to  grow 
with  increased  vigor,and  the  patient  returned.  With 
greater  experience,  greater  faith  in  the  possibilities 
of  surgery,  he  now  removed  this  tumor,  he  now 
successfully  performed  an  operation  far  more  diffi- 
cult than  the  one  from  which  he  then  shrank !  The 
tumor  was  larger,  the  adhesions  greater  and  more 
firm,  the  pedicle  larger  and  more  resistant. 

Equally  striking  is  the  removal  of  the  uterus  for 
cancer  per  vaginam  (Freund's  method  is  given  up 
entirely),  which  I  saw  Martin  perform,  and  had 
it  not  been  for  a  little  oozing  at  the  very  last,  it 


would   have  been  accomplished  with  a   loss  of  not 
more  than  two  tablespoonfuls  of  blood! 

Martin  has  now  performed  fifty  of  these  opera- 
tions, losing  one  half;  the  results  are  good,  also  as 
regards  relapse. 

He  is  now  building  an  institution  of  his  own,  and 
with  reason  looks  forward  to  still  better  results 
when  in  his  especial  operating  rooms,  arranged  for 
the  purpose,  with  cemented  floor  and  walls.  I 
trust  that  mine  will  be  completed  upon  my  return 
home,  and  in  the  coming  winter's  operations  I  shal' 
have  the  opportunity  (and  hope)  to  work  amid  the 
same  strict  antiseptic  precautions,  which  is  only 
possible  in  your  own  domain,  and  with  your  own 
nurses. 

Schroeder  operates  at  7,  Martin  and  Gusserow  at 
8,  though  Martin  begins  his  day's  work  with  a  lec- 
ture at  7 — everyone  of  them  hard-working  men 
The  acknowledgment  of  their  success  is  seen  in 
the  number  of  physicians  from  all  lands  who  crowd 
around  these  leaders — Italians,  Russians,  Swiss, 
Amei'icans;  the  English  are,  as  a  rule,  wanting. 
At  these  operations  it  was  my  good  fortune  to  meet 
such  men  as  Winkel,  of  Leipzig,  now  to  receive  the 
chair  of  Obstetrics  and  Gynecology  in  Munich; 
Bidder,  of  St.  Petersburg,  now  called  to  Rostock 
or  Konigsberg;  Breisky,  of  Prague,  one  of  the  few 
of  the  leading  men  of  Europe  who  are  open  to 
American  ideas  and  progress. 

It  seems  strange,  and  to  be  explained  only  by 
national  and  personal  jealousy,  that  even  at  this 
late  date  Emmet's  operation  is  not  understood  in 
Germany,  probably  nowhere  in  Europe.  The 
symptoms  of  the  lesion  are  misconstrued,  as  are 
the  indications  for  the  operation  and  its  results. 
The  idea  conveyed  to  them  by  the  operation  is 
nothing  more  than  the  uniting  of  a  torn  surface ;  if 
there  is  any  hypertrophy,  the  wedge-shaped  exci- 
sion is  made ;  the  wonderful  involution  and  nervous 
restitution  which  follows  this  truly  ideal  operation 
of  Dr.  Emmet  is  nowhere  appreciated.  It  is  a 
small  operation,  but  in  its  results  it  is  equal  to 
any  of  the  grander  and  more  desperate.  National  as 
well  as  personal  prejudice  is  a  powerful  factor  even 
in  medicine. 

The  Hygienic  Exposition,  which  is  now  in  full 
blast,  did  not  meet  my  expectations,  interesting  as 
it  is ;  in  order  to  make  it  attractive  to  the  public,  the 
boundaries  of  hygiene  proper  have  been  rather 
extended  and  overstepped.  The  grounds  are  beau- 
tiful, good  music  and  refreshments  plentiful,  so 
that  they  are  a  favorite  resort  in  the  evening,  and 
really  beautiful  in  a  daze  of  electric  light. 

The  exposition  itself  contains  some  few  very  in- 
teresting displays ;  Koch's  discoveries,  the  various 
bacterise  and  their  breeding  grounds  are  shown: 
the  methods  of  producing  bovine  virus;  the  various 
systems  of  drainage  and  canalization,  etc.;  numer- 
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ous  instrument  makers  display  their  goods;  but  no- 
where did  I  see  a  greater  variety  or  neater  work 
than  at  my  dealer's — Windler's  own  store.  The 
great  mass  of  the  exposition  is,  however,  made  up 
of  such  matters  as  are  only  with  some  strain  brought 
under  the  idea  of  hygiene,  from  hospital,  school 
room  and  penitentiary  arrangements,  down  to  cloth- 
ing, boots,  books,  preserves,  game  preserved  for  a 
year  by  a  simple  powder,  to  patent  locks,  tele- 
phones and  electric  lights. 

The  display  of  the  army  medical  department  did 
not  compare  favorably  with  that  of  the  United 
States  government  at  Philadelphia. 

I  found  quite  a  var  ety  of  gynecological  examining 
chairs  and  tables,  but  all  adapted  for  clinical  pur- 
poses, none  suited  for  the  consulting  room  of  pri- 
vate practice;  in  expressing  my  astonishment  at 
this,  I  heard  several  of  the  leading  gynecologists 
complain  of  the  want  of  a  neat  and  suitable  table 
such  as  can  be  had  at  home,  so  that  the  design  of 
the  very  simple  and  serviceable  one  which  I  use 
found  great  favor.  Leiter,  of  Vienna,  displayed 
his  hard  rubber  goods,  and  zinc-coil  cooling  appa- 
atus. 

I  was  interested  more  particularly  in  some  very 
useful  things  which  I  thought  serviceable  in  prac- 
tice. 

Among  the  pleasant  incidents  which  add  to  the 
attraction  of  travel  was  an  unexpected  and  very 
agreeable  meeting  with  a  gentleman  whom  I  hope 
to  have  the  pleasure  of  introducing  to  you  in  person 
within  a  few  months.  This  is  Dr.  Hunicke,  of 
St.  Louis,  who  has  devoted  some  years  abroad  to 
the  study  of  ophthalmology,  the  greater  part  of  the 
time  in  Berlin,  and  returns  home  in  the  fall  to  enter 
upon  the  practice  of  his  specialty — he  deserves  a 
hearty  welcome. 

More  anon,  if  you  are  interested  in  the  waters  of 
Tolz. 

Geo.  J.  Engelmann. 


SELECTIONS. 


ON  THE  ENTRANCE     OF  AIR  INTO  VEINS 
DURING  OPERATIONS. 
(The    Treatment  of  the  Accident,  with  tvio  Illus- 
trative Cases.) 

BY  FREDERICK  TREVES,  F.R.C.S. 
[British  Medical  Journal.] 
Among  the  more  serious  complications  of  surgi- 
cal procedures,  and  holding  a  high  place  in  the  list 
of  surgical  calamities,  is  the  entrance  of  air  into 
veins  during  operations.  It  is  well  known  that  in 
some  of  the  simplest  operations  about  the  neck  or 
axilla  this  complication  may  lead  to  an  abruptly 
fatal  result,  or  may  provoke  at  least  a  train  of  most 
alarming   symptoms.      The    air   in   such   cases   is 


drawn  into  the  thorax  through  a  partly  divided  vein 
by  the  inspiratory  movement  of  the  chest,  just  as 
air  is  drawn  through  the  trachea  into  the  lungs. 
This  aspiratory  effect  of  the  thorax  upon  the  ve- 
nous circulation  does  not  appear  to  extend  beyond 
the  vessels  of  the  neck  and  axilla;  and  the  few  re- 
ported cases  where  air  is  said  to  have  been  drawn 
through  wounds1  in  other  veins  (e.  g.,  the  median 
and  long  saphenous  veins)  are  open  to  considerabie 
doubt. 

From  an  examination  of  the  sixty-seven  cases 
collected  by  Green  it  a  would  appear  that  the  acci- 
dent has  occurred  with  greatest  frequency  during 
the  removal  of  tumors  from  the  cervical  and  axil- 
lary regions.  It  has  been  met  with  also,  although 
in  but  a  comparatively  small  number  of  instances, 
in  cases  of  amputation  at  the  shoulder,  in  resection 
of  the  scapula,  in  ligature  of  the  subclavian  artery, 
in  venesection  of  the  external  jugular  vein,  and, 
in  one  instance,  during  the  introduction  of  a  seton 
in  the  neck.  The  cervical  veins  appear  to  have 
been  much  more  frequently  the  seat  of  trouble  than 
have  been  the  veins  of  the  axilla. 

That  air  may  enter,  it  is  necessary  that  the  vein 
be  only  partly  divided.  If  the  vessel  be  entirely 
cut  across,  the  limp  walls  of  the  divided  vein  are 
drawn  together  during  the  respiring  movement, 
and  its  lumen  is  more  or  less  entirely  closed.  This 
closure  is  really  effected,  of  course,  by  atmospheric 
pressure,  and  can  be  well  seen  in  drawing  air 
along  a  thin  India-rubber  tube,  a  part  of  whose 
wall  has  been  divided.  Veins  whose  walls  are 
thickened  are  apt  to  favor  the  entrance  of  air,  as 
are  also  such  vessels  as  are  bound  up  in  inflamma- 
tory material,  or  in  the  substance  of  a  new  growth. 
The  external  jugular  vein,  moreover,  is  so  related 
to  the  cervical  facia,  and  the  axillary  vein  to  the 
costo-coracoid  membrane,  that  those  vessels  remain 
patent  when  cut  across.  Often  the  dragging  upon 
the  parts,  as  in  removing  a  tumor,  is  such  as  to 
make  some  of  the  veins  that  have  been  divided 
gape  and  remain  open. 

Of  the  symptoms  of  the  accident,  it  is  only  nec- 
essary to  say  that  the  entrance  of  air  is  marked  by 
a  very  distinct  hissing  noise,  precisely  like  that 
heard  when  air  and  water  are  being  drawn  up  by  a 
syringe.  The  patient,  if  not  anaesthetised,  is  seized 
with  a  sudden  terror;  there  is  severe  dyspnoea, 
with  hurried  and  violent  inspirations;  the  action  of 
the  heart  becomes  irregular,  and  often  tumultuous; 
the  pulse  sinks;  there  is  (more  or  less  profound 
syncope,  and,  in  some  cases,  convulsions  of  a  teta- 
nic character,  or  a  violent  cough.  About  two-thirds 
of  the  patients  so  affected  die,  the  majority  within 
a  few  minutes,  the  remainder  after  an  interval  of 
hours,  or  even  days.  On  the  other  hand,  recovery 
has  taken  place  even  after  the  symptoms  have  been 
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very  severe,  and,  in  nine  of  the  cases  collected  by 
Green,  no  visible  ill  effects  followed  upon  the  acci- 
dent, although  the  hissing  noise  was  distinctly 
heard. 

As  regards  the  pathology  of  the  condition,  it 
would  appear  that  the  fatal  result  depends 
rather  upon  the  rapidity  with  which  the  air  is  in- 
troduced, than  upon  the  actual  amount  that  enters, 
other  things  being  equal. 

The  air  is  found  to  occupy  the  right  auricle,  and 
is  often  considerable  in  quantity.  It  may  be  found 
also  in  the  right  ventricle,  and  a  little  may  even 
have  passed  as  far  as  the  pulmonary  artery  and  its 
branches. 

Death  appears  to  be  due  to  arrest  of  the  pulmo- 
nary circulation, and  to  interference  with  the  heart's 
mechanism,  the  mixture  of  blood  and  air  in  the 
right  side  of  the  heart  being  such  as  to  render  the 
proper  working  of  the  tricuspid  and  pulmonary 
valves  impossible.  The  dyspnoea  is  probably  en- 
tirely due  to  the  sudden  interruption  in  the  circula- 
tion of  blood  through  the  lungs,  and,  as  but  little 
blood  can  reach  the  left  ventricle,  the  brain  must 
become  anaemic  and  thus  the  condition  of  faintness 
be  produced. 

In  connection  with  the  important  subject  of  treat- 
ment, a  great  many  very  different  expedients 
have  been  proposed  by  those  who  have  dealt  with 
the  subject.  The  first  step  to  be  taken  is  obviously 
to  prevent,  as  promptly  as  possible,  any  further  en- 
trance of  air  into  the  vein. 

To  attempt  to  affect  this  end  by  ligaturing  the 
vessel — as  some  suggest — is  certainly  not  advisable. 
The  application  of  a  ligature  involves  time ;  and  if 
the  operator  were  fortunate  enough  to  be  able  to 
secure  the  vein  during  the  inspiratory  movement, 
he  may  have  prevented  some  air  from  entering 
but  at  the  same  time  he  will  have  certainly  pre- 
vented its  exit  during  the  next  inspiration.  To  put 
a  finger  upon  the  wounded  vein  during  inspiration, 
and  remove  it  during  the  expiratory  movement  is 
certainly  a  better  practice.  But  with  regard  to 
this  it  must  be  by  no  means  easy  to  detect  in  a 
large  wound  the  exact  vein  that  is  wounded.  The 
hissing  sound  is  the  only  guide ;  there  is  nothing  to 
be  seen.  One  surgeon  advises  that  the  ringer 
should  be  applied  at  the  spot  where  the  bubbles 
are  seen  entering  the  vein.  But  unfortunately,  the 
air  does  not  enter  the  vessel  in  the  form  of  bubbles, 
and,  indeed;  any  bubbles  that  may  be  seen  represent 
air  that  is  escapiDg  from  the  vein.  To  wait  until 
an  expiratory  movement  had  rendered  the  seat  of 
injury  obvious  by  the  issuing  of  bubbles  would  not 
be  the  best  mode  of  action.  The  advice  of  others 
also  that  the  chest  should  be  so  firmly  secured  as  to 
arrest  for  a  while  all  respiratory  movement,  does 
not  appear  to  be  sound.      In  such  a  procedure  the 


treatment  would   seem   to   be  begun  at  the  wrong 
end. 

Without  discu^sini:  other  methods  that  have  been 
proposed,  I  think  the  fact  has  been  somewhat  over- 
looked, that  this  accident  can  only  occur  in  what 
may  be  termed  dry  wounds.  The  wounded  vein 
must  be  either  exposed  to  the  air  or  be  covered  by 
but  a  slight  amount  of  blood  before  it  can  permit 
of  air  being  drawn  into  its  interior  In  a  deep 
wound  filled  with  blood,  the  accident  is  impossible, 
and  the  strange  exemption  of  tracheotomy  wounds 
from  this  complication  may  be  in  some  way  due  to 
the  free  venous  bleeding  with  which  they  are  often 
associated.  It  appeared  to  me  that  the  best  precau- 
tion to  adopt  in  cases  likely  to  be  attended  with  the 
aspiration  of  air  into  the  veins  was  to  have  an  at- 
tendant ready  with  a  sponge  filled  with  water, 
which  could  be  squeezed  into  the  wound  at  the  first 
alarm.  With  such  a  measure,  no  time  need  be 
wasted  in  searching  for  the  vein,  the  entrance  of 
air  would  be  at  once  arrested,  and  at  the  most,  a 
little  clean  water  drawn  into  the  circulation.  This 
plan  I  adopted  in  the  two  cases  reported  below. 
Bearing  in  mind  that  the  wound  is  most  dangerous 
when  most  "dry,"  it  will  be  understood  that  the 
accident  has  often  occurred  while  a  tumor  has  been 
torn  away  from  its  attachments,  and  also  after  a 
deep  wound  has  been  well  sponged  out. 

The  second  step  in  the  treatment  of  the  accident 
is  to  endeavor  to  remove  the  air  that  has  already 
entered  the  chest.  This,  I  think,  can  be  best  af- 
fected by  waiting  until  the  next  expiratory  move- 
ment, and  then  bringing  forcible  pressure  to  bear 
upon  the  front  of  the  thorax.  The  air  so  expressed 
bubbles  up  through  the  water  or  blood  that  still 
fills  the  wound,  and  is  obviously  unable  to  re-enter 
so  long  as  the  wound  is  protected  in  the  way  indi- 
cated. 

The  ease  with  which  a  large  quantity  of  air  was 
expressed  from  the  chest  in  the  first  of  the  cases 
below  reported,  would  render  it  difficult  to  endorse 
Mr.  Erichsen's  statement  when  he  says:  "We 
cannot,  by  any  compression  that  we  may  employ, 
squeeze  the  air  out  of  the  heart."  The  elasticity  of 
the  chest  in  the  young,  the  superficial  position  of 
the  right  auricle  and  the  lax  walls  of  that  cavity, 
would  appear  to  be  facts  opposed  to  Mr.  Erichsen's 
conclusions. 

The  suggestion  that  tke  air  should  be  sucked  out 
of  the  auricle  through  a  catheter  passed  down  one 
of  the  main  veins,  cannot  be  too  strongly  con- 
demned. One  of  the  straugest  proposals  current 
is  that  artificial  respiration  should  be  resorted  to  in 
these  cases.  The  reasons  for  this  proposal  are  not 
evident.  There  is  not  only  quite  enough  air  in  the 
thorax  already,  but  a  great  deal  too  much,  and  the 
dyspnoea  depends  not  upon  lack  of  air  in  the  lungs, 
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but  upon  luck  of  blood.  The  only  probable  effect 
of  artificial  respiration  would  be  the  introduction 
of  more  air  into  the  veins. 

Lastly,  when  all  the  air  has  been  expressed,  the 
wounded  vein  should  be  seized  (most  conveniently 
with  a  pair  of  Spencer  Wells's  forceps),  and  either 
entirely  divided  or  ligatured.  This  procedure 
should  be  adopted  during  the  expiratory  movement. 
By  the  treatment  advocated,  the  accident  may  be 
immediately  dealt  with,  the  entrance  of  air  may  be 
immediately  arrested,  and  the  parts  placed  in  a  con- 
venient condition  for  the  expression  of  the  air 
drawn  iu.  The  following  are  the  cases  alluded  to. 
I  am  indebted  to  my  colleague,  Mr.  Adams,  for 
being  enabled  to  operate  in  each  instance. 

Case  I.— A  child  aged  2,  was  admitted  into  the 
London  Hospital  with  severe  dyspnoea  following  the 
inhalation,  some  time  previously,  of  a  foreign  body 
— a  fragment  of  nutshell.  All  attempts  to  remove 
the  substance  from  the  larynx  having  failed,  and 
the  dyspnoea  being  severe,  I  performed  tracheoto- 
my. The  child  was  very  fat  and  the  trachea  deep. 
There  was  free  venous  bleeding.  Just  as  the  tra- 
chea was  about  to  be  opened,  and  immediately  after 
the  wound  had  been  sponged  out,  a  hissing  sound 
was  heard,  and  alarming  symptoms  at  once  ap- 
peared. The  child  became  suddenly  collapsed,  the 
pulse  became  irregular,  and  imperceptible,  and  the 
breathing  very  labored.  In  a  minute  or  so  the 
child  appeared  to  be  dead.  It  was  impossible  to 
tell  the  position  of  the  wounded  vein.  Water  was 
poured  into  the  wound,  which  was  rapidly  filling 
with  blood,  and  forcible  pressure  was  brought  to 
bear  upon  the  thorax.  Some  twenty  bubbles  of 
air  at  once  made  their  appearance.  The  wound  was 
kept  carefully  filled  during  the  next  inspiration,  and 
then  the  chest  was  again  compressed,  bringing  out 
more  bubbles  of  air.  Guided  by  the  bubbles,  the 
tissues  were  seized  by  a  pair  of  clamp  forceps 
about  the  region  of  the  wounded  vein  during  the 
next  expiration,  and  the  vessel  so  secured.  The 
parts  included  in  the  forceps  were  cut  across,  no 
further  trouble  occurred,  and  the  child  made  an 
excellent  recovery.  The  improvement  that  followed 
upon  the  expression  of  air  from  the  chest  was  very 
marked  and  immediate.  The  foreign  body  was 
coughed  up  on  the  third  day  after  the  operation. 

Case  II. — In  the  case  of  this  patient,  a  man 
about  50,  I  was  ligaturing  the  common  carotid  as  a 
preliminary  step  to  the  removal  of  a  large  sarcoma- 
tous growth  of  the  tonsil.  The  patient  was  stout, 
and  had  a  thick  short  neck.  The  tumor  greatly  em- 
barrassed his  breathing.  Anticipating  trouble,  I 
had  a  sponge  filled  with  warm  water  held  ready  at 
hand.  Before  the  ligature  was  applied,  a  hissing 
noise  was  heard,  and  the  wound  was  thereupon  al- 
most immediately  filled  with  water.      The  patient, 


in  this  instance,  exhibited  no  untoward  symptoms. 
The  wound  being  kept  filled  with  water,  the  thorax 
was  forcibly  compressed  during  the  next  expiratory 
movement,  and  a  surprisingly  larsje  number  of  bub- 
bles appeared  in  the  wound.  The  tissues  were 
seized,  and  the  vein  clamped  as  in  the  previous 
case.  No  further  trouble  occurred.  The  operation 
was  completed,  and  the  patient  left  the  hospital 
greatly  relieved.  ■  It  may  be  added  that,  in  both 
cases,  the  patient  was  under  the  influence  of  an 
anaesthetic. 


THE  RISES  OF  "MASSAGE." 


BY  JULIUS  ALTHAUS,  M.D., 
[British  Medical  Journal.] 
"Massage,"  which  has  for  a  long  time  been  the 
Cinderella  of  therapeutics,  has  recently  seen  a  con- 
siderable change  in  its  fortunes,  and  become  as 
thoroughly  fashionable  as  mesmerism  and  homoeo- 
pathy have  been  at  previous  periods  in  the  history 
of  medicine.  The  "Weir-Mitchell  treatment"  more 
especially,  which  has  been  found  very  useful  in 
some  obstinate  forms  of  hysteria,  is  now  being  in- 
discriminately applied  to  all  sorts  of  cases  of  cere- 
bral and  spinal  disease  of  which  loss  of  power 
forms  a  conspicuous  symptom ;  and  it  is  therefore 
time  that  we  should  say,  "Hands  off!"  lest  a  pro- 
cedure which  does  good  in  a  limited  class  of  cases 
should  suffer  by  the  excessive  praises  of  injudicious 
partisans,  and  eventually  be  thrown  aside  al- 
together. 

Prof.  Busch,  of  Berlin,  who  has  written  the  most 
recent  and  sensible  treatise  on  massage  and  gym- 
nastics (in  vol.  ii,  part  2,  of  von  Ziemssen's  Hand- 
buch  der  Allgemeinen  Therapie,  Leipzig,  1882), 
recommends  these  proceedings  chiefly  for  the  treat- 
ment of  deformities,  and  of  muscular  pain. 
Amongst  nervous  affections  which  have  thus  been 
treated,  he  mentions  scriveners'  palsy,  stammering, 
some  forms  of  hysteria,  and  muscular  paralysis  or 
paresis  after  poliomyelitis ;  without,  however,  say- 
ing much  in  favor  of  this  treatment  in  the  latter 
condition.  It  is  well  known  that  at  various  times 
epilepsy,  idiocy,  and  some  forms  of  insanity,  have 
been  treated  by  massage  and  gymnastics;  but, 
fortunately,  we  now  hear  very  little  of  such  thera- 
peutical aberrations. 

It  appears  to  me  that  diseases  of  the  brain  and 
spinal  cord  must,  on  account  of  the  anatomical  sit- 
uation of  these  organs,  be  inaccessible  to  the  in- 
fluence of  massage,  which  can  only  be  applicable 
to  more  superficial  parts  of  the  body.  Apart  from 
this,  however,  it  is  important  to  consider  that  many 
of  the  most  Important  diseases  of  these  organs  are 
of  an  inflammatory  or  irritant  character,  either 
primarily  or  secondarily ;  and  this  should  make  it 
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self-evident  that  massage  should  not  be  used  for 
their  treatment,  even  if  the  suffering  parts  could 
be  reached  by  it.  I  will  here  only  allude  to  many 
forms  of  cerebral  paralysis  from  hemorrhage,  em- 
bolism, and  thrombosis,  which  are  followed  by 
sclerosing  myelitis  of  the  pyramidal  strands ;  and 
most  forms  of  primary  lateral,  posterior,  or  insular 
sclerosis  of  the  spinal  cord. 

It  is  only  charitable  to  assume  that  the  advocates 
of  massage,  who  recommend  their  favorite  pro- 
cedure in  such  and  similar  cases,  are  somewhat  at 
sea  with  regard  to  the  pathology  and  diagnosis  of 
diseases  of  the  nervous  system. 

That  which  may  be  good  for  developing  and 
strengthening  healthy  muscles,  or  muscles  which 
have  been  enfeebled  by  disuse  or  certain  local  mor- 
bid conditions,  etc.,  is  not  for  that  reason  suitable 
for  the  treatment  of  muscular  paralysis  owing  to 
central  disease.  In  most  cases  of  lateral  and  in- 
sular sclerosis,  which  are,  unfortunately,  now  much 
treated  with  massage  and  exercises,  rest  is  indi- 
cated rather  than  active  exertion ;  and  overstrain- 
ing of  the  enfeebled  muscles  acts  prejudicially  on 
the  state  of  the  nervous  centimes.  I  have  recently 
seen  quite  a  number  of  instances  in  which  the  cen- 
tral disease  had  been  rendered  palpably  worse  by 
procedures  of  this  kind ;  and,  in  a  case  of  cerebral 
paralysis  which  was  some  time  ago  under  my  care, 
the  patient  had,  after  four  such  sittings  been  seized 
with  collapse,  which  nearly  carried  him  off. 


A  Detailed  Opinion  of  the  electric  light  in 
theatres  has  recently  been  given  by  Prof.  Max 
Pettenkoffer,  in  which  he  draws  the  following 
conclusions  (Med.  News.):  1.  The  electric 
light  hinders,  to  a  great  extent,  the  overheat- 
ing of  the  air  in  the  theatre.  2.  Of  course, 
it  does  not  render  ventilation  of  the  theatre 
superfluous,  but  affords  in  itself  a  more 
thorough  means  of  ventilation  than  gaslights, 
which  contaminate  the  air  of  the  room  by  the 
heat  and  products  of  combustion,  both  of 
which  are  avoided  by  using  the  electric  light. 


Dr.  Mihran  has  been  investigating  the 
subject  of  albuminuria  following  cutaneous 
irritation,  and  advances  the  following  propo- 
sitions (Med.  Rec):  1.  Cutaneous  excite- 
ment, by  whatever  means  produced,  may 
give  rise  to  albuminuria.  2.  The  amount  of 
albumen,  which,  in  such  a  case,  can  be  al- 
most at  once  detected,  will  vary  according  to 
the  degree  of  excitement,  the  energy  of  the 


exciting  agent,  the  extent  of  surface  acted  on, 
and  the  duration  of  the  excitement.  3.  The 
duration  of  the  albuminuria  will  also  be  de- 
termined by  the  same  conditions ;  in  most 
cases  it  is  transient,  but,  under  the  influence 
of  extreme  peripheral  irritation,  it  may  per- 
sist, along  with  an  alteration  in  the  organic 
structure  involved.  4.  Albuminuria  proceed- 
ing from  cutaneous  excitement  depends  prox- 
imately on  a  disturbance  of  vaso-motor  inner- 
vation. 


In  Making  a  Rectal  examination  for  ves- 
ical calculus,  Prof.  Volkmann  states  (Med. 
Rec.)  that  after  the  patient  is  completely 
anaesthetized  one  hand  should  be  placed  over 
the  pubis,  introducing  the  forefinger  of  the 
unoccupied  hand  into  the  rectum.  In  this 
manner,  it  is  easy  to  grasp  a  stone  with  the 
upper  hand,  especially  in  lean  subjects.  Some- 
times it  is  possible  to  pass  a  ligature  around 
the  abdominal  walls  enclosing  the  stone.  In 
vesical  papillomata  and  myxomata  with  long 
pedicles  this  ligation  might  be  of  use. 


It  is  With  Regret  that  we  note  the  death 
of  Prof.  Parrot,  of  the  Faculty  of  Paris.  He 
commenced  the  study  of  medicine  in  1849, 
became  an  interne  in  1852,  and  rose  in  suc- 
cessive years  until  in  1876  he  was  given  the 
chair  of  History  of  Medicine,  having  also  the 
title  of  clinical  lecturer  on  children's  dis- 
eases, in  which  department  he  did  good  work 
to  such  an  extent  that  he  was  regarded  as 
quite  an  authority  on  this  subject,  especially 
as  connected  with  diseases  and  deformities  of 
the  bones  and  teeth. 


Dr.  Luxardo  describes  in  L'Union  Medi- 
cale,  No.  54,  1883,  a  rare  anomaly  of  the 
penis  which  he  observed  in  a  young  man  under 
treatment  for  gonorrhoea.  The  meatus  pre- 
sented three  openings,  which  corresponded  to 
as  many  distinct  urethral  canals.  The  upper 
one  gave  passage  exclusively  to  seminal  fluid, 
the  lower  one  to  urine.  The  middle  tube  ap- 
peared to  communicate  with  the  lower  one. 
The  gonorrhoea  affected  only  the  two  inferior 
canals. 


The  Weekly  Medical  Review. 
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The  Hippurate  of  Sodium,  according  to 
the  Midland  Med.  Miscellany,  has  recently 
come  into  request  owing  to  the  remarks  con- 
cerning its  properties  made  by  Dr.  Garrod  in 
the  Lumleian  lectures  this  year.  He  has 
pointed  out  that  when  an  excess  of  hippurate 
of  sodium  remains  in  contact  with  an  alkaline 
one  of  uric  acid  for  a  certain  time,  the  uric 
acid  entirely  disappears,  and  that  the  presence 
of  excess  of  uric  acid  in  the  system  was  there- 
fore probably  due  to  the  absence  of  a  sufficient 
quantity  of  hippuric  acid  to  decompose  it; 
since,  in  proportion  as  the  diet  partakes  of  a 
vegetable,  and  more  particularly  of  a  cereal 
character,  the  amount  of  hippuric  acid  in  the 
urine  is  increased,  and  that  of  uric  acid  de- 
creased. The  quantity  of  hippuric  of  sodium 
necessary,  in  a  dilute  solution,  to  decompose 
uric  acid  appears  to  be  in  the  proportion  of 
twenty-five  parts  to  one.  Similar  results  were 
obtained  by  the  use  of  benzoate  of  sodium, 
the  benzoic  acid  uniting  with  glyein,  or  gelatin 
sugar  in  the  body,  to  form  hippuric  acid.  As 
the  chalk  stones  of  gout  and  gravel  or  calculi 
consist  of  urates  of  sodium,  Dr.  Garrod 
theoretically  concluded  that  hippurate  of 
sodium  would  be  useful  in  such  complaints, 
and,  putting  the  theory  to  the  test  in  clinical 
practice,  he  found  that  great  advantage  was 
derived  by  patients  from  the  use  of  the  hip- 
purate and  benzoate  of  sodium  in  cases  of 
gout ;  so  much  so  that  patients  asked  to  be 
allowed  to  continue  the  use  of  the  remedy. 
Therapeutic  Uses.  —  Hippurate  of  sodium 
acts  advantageously  on  the  mucous  membrane 
of  the  bladder  and  its  appendages,  and  where 
there  is  a  tendency  in  the  urine  to  become 
sammoniacal  it  is  useful  in  checking  it,  urine 
containing  hippuric  acid  being  less  liable  to 
undergo  decomposition  than  urine  in  which  it 


is  wanting.  This  healthy  action  on  the 
mucous  membrane  probably  influences  bene- 
ficially the  secretion  of  colloid  matter,  and 
may  thus  prove  valuable  in  cases  of  gravel 
and  calculus,  since  in  these  complaints  the 
secretion  of  colloid  matter  is  intimately  con- 
nected with  the  formation  of  the  deposit  of 
urates.  The  salt  is  also  likely  to  prove  of 
service  in  some  forms  of  eczema,  which  are 
closely  connected  with  the  presence  of  uric 
acid  in  the  blood.  Preparation. — Hippuric 
acid  can  be  prepared  artificially  by  heating 
glyein  with  benzoic  acid,  but  is  obtained  most 
easily  by  evaporating  the  fresh  urine  of  cows 
or  horses  to  about  one-quarter  its  volume,  and 
then  acidulating  it  with  hydrochloric  acid. 
The  crude  acid  is  then  dissolved  in  dilute  so- 
lution of  sodium  hydrate,  the  boiling  solution 
freed  from  color  by  the  addition  of  sodium 
hypochlorite,  and  the  hippuric  acid  precipi- 
tated by  hydrochloric  acid,  recrystallized  from 
water,  and  saturated  with  carbonate  of  sodium  ; 
or  it  may  be  obtained  by  boiling  the  fresh 
urine  of  herbivora,  with  milk  of  lime,  strain- 
ing and  evaporating,  adding  carbonate  of 
sodium,  and  subsequently  purifying  the  salt 
by  crystallization.  The  dose  of  the  salt  is 
twenty  or  thirty  grains  three  times  a  day. 


We  Do  Not  believe  in  charging  everything 
to  the  savage,  but  we  are  always  glad  to  make 
known  the  most  approved  means  of  dicover- 
ing  any  defect.  It  is  said  the  smoke  test  is 
being  used  in  England  and  Scotland  with  great 
satisfaction.  It  is  applied  by  a  small  machine 
with  powerful  fanners,  which  blow  the  smoke 
of  ignited  cotton  waste,  saturated  with  oil, 
into  the  drainage  system,  and  in  due  time  the 
smoke  issues  from  all  defective  points  and  im- 
perfect traps,  showing  the  leakage. 
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The  New  York  Medical  Journal  is  respon- 
sible for  the  following :  An  inquest  held  on 
the  body  of  a  child  that  was  lately  found  dead 
in  Michigan  brought  out  the  following  story 
of  the  way  in  which  a  quack  had  undertaken 
to  cure  the  child  of  epilepsy:  "He  put  some- 
thing in  a  jug,  kept  it  in  the  stove  over  nine 
days,  and,  after  wiring  the  cork  in  the  jug, 
sunk  it  in  the  river.  He  also  wrote  two  pages 
of  note-paper  full,  folded  it  in  a  three-cor- 
nered shape,  representing, as  he  said, the  Trin- 
ity, sewed  it  in  a  three-cornered  bag,  and  at- 
taching strings  to  it,  tied  the  same  around  the 
child's  neck,  where  it  was  kept  until  it  died. 
His  'magic  cure'  was  written  in  German,  and 
the  following  is  a  literal  translation  :  'William 
John  Warner  will  regain  his  health  in  the 
name  of  the  Lord,  God  Father,  God  Son,  and 
God  Holy  Ghost,  Amen,  f  f  f  L  N.  t  N.  1. 1 
(interpreted  Jesus  of  Nazareth,  Nazarene 
Jesus).  Beelzebub  and  all  the  bad  spirits,  I 
forbid  yon  my  bedstead,  in  the  name  of  God, 
my  house,  and  also  my  yard  ;  I  forbid  you,  in 
the  name  of  the  Holy  Trinity,  my  blood  and 
flesh,  my  body  and  soul.  I  forbid  you  as 
many  times  as  we  have  nail-holes  in  my  house, 
as  many  times  as  drops  in  the  water,  as  many 
times  as  leaves  on  the  trees,  as  many  times  as 
stars  in  the  heavens,  until  the  last  days  of 
judgment  arrives,  and  Mary,  the  mother  of 
God,  gives  birth  to  her  second  son.  In  the 
name  of  God  Father,  God  Son,  and  God  Holy 
Ghost.  Amen.  Thou  arch  fiend,  thou  has 
taken  hold  of  our  William  John.  Get  thee 
hence.  Let  the  worms  go  out  of  your  body, 
and  your  marrow  and  bones  are  [sicj  again. 
I  beseech  you,  for  the  sake  of  the  five  wounds 
of  Jesus  Christ,  get  out  this  very  hour.'  " 


According  to  the  Druggists  Circular,  Mr. 
N.  W.  Yeakleread  a  paper  before  the  Indiana 
Pharmaceutical  Association  on  the  Danger  of 
Impure  Water  in  Hypodermic  Solutions.  One 
statement  which  the  author  makes  cannot  be 
too  seriously  emphasised:  No  water  that 
gives  the  slightest  evidence  of  vegetable  or 
animal  contamination  should  be  tolerated  in 
dispensing  a  solution  for  hypodermic  use.  In 
the  study  of  his  subject  he  made  various  micro- 


scopical examinations  of  hypodermic  solutions, 
the  injection  of  which  were  followed  by  small 
abscesses.  In  one  the  difficulty  was  referred 
to  the  use  of  rain-water ;  in  another  to  the 
use  of  a  dirty  kypdermic  needle  ;  the  hypoder- 
mic syringe  cannot  be  too  religiously  cleaned. 
The  pharmacist  in  question  takes  very  laudable 
precautions  to  secure  freedom  from  germs, 
but  although  the  method  ha3  given  him  such 
satisfaction,  we  should  prefer  simply  to  make 
a  kind  of  cork  of  absorbent  cotton  and  then 
to  bold  the  vial  thus  corked  in  the  bunsen 
flame  until  the  cotton  begins  to  char,  and  then 
to  introduce  as  quickty  as  practicable  the 
article  for  hypodermic  use  dissolved  in  cherry 
laurel  water.  Solutions  thus  made  will  keep 
apparently  indefinitely. 


Dr.  George  Sutton,  in  the  Cincinnati 
Lancet  and  Clinic,  gives  the  following  list, 
showing  the  principal  parasites  which  infect 
the  human  system,  among  which  we  find  no 
mention  of  the  fungi  found  in  the  ear: 
Microzymes. — Micrococci:  Probably  of  the 
small-pox,  cow-pox,  measles,  scarlatina,  va- 
ricella, erysipelas,  syphilis,  gonorrhea.  Ba- 
cilli :  Probably  of  typus  fever,  typhoid  fever, 
tuberculosis,  anthrax,  leprosy.  Yibriones. 
Filaria:  Probably  of  elephantiasis.  Spiril- 
lium :  Probably  of  relapsing  fever.  Bacteria : 
Probably  of  septicemia.  Entozoa. — Vermes — 
Cestoda:  Probably  of  tenia  elliptica,  tenia 
flavo  punctato,  tenia  mediocanellata,  tenia 
latus,  tenia  solium,  tenia  bothriocephalus  cau- 
datus,  tenia  bothriocephalus  latus,  ascaris 
mystax,  oxyuris  vermicularis,  filaria  medinen- 
sis,  dochmius  duodenalis,  trichocephalus  dis- 
par,  trichina  spiralis.  Trematoda :  Probably 
of  monistoma,  distoma.  Epizoa. — Insects — 
Acarus  scabei. — Pediculida:  Probably  of  pe- 
diculus  capitis,  pediculus  vestimenti,  pedicu- 
lus  tabescentium,  pediculus  pubis  originalis. 
Pulex :  Probably  of  pulex  irritans,  puiex  pen- 
etrans. Ixodia :  Probably  of  ixodes  Amer- 
icanse,  ixodes  numarias,  ixodes  crenatus. 
Undoubted  vegetable  parasites  and  their 
diseases.  — Microphites— Achorion  schonleinii 
Probably  of  favus.  Trichophyton  ton- 
surans:      Probably    of    porrigo     scutulata. 
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Microsporon  audouini :  Probably  of  porri- 
go  decalvans.  Microsporon  mentagrophytes : 
Probably  of  mentagra.  Microsporon  furfur : 
Probably  of  tinea  chloasma. 


The  General  Practitioner  will  be  glad 
to  make  the  acquaintance  of  any  device  to 
afford  relief  to  consumptive  cases.  We  have 
seen  some  very  intelligent  patients  who  per- 
sistently maintained  that  they  obtained 
marked  relief  from  the  inhalation  of  the  per- 
oxide of  hydrogen.  De  Renzi  and  Rummo 
(Gazz.  Medica  Ital.)  claim  good  results  in 
phthisis  and  other  diseases  of  the  respiratory 
organs  from  inhalations  of  iodoform  dissolved 
in  turpentine.  The  patients  were  made  to  in- 
hale twice  a  day,  for  two  hours,  in  a  small 
room,  the  spray  of  iodoform  and  turpentine. 
The  effects  were  more  satisfactory  than  with 
any  other  mode  of  treatment.  There  was  al- 
ways prompt  and  considerable  diminution  of 
cough  and  expectoration ;  in  bronchiectasis 
the  fetid  expectoration  was  completely  de- 
odorized. Physical  signs  diminish,  the  tem- 
perature falls,  pulse  and  respiration  are  less 
frequent.  The  secretion  of  urea  is  lessened 
in  proportion  to  the  fall  of  temperature.  Iodo- 
form given  by  inhalation  is  much  more  prompt 
in  action  than  when  taken  by  the  stomach ;  it 
is  an  anaesthetic  to  the  pulmonary  vagus,  and 
has  an  alterative  and  drying  local  action, 
which  is  aided  by  the  turpentine.  Its  anti- 
septic action  must  also  be  taken  into  account. 


In  his  Service  at  the  St.  Louis  Hospital 
of  Paris,  Dr.  Ernest  Besnier  showed  a  patient 
affected  with  a  disease  little  known  and  yet 
somewhat  frequent,  and  which  may  easily 
give  rise  to  errors  in  interpreting  in  it.  It 
consists  of  spots  having  the  appearance  of 
intertrigo,  but  presenting  a  certain  amount  of 
pigmentation.  The  spots  are  more  or  less 
rounded,  or  in  the  form  of  discs,  and  occupy 
at  times  quite  an  extensive  surface.  They 
are  seated  in  the  axillae,  the  groins,  scrotum 
and  chiefly  at  all  those  points  where  inter- 
trigo occurs.  In  those  parts  which  are  out- 
side of  folds,  they  present  a  pale  red  color 
which   has  given   the  disease  its  name — ery- 


thrasma.  There  is  but  little  itching  without 
intense  reaction,  and  it  is  on  this  account  that  it 
is  seldom  observed,  the  patients  not  attaching 
sufficient  importance  to  it  to  occupy  them- 
selves about  it.  The  author  considers  it  a 
parasitic  disease,  whose  parasite,  of  an  extra- 
ordinary tenuity,  can  only  be  observed  by 
means  of  an  objective  by  immersion  and 
called  microsporon  minutissimum.  Histolog- 
ical examination  shows  that  in  the  horny  layer 
of  the  epidermis  there  is  contained  a  very 
large  number  of  these  cryptogamic  elements. 
The  coloration  of  the  spots  is  due  not  only  to 
the  extreme  abundance  of  the  parasite  which 
infiltrates  this  layer,  but  also  to  the  presence 
of  pigment  granules  mixed  with  spores,  which 
is  the  result  of  cutaneous  irritation  and 
of  chronic  pruritis  also.  The  affection  is 
not  a  grave  one,  yet  it  is  important  to  recog- 
nize it,  and  not  to  mistake  it  for  pityriasis 
versicolor,  to  which  it  bears  some  similarity. 


Ulcerative  Alcoholic  gastritis  does  not 
always  show  itself  with  the  symptoms  gener- 
ally atributed  to  it  (Jour,  de  Med.  et  de 
Chirurg. ,  Pract. ).  Thus  hsematemesis  may 
be  very  abundant,  such  as  occurred  in  a 
woman  in  the  hospital.  The  blood  was  black, 
showing  its  long  sojourn  in  the  stomach  and 
that  it  had  flowed  very  slowly ;  in  simple 
ulcer,  on  the  other  hand,  the  blood  flows  rap- 
idly in  the  stomach  and  is  almost  immediately 
thrown  up,  so  that  it  retains  its  red  color. 
Ulcerative  gastritis  of  alcoholic  origin  is  grave, 
for  cases  of  this  sort  are  always  accompanied 
by  lesions  which  cannot  be  remedied.  In 
such  cases  the  important  point  is  to  stop  the 
hemorrhage.  The  haemostatics  which  act 
directly  upon  the  stomach  can  only  be  em- 
ployed with  difficulty.  The  best  method  is 
to  inject  ergotin  hypoderraicall}',  taking  care 
to  follow  it  immediately  wilh  an  injection  of 
morphia,  the  latter  procuring  rest  for  the 
stomach,  which  is  absolutely  necessaiy.  The 
temperature  of  the  drinks  to  be  given  it  is  said 
by  some  ought  to  be  ice-cold,  whilst  many 
others,  with  a  show  of  reason,  advocate  hot 
drinks,  which  are  followed  by  good  results. 
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A  Case  of  apoplexy  of  the  retina  during 
pregnancy  is  reported  by  M.  Dejardin  in  the 
Jour,  des  Sciences  M6d.  de  Lille.  The  pa- 
tient was  thirty-nine  years  old  and  suddenly, 
lost  the  use  of  the  right  eye  ;  on  examination 
with  the  ophthalmoscope  a  hemorrhage  was 
found  extending  from  the  macula  almost  to  the 
papilla.  The  lesion  appeared  to  be  independ- 
ent of  any  inflammatory  affection  of  the 
retina ;  but  the  patient  presented  all  the  signs 
of  the  condition  known  as  plethoric.  She 
was  in  the  sixth  month  of  pregnancy,  and 
said  that  she  had  been  bled  when  pregnant  be- 
fore. There  was  no  cardiac  affection,  nor 
any  alteration  in  the  urine.  A  trouble  in  the 
circulation  could  be  admitted  as  a  cause  of 
the  accident.  Vision  in  the  affected" eye  was 
almost  completely  absent.  Yet  a  few  weeks 
after  delivery  the  patient  said  that  vision  was 
coming  back  and  became  better  each  day. 
Examination  showed  a  gradual  absorption  of 
the  effusion.  Ten  months  after  parturition 
vision  was  normal,  the  retinal  tissue  seemingly 
having  undergone  no  alteration  whatever. 
The  fact  that  vision  returned  to  a  normal  con- 
dition after  such  a  vast  hemorrhage,  and 
after  its  persistence  for  three  months,  invests 
the  case  with  peculiar  interest. 


Dr.  Paul  M.  Chapman  claims  (Practi- 
tioner), that  distilled  water  is  not  the  best 
vehicle  for  eye  lotions.  The  doctor  has  made 
the  observation  on  himself  and  many  of  his 
friends,  and  finds  2.5  per  cent,  of  common 
salt  much  more  agreeable  or  rather  less  dis- 
agreeable. We  would  say,  however,  that  a 
2.5  per  cent,  solution  of  chloride  of  sodium 
will  develop  mycelium  very  rapidly ;  and  of 
course  a  salt  solution  could  not  be  u.sed  with 
nitrate  of  silver.  In  the  latter  case,  of  course 
we  must  adhere  to  the  distilled  water. 


Adjuncts  to  the  Beautiful  Snow. — Dr. 
Assman,  of  Magdeburg,  in  the  Chem.  Zei- 
tung  says:  Flcegel  found  in  examining  the 
residue  from  the  evaporation  of  freshly  fallen 
snow,  living  infusoria  and  algge,  bacilli  and 
micrococci,  mites  diatoms,  spores  of  fungi  in 
immense  numbers  ;  also  fibres  of  wool,  mouse 


hairs,  pieces  of  butterfly  wings,  skins  of  the 
larvae  of  insects,  cotton  fibres,  pieces  of  gra-s. 
epidermis, pollen  grains,  rye  and  potatoe flour, 
grains  of  quartz,  minute  pieces  of  roofing 
tiles,  with  bits  of  iron  and  coal. 


M.  Cauchois,  of  Rouen,  has  a  case  of  a 
tuberculous  patient  who  presented  a  bossi  !;.- 
ted  tumor  on  each  edge  of  the  tongue,  render- 
ing deglutition  very  difficult.  Although  the 
man  was  very  feeble,  he  insisted  upon  the  re- 
moval of  the  tumors,  and  M.  Cauchois  re- 
moved one.  The  operation  was  successful, 
but  the  patient  succumbed  to  the  tuberculosis 
in  three  months.  The  tumors  were  symmet- 
rical lipomas  of  the  tongue.  This  variety  of 
tumor  is  extremely  rare  and  may  present 
itself  in  three  manners :  under  the  mucous 
membrane,  when  it  can  be  easily  enucleated  : 
in  muscular  interstices,  which  renders  the  op- 
eration more  difficult,  as  in  the  case  operated 
upon  ;  and  intimately  blended  with  the  mus- 
cular tissue,  which  seems  to  have  degenerated. 


P.  Lucas-Championniere  reports  in  the 
Journal  de  Med.  et  de  Chirurg.  Pratiques 
the  case  of  a  child  eight  years  old  which  had 
a  considerable  number  of  warts  on  each  hand 
(twenty -five  to  thirty),  and  in  which  a  cure 
was  effected  in  two  months  by  Fonssagreves' 
treatment,  which  consists  in  giving  each  day 
eighty  centigrammes  of  calcined  magnesia. 
Coincidences  must  always  be  carefully 
guarded  against,  but  in  the  present  case  the 
cure  is  due  to  the  action  of  the  magnesia. 
This  action,  which  appears  totally  inexplica- 
ble, has  been  demonstrated  in  a  certain  num- 
ber of  cases.  The  author  calls  attention  to 
the  close  analogy  existing  between  warts  and 
certain  epitheliomas,  and  asks  whether  mag- 
nesia might  not  give  as  happy  results  in  cases 
of  the  latter. 


In  Carrying  Children  in  the  arms  care 
should  be  taken  not  to  carry  them  habitually 
on  the  same  side,  as  this  tends  to  make  them 
one-sided,  a  condition  that  may  be  frequently 
observed  in  all  the  children  of  a  mother  who 
can  nurse  only  from  one  breast.       Not   only 
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the  bodies  but  the  heads  and  faces  of  a  whole 
family  can  sometimes  be  drawn  over  to  one 
side.  The  onbj  remedy  is  to  change  the  posi- 
tion frequently,  a  very  difficult  thing  for  such 
mothers  to  do,  but  something  that  good-will 
and  attention  can  accomplish. 


In  an  Article  on  Pepsins,  in  New  Remedies 
for   August,  Dr.  Adolphe  Tsheppe  expresses 
himself  as     follows:       For    the    purpose    of 
testing  the  solvent  power  of  pepsins  for  albu- 
men, the  most  favorable  conditions  have  been 
determined,  and  it  has  been  found  that  pepsin 
without   acid  does  not   dissolve   albumen  at 
all;  but   that   the   addition    of  hydrochloric 
acid,  containing  0.5  per  cent  to   0.6  per  cent 
absolute  acid  for  temperatures  of  38°  to  40° 
C,  and  a  less  addition,  namely  of  0.2-0.3  per 
cent  of  the  same  acid  for  higher  temperatures, 
•40°  to  50°  C,  favors  the  strongest  of  the  pep- 
sin.    Somewhat  weaker  is  the  action  of  phos- 
phoric, nitric  and    sulphuric  acids ;  with  lac- 
tic acid  and  the  other  organic  acids  the  effect 
is  diminished.     Metallic  salts  and  antiseptics, 
possessing  no  coagulating  effect  on  albumen, 
do  not  disturb  this  process  of  solution.  Tem- 
peratures higher  than  the  normal  temperature 
of    the    human    body,  and    a   percentage  of 
acid  higher  than   is   met  with   in   the  human 
stomach,  maj'  be  permitted  as  proper  condi- 
tions for  the  artificial  production  of  peptones, 
or  for  the  comparison  of  the  effect  of  differ- 
ent  kinds  of  pepsin ;  but  for   demonstrating 
the  amount  of  solvent  power  of  a  pepsin  for 
therapeutical  purposes,  it  would  be  necessary 
to  establish  the  identity  actually  existing  in 
the  human  organism,  and  under  these  condi- 
tions the  coefficients  of  solvent  power  usually 
claimed   for  pepsins   are  too  high.     Besides, 
for  the   practical   preparation  of  meat    pep- 
tones, the  experimental  results  gained  in  this 
manner  have  been  proved  to  be  illusions,  be- 
cause the   yield  of  meat  peptone  represents 
only  a  small  fraction  of  the  albuminoid  sub- 
stance contained  in  the   muscular  substance 
employed.      (I  know  a  manufacturer  of  pep- 
tones who, without  the  use  of  pepsin,  manages 
to  get  more  elegant  preparations  in  large  quan- 
tity than  can  be  obtained  by  pepsin).   Pepsins, 


as  well  as  all  other  similar  ferments  which  rep- 
resent products  of  a  continuous  physiologi- 
cal function,  possess  one  great  drawback  which 
cannot  be  removed.  We  have  invariably  at 
our  disposal  only  that  quantity  of  the  pepsin 
ferment  which  the  stomach  of  a  slaughtered 
animal  at  a  certain  time  either  has  secreted  or 
prepared  in  cells.  It  is  questionable, therefore, 
if  the  therapeutic  employment  of  this  fer- 
ment has  any  advantage  at  all  when  given  to 
assist  the  process  of  digestion  in  a  dyspeptic 
stomach,  and  it  is  doubtful  how  much  in  the 
cases  mostly  benefitted  by  the  use  of  pepsin 
has  to  be  ascribed  to  the  latter,  and  how  much, 
to  the  hydrochloric  acid  accompanying  it. 


In  Regard  to  the  Use  of  cannabis  indica 
in  menorrhagia,  Dr.  Robert  Batho,  of  Castle- 
town, Isle  of  Man,  writes  in  the  British  Medi- 
cal Journal:  "Considerable  experience  of  its 
employment  in  menorrhagia,  more  especially 
in  India,  has  convinced  me  that  it  is,  in  that 
country  at  all  events,  one  of  the  most  reliable 
means  at  our  disposal.  1  feel  inclined  to  go 
further,  and  state  that  it  is  par  excellence  the 
remedy  for  that  condition,  which,  unfortu- 
natety,  is  very  frequent  in  India.  I  have 
ordered  it,  not  once,  but  repeatedly,  in  such 
cases,  and  always  with  satisfactory  results. 
The  form  used  has  been  the  tincture,  and  the 
dose  ten  to  twenty  minims,  repeated  once  or 
twice  in  the  twenty-four  hours.  It  is  so  cer- 
tain in  its  power  of  controlling  menorrhagia 
that  it  is  a  valuable  aid  to  diagnosis  in  cases 
where  it  is  uncertain  whether  an  early  abortion 
may  or  may  not  have  occurred.  Over  the 
hemorrhage  attending  the  latter  condition  it 
appears  to  exercise  but  little  force.  I  can  re- 
call one  case  in  my  practice  in  India  where 
my  patient  had  lost  profusely  at  each  period 
for  j^ears  until  the  tincture  was  ordered  ;  sub- 
sequently, by  commencing  its  use,  as  a  matter 
of  routine,  at  the  commencement  of  each 
flow,  the  amount  was  reduced  to  the  ordinary 
limits,  with  corresponding  benefit  to  the  gen- 
eral health.  Neither  in  this  nor  in  any  other 
instance  in  which  I  prescribed  the  drug  were 
any  disagreeable  physiological  effects  ob- 
served." 


186 


THE   WEEKLY   MEDICAL   REVIEW. 


In  his  Investigations  with  the  various 
samples  of  platinum  for  elecro-cautery  pur- 
poses, Dr.  Mcintosh  has  found  that  some  of 
the  samples  of  platinum  behave  very  differ- 
ently. He  has  satisfied  himself  that  it  is  pos- 
sible, with  exactly  the  same  conditions  of  bat- 
tery in  every  respect,  to  heat  certain  samples 
of  platinum  wire  of  a  given  diameter  with 
greater  facility  than  it  is  possible  to  heat  other 
samples  having  only  one  half  the  diameter. 
He  supposes  it  is  due  to  an  adulteration, 
whether  intentional  or  otherwise,  of  the  plati- 
num with  silver.  He  ventures  the  opinion 
that  possibly  some  batteries  have  been  con- 
demned when  it  was  really  the  wire  which  was 
at  fault. 


Dr.  R.  L.  Macdonnel  related  a  case  of 
testis  in  perineo  to  the  Medico-Chirurgical 
Society  of  Montreal  (Canada  Med,  and  Surg. 
Jour.),  in  which  the  patient  is  fifteen  years 
old.  The  left  testicle  has  rested  in  the  peri- 
neum from  the  time  of  his  birth.  It  is  situ- 
ated slightly  to  the  left  of  the  ano-scrotal 
raphe\  rather  nearer  the  anus  than  the  scrotum. 
The  organ  is  well  developed,  and  freely  mov- 
able. It  can  be  put  into  its  proper  place, 
but  cannot  be  retained  there.  The  scrotum 
is  not  so  well  developed  on  the  left  side  as 
upon  the  right.  There  is  left  inguinal  con- 
genital hernia.  The  boy  has  been  under  ob- 
servation for  the  last  five  years.  He  is  said 
to  have  been  born  prematurely  at  the  sixth 
month,  and  up  to  the  present  time  has  been 
very  delicate,  but  the  deformity  has  as  yet 
caused  him  no  inconvenience. 


During  a  recent  Voyage,  Mr.  T.  M.  Ken- 
dall had  under  his  care  about  two  hundred 
cases  of  sea-sickness,  and  from  treating 
them  (British Med.  Jour.)  he  learnt  the  fol- 
lowing facts :  Many  people,  as  soon  as  sea- 
sickness commences,  have  recourse  to 
oranges,  lemons,  etc.  Now  oranges  are  very 
much  to  be  avoided  on  account  of  their  bil- 
ious tendency,  and  even  the  juice  of  a  lemon 
should  only  be  allowed  in  cases  of  extreme 
nausea.  Champagne  is  a  very  common  rem- 
edy, and  in  many  cases  does  good ;  but  this 


appears  to  be  chiefly   due  to  its   exhilarating 
effects,  as,  if  it  be  discontinued,  the  result  is 
bad,  and  a  great  amount  of  prostration  fol- 
lows.    Creasote   is  a   very  old  but   still  very 
good  remedy,  and,  in  cases  accompanied   by 
great  prostration,    is   very    useful ;     but,    if 
given  in  the  early  stage  of  sea-sickness,  it  is 
often  followed  by  very  bad  results,  and  even 
increases  the  nausea.     Bicarbonate  of  soda  is 
useful  in  slight  cases,  as   it  relieves  nausea, 
and   checks   the   frequent    eructations  which 
often  follow  attacks  of  sea-sickness ;  but,  in 
severe  cases,  it  is  absolutely  useless,  and,  in 
fact,  it  very  often  prolongs  the  retching.       A 
very  good  remedy  in  the  earlier  stages  of  sea- 
sickness  is   a    tablespoonful    of     Worcester 
Sauce.     It  relieves  the  symptoms,    and  ren- 
ders the  patient  easier.       Its  action  is  proba- 
bly of     a  stimulant    nature.       Hydroc3ranic 
acid  is  of  very  little  service,  and   most  acid 
mixtures  are  to  be  avoided,  except   perhaps 
for  drinking  purposes,  when  it  is  best  to  acid- 
nlate   the  water  with  a  small  quantity   of  hy- 
drochloric acid.       Of  all  the  drugs  used,  the 
most  effectual  was  bromide  of  sodium.  When 
bromide  of  sodium  is  given  in  doses  of  ten 
grains  three  times  a  day,  the  attacks  entirely 
subside,  the  appetite  improves,  and   the   pa- 
tient is  able  to  walk  about  with  comfort.       In 
all  cases   of  sea-sickness  it  is  very  desirable 
that  the  patient  should   take  sufficient  food, 
so  that  at  all  times  the  stomach  may  be  com- 
fortably full,  for  by  this  means  overstraining 
during  fits  of  retching  is  prevented,  and  the 
amount  of  nausea  is  diminished.       The  prac- 
tice of  taking  small  pieces  of  dry   biscuit  is 
not  of  much  use ;  as,  although  the  biscuit  is 
retained  by  the  stomach,  yet  the  amount  taken 
is  never  sufficient  to  comfortably  fill  the  stom- 
ach.    Soups,   milk-puddings,  and  sweets  are 
to  be  avoided,  as  they  increase  the  desire  to  be 
sick,  and   are   followed   by  sickening  eructa- 
tions.    Fat  bacon  is  easily  borne,  and  does 
much  good,  if  only  the  patient  can  conquer 
his  aversion  to  it.       When  taken  in  moderate 
quantity,  it  acts  as  a  charm,  and  is  followed 
by  very  good  results.     But  of  all  food  curry  I 
is    the   most  useful   in   sea-sickness,  and    is 
retained  by  the  stomach  when  all  other  food 
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has  been  rejected.  Next  to  curry  come  small 
sandwiches  of  cold  beef,  -which  are  usually  re- 
tained by  the  stomach.  Brandy  should  be 
used  very  sparingly,  as  in  many  cases  it  in- 
duces sea-sickness ;  and  its  chief  use  is  con- 
fined to  those  cases  where  the  prostration  is 
very  great. 


A  ''Memorial  Prize  Essay"  on  the  sub- 
ject of  extracting  deciduous  teeth  (Columbus 
Med.  Jour.)  is  given  in  the  Independent  Prac- 
titioner, byN.  W.  Kingsley,  D.D.S.,of  N.  Y. 
There  has  been  a  diversit}^  of  opinions  as  to 
the  time  when  the  milk  teeth  should  be  ex- 
tracted. It  is  generally  held  that  if  they  re- 
main in  too  long  the  permanent  set  will  likely 
be  irregular  and  deformed,  while  some  den- 
tists claim  that  if  extracted  too  early  the 
alveolar  process  will  not  be  properly  devel- 
oped, and  hence  the  permanent  teeth  will  be 
too  crowded.  Dr.  Kingsley  holds  that  this 
latter  idea  is  incorrect.  The  only  difficulty 
likely  to  arise  from  early  extraction  is  in  con- 
nection with  the  canine  teeth.  The  canines 
are  the  last  of  the  temporary  to  be  dropped, 
and  it  has  been  found  that  if  they  are  ex- 
tracted before  their  successors  are  ready  to 
erupt,  the  molars  back  of  them  will  crowd 
forward  so  as  to  interfere  with  the  oncoming 
permanent  canines.  Whatever  may  be  the 
inducement  to  remove  any  or  all  of  the  other 
deciduous  teeth  prior  to  their  period  of  shed- 
ding, the  canines  should  be  retained  until 
there  is  ample  evidence  of  the  early  emer- 
gence of  their  permanent  successors,  unless 
the  health  and  comfort  of  the  child  would  be 
sacrificed  in  so  doing.  But  it  would  be  far 
better  to  remove  one  or  all  of  the  deciduous 
teeth  and  take  the  risk  of  irregularity  in  the 
permanent  ones,  than  to  submit  the  child  to 
constant  suffering  and  consequent  injury  to 
its  health  by  their  retention.  So  long  as  de- 
ciduous teeth  remain  in  the  jaw  in  a  firm  and 
undecayed  condition,  with  no  evidence  of  a 
misdirection  of  their  permanent  successors, 
it  is  not  advisable  to  remove  them. 


A   Paper  on   the   subject    of  thermometry 
in  the  tubercular  meningitis  of  children,  read 


by  Prof.  Pio  Blasi  before  the  Royal  Academy 
of  Rome,  is  given  in  the  Gazz.  Med.  Ital. 
Prov.  Venete,  April  21.  His  observations 
were  founded  on  thirty-eight  cases  occurring  in 
ten  years  in  the  Hospital  of  the  Bambino 
Gezu,  and  in  which  the  clinical  history  was 
controlled  by  post-mortem  examination.  The 
thermometric  curve  in  this  disease  is  most  va- 
riable, now  very  low,  now  rapidly  rising  to 
great  pyrexia,  or  presenting  short  daily  oscil- 
lations, irregular  as  to  ascent  and  depression. 
In  spite  of  this  variability  the  author  finds 
rules  which  render  it  distinctive.  The  medi- 
um is  not  above  39°  C.  (102.2°  F.),  the  max- 
imum observed  was  41°  C.  (105.8°  F.),  when 
with  tubercular  meningitis  acute  miliary  tu- 
berculosis and  pulmonitis  were  associated, 
and  40.9°  (105.6°  F.)  in  the  final  period  of 
the  disease.  The  greater  depressions  noticed 
by  the  writer  "do  not  occur  at  the  height  of 
the  disease,  but  in  its  last  stage,  especially 
when  grave  collapse  is  the  forerunner  of 
death.  Bontan's  assertion  that  the  medium 
temperature  is  below  the  normal  is  not  con- 
sistent with  facts.  Blasi  finds  the  medium  to 
be  39.3°  (100.9°  F.).  The  usual  type  of 
the  curve  corresponds  to  the  remittent  with 
evening  augmentations.  In  245  times,  the 
temperature  was  found  higher  in  the  evening 
in  176,  stationary  in  18,  lower  in  51.  The 
greater  elevations  were  found  in  the  com- 
mencement and  towards  the  close  of  the  dis- 
ease. In  the  intermediate  stages,  the  temper- 
ature was  relatively  low  with  slow  pulse ;  a 
day  or  two  before  death,  in  the  majority  of 
cases,  the  highest  temperature  wras  reached. 
This  fact,  attributed  by  Henoch  to  paralysis 
of  the  caloric  controlling  center,  was  only 
wanting  in  9  of  the  27  cases  observed.  Hy- 
perpyrexia was  observed  when  the  inflamma- 
tory element  predominated  over  the  tubercu- 
lar, or  when  pneumonia  or  eruption  of  miliary 
tubercle  in  other  organs  occurred  to  compli- 
cate the  case.  The  lowest  temperatures,  on 
the  contrary,  were  found  when  chronic 
phthisic, pulmonary  or  mesenteric,  existed  ;  nor 
does  the  onset  of  tubercular  meningitis,  in  the 
course  of  ordinary  phthisis,  cause  a  farther 
rise  of  temperature  beyond   (hat    due  to  the* 
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primary  disease.  Among  the  eases  dis- 
tinguished by  low  temperatures,  the  author 
notes  the  frequency  with  which  lesion  of  the 
cerebellum  occurs  under  the  form  of  more  or 
less  caseated  solitary  tubercles.  In  15  cases 
in  which  were  noted  low  temperatures  between 
38.8°  C.  (103.4°  F.)  as  a  maximum,  and 
36.9°  C.  (98. 4Q  F.)  as  a  minimum,  in  10  the 
autopsy  revealed  the  presence  of  cerebellar 
tubercle.  Where  these  tubercles  were  found 
the  temperatures  were  always  low.  From 
this  he  admits  the  very  probable,  if  not  posi- 
tive existence  of  a  relation  between  tubercular 
lesion  of  the  cerebellum  and  depression'  of 
the  thermometric  curves  in  tubercular  menin- 
gitis. This  fact,  to  which  other  observers 
have  not  drawn  attention,  is  not  met  with  in 
any  other  complication  with  anything  like  the 
same  constancy.  The  author  affirms  the  want 
of  rapport  between  the  height  of  the  temper- 
ature and  the  frequency  of  the  pulse  and  res- 
piration, and  speaks  of  the  difficulty  of  the 
differential  diagnosis  between  tubercular  men- 
ingitis and  typhoid  or  subcontinuous  fever, 
with  predominance  of  cerebral  phenomena  or 
with  simple  meningitis.  Lastly,  he  treats  of 
the  possibility,  by  the  aid  of  the  thermom- 
eter, of  establishing  the  diagnosis  or  of 
learning  approximately  the  duration  of  the 
disease.  For  example,  one  can  speak  almost 
with  certainty  of  an  inflammatory  process  af- 
fecting the  meninges,  when  pneumonia  and 
miliaiy  tuberculosis  being  excluded,  the  tem- 
perature is  noted  above  39°  C.  100.2°  F.) 
One  can  foresee  with  much  probability  cere- 
bellar tubercles  in  cases  of  low  temperatures, 
especially  if  one  can  exclude  a  form  of  con- 
comitant chronic  tuberculosis  of  the  chest  or 
abdomen.  Thus  from  the  study  of  the  ther- 
mometric curve  one  can  have  an  indication  of 
the  stage  of  the  disease  and  of  its  duration, 
keeping  in  mind  its  depression,  together  with 
slowing  of  the  pulse  in  the  intermediate 
stages,  the  elevation  again  before  death,  etc. 


A  Department  of  Medicine  is  to  be  opened 
this  fall  in  connection  with  the  University  of 
Michigan.  This  establishment,  the  University 
of  Michigan,  is   the  outgrowth  of  a  sectarian 


institution  previously  known  as  the  College 
and  Seminary  of  Our  Lady  of  Angels  at  Sus- 
pension Bridge.  It  certainly  is  to  be  re- 
gretted that  the  term  university  can  be  so  eas- 
ily applied  to  any  institution,  even  although 
it  is  of  a  strictly  sectarian  school.  We  do 
not  say  that  this  is  the  case  in  the  present  in- 
stance. We  are  not  sufficiently  familiar  with 
the  question  to  have  an  opinion,  but  in  Chica- 
go there  is  a  Baptist  University,  and  in  the 
suburbs  a  Methodist  University,  with  their 
associate  medical  departments.  The  faculty 
start  out  with  a  good  resolution  of  a  four 
years  graded  term,  with  an  examining  board 
of  five  outside  of  the  faculty.  The  names  of 
the  faculty  are  as  follows:  Augustus  R. 
Davidson,  M.D.,  Chemistry,  Pharmacy  and 
Toxicology;  George  E.  Fell,  M.D.,  Physiol- 
logical  Anatomy  and  Physiology;  William 
H.  Heath,  M.D.,  Descriptive  Anatomy;  Wil- 
liam S.  Tremaine,  M.D.,  Principles  and  Prac- 
tice of  Surgery  and  Clinical  Surgery ;  Charles 
C.  F.  Gay,  M.D.,  Operative  and  Clinical 
Surgery;  Clayton  M.  Daniels,  M.D.,  Clinical 
Surgery  and  Adjunct  Professor  of  the  Princi- 
ples and  Practice  of  Surgery;  John  Crony  n, 
M.D.,  Principles  and  Practice  of  Medicine 
and  Clinical  Medicine ;  Thomas  Lothrop. 
M.D.,  Obstetrics;  Henry  D.  Ingraham, 
M.D.,  GyDsecology  and  Diseases  of  Children; 
Alvin  A.Hubbel,  M.D.,  Ophthalmology,  Otol- 
ogy, and  Laryngology ;  Charles  G.  Stock- 
ton, M.D.,  Materia  Medica  and  Therapeutics  ; 
Hon.  Joseph  M.  Congdon,  Jurisprudence.  We 
trust  this  department  of  medicine  may  serve 
as  a  healthy  stimulus  to  the  already  existing 
school  at  Buffalo. 

The  Arrangements  for  the  approaching 
meeting  of  the  Tri-State  Medical  Society,  at 
Indianapolis,  September  18th,  19  th  and  20th, 
are  completed.  Promises  of  contributions 
have  been  coming  in  from  all  over  the  country 
from  New  York  to  Kansas  City  and  St.  Paul, 
and  the  attendance  will  certainly  be  very 
large.  It  will  be  necessarv  for  the  business  to 
be  carried  on  promptly,  and  to  limit  both 
papers  and  discussions  to  the  prescribed  time. 
Many  papers  of  twenty -five  minutes  can   be 
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presented  in  three  days,  and  as  there  is  little 
or  no  legislation,  and  no  receptions,  etc.,  it  is 
believed  that  all  the  legitimate  work  can 
readily  be  disposed  of.  Next  year  it  may  be 
necessary  to  form  sections  or  to  increase  the 
time  to  four  days.  The  sessions  will  be  held 
in  English's  Hall,  commencing  at  9  a.m.  Ex- 
cursion rates  have  been  secured  on  the  f  ollow- 
ing  railroads :  C.,C,  C.  and  I.  ;  Cin.,  Ind'pls, 
St.  Louis  and  Chicago;  Cin..  Wabash  and 
Mich.  ;  Ind'pls  and  St.  Louis ;  I.,  B.  &  W.  ; 
Wabash,  St.  Louis  and  Pacific;  Ind'pls  and 
Vincennes ;  J.,  M.  &  I. ;  Pitts.,  Cin.  and  St. 
Louis  ;  Vandalia ;  Evansville  and  Terre  Haute  ; 
Ft.  Wayne,  Cin.  and  Louisville.  The  Van- 
dalia will  send  a  sleeping  car  from  St.  Louis 
each  evening  during  the  meeting,  which  will 
be  side  tracked  at  Indianapolis,  thus  securing 
a  full  night's  rest  for  the  delegates.  Similar 
arrangements  are  provided  for  in  returning. 
The  leading  hotels,  the  New  Denison, 
Grand,  Bates  and  Brunswick  have  reduced 
their  rates  for  the  occasion.  Letters  of  en- 
couragement and  good  wishes  have  been  re- 
ceived from  Flint,  Gross,  McKenzie  and  a 
host  of  others.  Those  who  can  had  better 
attend. 


Prof.  Knapp,  of  New  York,  advocates 
(Archives  of  Otology)  the  use  of  a  pellet  of 
cotton  wet  with  glycerine  as  an  aid  to  hearing 
in  cases  of  defective  membrana  t}7mpani.  He 
sums  up  his  experience  as  follows:  1.  Cot- 
ton pellets,  moistened  with  glycerine  and 
water  (1:4)  and  worn  as  artificial  drum- 
heads, are  a  great  aid  to  many  cases  of  par- 
tial or  total  defect  of  the  natural  drum-head 
with  or  without  otorrhoea.  2.  Their  thera- 
peutical action  in  arresting  profuse  discharge 
on  the  one  hand,  and  in  preventing  the  mu- 
cous membrane  of  the  drum-cavity  from  dry- 
ing up  on  the  other,  is  most  valuable.  3. 
They  protect,  like  the  natural  drum-heads, 
the  deeper  parts  of  the  ear  against  injurious 
influence  of  the  atmosphere,  etc.  4.  In  some 
cases  they  are  quite  indispensable,  and  maybe 
worn  for  a  lifetime  wit  permanent  comfort 
and  benefit.  5.  In  other  cases  they  are 
needed    only    periodically,    according  as  the 


copiousness  of  the  discharge,  or  the  exsiccation 
of  the  mucous  membrane  requires  their  ac- 
tion in  the  one  or  the  other  direction.  G. 
The  period  during  which  a  pellet  may  be  left 
in  the  ear  varies  with  the  condition  of  the 
parts.  They  should  be  changed  frequently, 
i.  e.,  every  day,  or  every  few  days,  so  long  as 
the  discharge  is  considerable.  They  should 
not  be  worn  at  all  when  the  discharge  is  abun- 
dant or  offensive.  When  there  is  no  dis- 
charge, they  may  be  left  as  long  as  they  are 
comfortable  (to  the  patient)  and  the  hearing 
is  good.  So  far  as  my  experience  goes,  they 
are  apt  to  become  unclean  in  a  week  or  two. 
They  ought  then  to  be  removed,  the  ear 
cleansed  either  with  dry  cotton,  or  cotton 
steeped  in  warm  soap  suds,  and  new"  pellets 
introduced.  7.  The  management  of  the  ear 
disease  should  remain  in  the  hands  of  a  phy- 
sician until  a  stationary  condition,  either  of 
slight,  or  no  discharge,  has  been  reached. 
During  the  time  the  patient  is  under  treat- 
ment, he  can  be  taught  how  to  cleanse  his 
ears  and  remove  and  replace  the  pellets. 


Some  Researches  have  been  made  re- 
cently by  Lewaschew  and  Klikowitsch  on  the 
subject  of  the  influence  of  alkaline  agencies 
on  the  composition  of  the  bile.  (Med.  Rec.) 
The  experiments  were  made  on  dogs  with  per- 
manent fistulae  leading  to  the  gall-bladder.  No 
canula  was  used,  however.  For  twenty-four 
hours  previous  to  the  beginning  of  the  exper- 
iment neither  food  nor  drink  was  admin- 
istered. It  was  found  that  artificial  and  nat- 
ural mineral  waters  had  a  similar  action  on 
the  secretion  of  bile.  For  sometime  after  the 
administration  of  the  alkaline  waters  the 
quantity  of  bile  flowing  from  the  fistula  was 
diminished.  This  effect  was  probably  due  to 
the  increased  flow  of  bile  into  the  intestines. 
After  this  initial  period  the  flow  from  the  gall- 
bladder became  more  than  the  normal.  The 
normal  amount  had  been  previously  measured. 
Artificial  waters  exercised  the  same  influence 
on  the  quality  of  the  bile  as  the  natural 
waters:  but  different  results  were  obtained 
with  waters  of  different  degrees  of  concen- 
tration.    Thus,    carbonate   of    sodium    had  a 
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more  rapid,  powerful,  and  lasting  influence 
on  the  composition  of  the  bile  than  sulphate 
of  sodium.  Solutions  of  "weak  strength  were 
more  powerful  than  those  of  higher  concen- 
tration. Hence,  those  mineral  waters  whose 
principal  constituent  was  carbonate  of  sodium 
had  the  greatest  influence  on  the  composition 
of  the  bile,  especially  when  the  carbonate  was 
not  present  in  a  high  degree  of  concentration. 
The  higher  the  temperature  of  the  fluids  in- 
gested, the  earlier  and  more  marked  were  the 
effects. 


Dr.  John  H.  Rauch,  as  executive  officer  of 
the  sanitary  council  of  the  Mississippi  Valley, 
in  his  monthly  report,  says  that  during  the 
month  of  August  the  supervision  of  the  river 
and  rail  inspection  service,  by  the  executive 
committee  of  the  sanitary  council,  has  been 
confined  to  New  Orleans,  Vicksburg  (at  Fort 
Adams),  and  Memphis  (at  President's  Island). 
At  New  Orleans  sixty-five  steamboats  and 
other  river  crafts,  with  an  aggregate  capacity 
of  71,817  tons,  and  carying  2,684  officers, 
crew  and  passengers,  were  inspected  and  duly 
provided  with  the  certificates  of  the  sanitary 
council.  On  the  Illinois  Central  and  Louis- 
ville &  Nashville  railroads,  at  the  same  point, 
there  were  inspected  139  freight  trains,  com- 
prising 1,911  loaded,  1,523  empty  cars,  to- 
gether with  their  crews  of  834  persons.  At 
the  inspection  stations  at  Fort  Adams,  below 
Vicksburg,  and  on  President's  Island,  below 
Memphis,  an  aggregate  of  228  river  crafts, 
with  a  capacity  of  224,430  tons,  and  carrying 
15,025  persons,  were  inspected.  These  boats 
were  found  in  good  sanitary  condition,  and 
no  suspicious  illness  appeared  among  those  on 
board,  although  there  were  a  number  of  cases 
of  the  malarial  fever  of  different  forms, 
mainly  intermittent.  An  aggregate  of  770 
ocean  vessels,  river  crafts  and  freight  trains, 
with  a  capacity  of  893,231  tons,  and  carrying 
27,888  officers,  crews  and  passengers,  have 
been  inspected  under  the  supervision  of  the 
council  since  July  1,  1883.  With  the  excep- 
tion of  one  suspicious  case  in  the  early  part  of 
the  month  in  Jackson  County,  Miss.,  on  Fort 
Bayou,  near  the  coast,  there  has  been  a  very 


unusual  absence  of  anything  like  3'ellow  fever 
in  the  area  in  which  the  inspection  service  is 
maintained.  In  the  case  alluded  to,  the  Mis- 
sissippi State  Board  of  Health  acted  upon  the 
hypothesis  that  the  disease  was  yellow  fever, 
although  the  diagnosis  was  conflicting  and  the 
weight  of  opinion  against  that  conclusion.  An 
inspector  was  at  once  put  on  duty  in  the  dis- 
trict, the  locality  was  placed  under  a  quaran- 
tine of  isolation  for  fifteen  days  ;  disinfection 
was  resorted  to,  and  nothing  further  of  a  sus- 
picious nature  has  since  developed.  New 
Orleans  has  not  been  so  free  from  alarm,  nor 
cause  for  alarm,  during  the  corresponding 
months  of  many  years,  as  during  the  sixty 
days  just  closed. 


The  Following  Conclusions  are  urged  by 
Dr.  Joseph  Eastman  in  an  arlicle  on  the  an- 
atomy, surgery  and  hygiene  of  the  rectum 
published  in  the  American  Practitioner  for 
July,  1883 :  1.  That  the  rectal  anatomist  dis- 
pense with  his  drawings  exhibiting  the  rectum 
distended,  or  borrow  the  contracting  power  of 
Thomas  and  add  one  with  it  closed.  2.  I 
would  urge  the  rectal  surgeon  (for  purpose, 
of  diagnosis  and  operation)  to  utilize  the  ex- 
pansive genius  of  Sims  in  throwing  the  rec- 
tum open.  3.  I  would  urge  humanitarians  to 
insist  that  at  least  one-third  as  much  time  be 
given  to  unloading  the  alimentary  canal  that 
they  take  in  filling  the  same.  4.  I  believe  it 
is  the  duty  of  philanthropists  and  sanitarians, 
especially  such  as  are  so  anxious  to  serve  on 
boards  of  health,  to  see  that  water  closets  in- 
vite, not  repel.  Health  boards  should  inspect 
every  store,  factory,  and  place  of  business,  to 
see  that  clerks  and  employes,  male  and  female, 
have  such  privacy  and  privileges  of  access  to 
closet  accommodations  as  the  importance  of 
the  case  demands.  5.  I  would  beseech  of 
doctors,  philanthropists,  sanitarians,  and  all 
others  interested  in  humanity,  to  teach  on  all 
proper  occasions  the  pernicious  consequences 
of  carrying  a  load  of  feces  in  the  bowel  until 
it  is  absorbed  and  its  odor  escapes  from  the 
emunctories  of  the  skin,  or  adds  to  the  not 
infrequent  unpleasant  aroma  of  the  human 
breath. 


fHE  WEEKLY  MEDICAL  REVIEW. 


191 


CONTRIBUTIONS. 


VICARIO  US  II EM OMB II A  GE  S. 


A  Clinical  Lecture  Delivered  at  the  Hospital  of  the 
University  of  Pennsylvania,  May  12th,  18S3. 


BY  "WILLIAM   PEPPER,    M.D.,    LL.D., 

Provost  of,  and  Professor  of  Clinical  Medicine  in  the 
University  of  Pennsylvania.  Reported  by  AVm.  H.  Mor- 
rison, M.D. 

Gentlemen :  This  young  lady,  Miss  K.  G.,  aged  23, 
and  a  stocking  weaver  by  occupation,  gives  us  the 
following  history,  which  from  her  aspect  of  general 
good  health  we  should  not  have  expected.  As  you 
see,  she  is  apparently  well  nourished,  is  not 
anaemic  and  presents  no  signs  of  emaciation.  She 
states  that  for  the  past  seven  years,  during  the 
warmer  months  of  each  year,  say  from  May  to 
August,  she  is  liable  to  hemorrhage?.  These  bleed- 
ings are  always  preceded  by  a  dark  color  of  the 
skin,  and  she  says  that  before  they  disappear  the 
nails  get  very  dark — almost  black.  This  she  con- 
siders a  sign  that  she  is  getting  better.  At  this 
time,  the  face  is  pale.  The  hemorrhages  have  oc- 
curred from  various  mucous  surfaces, from  the  nose, 
from  the  stomach,  from  the  lungs,  and  from  the 
bowels.  Before  the  annual  hemorrhage  comes  on, 
she  becomes  heavy  and  sleepy,  feels  tired  and  loses 
her  appetite.  The  hemorrhages  occur  irregularly, 
sometimes  once  a  week,  sometimes  oftener.  They 
come  in  spells,  with  an  interval  of  three  or  four 
weeks  between  them.  Her  menses  have  for  the 
past  seven  years  been  irregular,  and  at  times  have 
been  absent  for  several  months.  For  the  last  six  or 
seven  months  they  have  been  regular,  but  attended 
with  some  pain. 

llaematamesis  has  been  the  most  frequent  form  of 
hemorrhage.  She  once  had  bleeding  from  the 
bowels  after  an  attack  of  vomiting  of  blood.  On 
one  occasion  there  was  haemoptysis.  She  states 
that  the  quantity  of  blood  is  usually  about  a  quart# 
It  has  been  as  much  as  three  pints.  Sometimes  it 
is  less  than  a  quart.  Two  years  ago,  she  was  so  re- 
duced by  the  bleeding  that  she  had  to  stay  in  bed 
for  eleven  months.  She  says  that  she  can  tell  when 
the  hemorrhage  is  coming  on  by  her  face  gel  ting 
dark  and  by  feeling  the  blood  moving  in  her  left 
chest.  She  has  noticed  no  connection  between  the 
hemorrhages  and  the  monthly  periods,  and  she  feels 
certain  that  there  i.-  no  connection  between  them. 
She  has  never  bad  a  hemorrhage  at  the  same  time  as 
the  menses.  'I  he  bleedlngB,  however,  occur  even 
when  the  menses  arc  regular. 

She  has  had  four  hemorrhages  within  a  month. 
The  first  was  on  April  16th,  when  she  lost  over  half 
a  pint  of  blood:  the  second  was  on  the  following 
Tuesday;   the  third  was  on  April   27th,  and  the      :is 


on  May  5th.  In  all  these,  the  blood  came  from  the 
stomach.  When  the  blood  is  vomited,  it  sometimes 
at  first  comes  as  a  large  clot,  and  after  this  pure 
blood  appears. 

She  says  that  she  is  nervous,  but  has  never  had 
any  nervous  spells.  She  has  never  had  to  work 
very  hard.  Her  parents  are  living  and  healthy. 
She  has  two  brothers  and  one  sister,  living  and  well. 

Her  family  history  has  been  carefully  investigated 
by  Dr.  John  Musser,  under  whose  care  she  is,  and 
he  finds  there  is  no  hereditary  tendency  to  bleeding. 

Isolated  cases  of  haemophilia  are  rare.  It  is 
essentially  a  family  disease.  The  sufferers  from 
haemophilia,  or  a  morbid  disposition  to  bleeding, 
nearly  always  belong  to  a  family  of  bleeders  and 
present  extraordinary  hemorrhages,  extraordinary 
in  their  frequency,  in  their  copiousness,  and  in  the 
trifling  causes  which  give  rise  to  them.  The  bleed- 
ing may  come  from  almost  every  surface,  from  the 
nose,  the  mouth,  the  lungs,  the  gastriG  mucous 
membrane,  the  vagina,  the  bowels,  or  from  a  cut  or 
an  abrasion  of  any  kind.  In  investigating  the  fam- 
ily history  of  such  a  patient,  it  will  be  found  that 
several  members  of  the  family  have  presented  the 
same  peculiarity.  This  condition  must  of  course 
have  a  beginning;  some  one  person  must  found 
a  family  of  bleeders,  but  I  have  never  come  across 
the  first  individual.  In  all  the  cases  that  I  have 
seen  and  in  all  the  records  of  cases  that  I  have  read, 
the  patients  have  belonged  to  families  in  which 
haemophilia  was  a  distinctly  recognized  condition. 
This  girl  has  often  cut  herself,  but  has  not  bled  any 
more  than  other  persons.  She  has  no  family  pre- 
disposition to  haemophilia,  and  I  think  that  we  must 
seek  for  some  other  explanation  of  the  extraordi- 
nary hemorrhages  from  which  she  has  suffered. 

Her  general  appearance  indicates  what  a  critical 
examination  proves  to  be  true,  that  there  is  no 
organic  disease  to  be  detected  in  any  part  of  the 
body.  There  is  no  pulmonary  disease,  no  cough  or 
expectoration,  no  family  predisposition  to  phthisis, 
and  no  physicial  signs  of  lung  disease.  Neither  is 
the/e  any  evidence  of  cardiac  disease,  there  is  not 
even  an  anaemic  murmur.  An  enumeration  of  the 
blood  corpuscles  has  been  made  by  Dr.  William 
E.  HugheSjWho  reports  that  there  arc  4r, 735,000  cor- 
pu-cles  to  the  cubic  M.  M.  This  is  practically  up 
to  the  normal  standard,  which  is  5,000,000  to  the 
cubic  M.  M. 

It  is  certainly  unusual  to  find  a  person  with  the 
blood-making  powers  so  highly  developed  that  they 
can  bleed  so  frequently  and  so  copiously  and   make 

up  tiie  loss  >o  promptly  and  regain  the  appearance 

of  good  health  BO  quickly,  as  this  girl  lias  done.     It 

Is  unusual  to  see  in  a  person  with  no  predisposi- 
tion to  bleeding,  so  many  hemorrhages  from  such 
different  surfaces  as  we  have  here  seen. 
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This  case  must  undoubtedly  be  grouped  with  the 
vicarious,  hysterical  hemorrhages  of  women.  There 
is  no  other  aspect  in  which  we  can  regard  it.  She 
describes  her  nervousness  in  light  language,  but  I 
think  that  investigation  shows  there  is  in  this  case 
a  highly  nervous  element.  There  has  also  been  a 
history  of  long  continued  menstrual  disorder.  A 
most  sign!  cant  feature  is  that  the  bleeding  has 
been  for  the  most  part  from  the  stomach,  which  is 
the  most  frequent  source  of  vicarious  hemorrhage 
in  women.  Lastly,  there  has  been  this  great  toler- 
ance to  the  bleeding  which  is  more  marked  in 
these  vicarious  hemorrhages,  than  in  any  other 
form  of  bleeding. 

The  diagnosis  of  vicarious  hemorrhage  is  direct 
and  indirect,  positive  and  negative.  The  negative 
evidence  is  of  course  the  absence  of  haemophilia 
and  of  organic  disease  of  a  kind  that  would  lead  to 
hemorrhage.  In  accordance  with  the  situation  from 
which  the  blood  comes  must  we  direct  our  investi. 
gations.  This  leads  us  to  study  the  entire  system 
in  every  case.  In  cases  of  haemoptysis,  the  lungs 
require  careful  examination  and  phthisis  must  be 
excluded.  When  the  hemorrhage  takes  the  form  of 
hasmatemesis,  gastric  ulcer  and  cancer  are  to  be  ex- 
cluded. In  this  patient  cancer  is  excluded  by  the 
youth  of  the  patient,  the  absence  of  hereditary  ten- 
dency, the  long  duration  of  the  case,  the  mainten- 
ance of  good  general  health  without  cachexia  or 
emaciation,  the  absence  of  pain,  absence  of  vomit- 
ing, and  the  absence  of  tumor  in  the  epigastrium. 
Gastric  ulcer  is  excluded  with  greater  difficulty,  be- 
cause not  rarely  such  cases  are  associated  with 
hyperaesthesia  and  tenderness  in  the  epigastrium, 
with  morbid  appetite,  irritability,  and  as  I  have 
sometimes  seen,  with  hysterical  vomitiug ;  so  that 
in  these  patients  it  is  sometimes  a  difficult  matter  to 
obtain  the  negative  evidence  of  gastric  ulcer,  and  I 
have  in  more  than  one  instance  been  forced  to  re- 
sort to  the  therapeutic  evidence  of  treating  the 
patient  as  for  gastric  ulcer  before  being  able  to  de- 
cide as  to  the  true  nature  of  the  bleeding. 

In  addition  to  the  negative  evidence,  we  have  ihe 
positive  evidence  of  disordered  menstruation,  for 
vicarious  hemorrhages  are  usually  connected  with 
marked  disorders  of  this  function.  There  is  fre- 
quently amenorrhoea.  I  have  seen  women  who  did 
not  lose  a  drop  of  blood  by  the  vagina,  but  who 
menstruated  regularly  from  some  entirely  different 
surface,  and  who  kept  this  up  for  months.  More 
frequently,  however,  there  is  irregular  and  deficient 
nation.  Many  years  ago  I  saw  an  interest- 
se  of  vicarious  hemorrhage  which  was  under 
the  care  of  Dr.  Hewson  of  this  city.  It  was  in  a 
girl  with  scrofulous  inflammation  of  the  knee-joint 
which  necessitated  amputation.  After  amputation, 
the  wound  did  not  heal  up.     At  the  time  I  saw  her, 


there  was  a  fungous  ulcer,  and  from  this  ulcer  she 
menstruated  ever  month  regularly  and  copiously. 
She  lost  no  blood  by  the  vagina.  In  consequence 
of  the  extension  of  the  original  disease,  the  limb 
was  amputated  higher  up, and  she  menstruated  from 
this  wound  once  or  twice.  The  wound  then  healed 
and  she  menstruated  naturally.  This  patient  wa- 
in my  office  the  other  day  and  she  told  me  that  the 
menses  had  suddenly  ceased.  She  is  still  a  com- 
paratively young  woman,  about  32  or  33. 

I  have  seen  this  same  thing  occur  from  other  ex- 
ternal surfaces,  but  it  more  frequently  takes  place 
from  some  of  the  mucous  membranes.  Vomiting 
of  blood  is,  by  far,  the  most  frequent  form  of  vi- 
carious hemorrhage.  The  next  most  frequent  form 
is  epistaxis,  and  then  comes  hemorrhage  from  the 
lungs  and  from  the  bowels;  but  I  do  not  know  that 
there  is  a  single  surface  from  which  the  blood  may 
not  occur  in  these  cases  of  vicarious  hemorrhage. 
The  history,  then,  of  deficient  or  absent  menstru- 
ation,with  that  mobile,  sympathetic  nervous  organi- 
zation which,  if  it  is  not  distinctly  hysterical,  is  of 
a  hysterical  type,  should  always  make  you  carefully 
consider  whether  the  hemorrhage  may  not  be  of 
this  functional, vicarious  nature.  When  we  have,  as 
here,  the  absence  of  all  evidence  of  organic  disease, 
the  maintenance  of  good  general  health,  the  extra- 
ordinary tolerance  of  the  bleeding,  the  marked  de- 
rangement of  menstruation  and  the  curiously 
paroxysmal  character  of  the  hemorrhages,  occurring 
annually  at  certain  seasons  of  the  year  and  coming 
in  groups,  separated  by  intervals  of  comparative 
health,  I  have  no  hesitation  in  saying  that  this  is  a 
case,  although  an  unusually  developed  case,  of  vi- 
carious hemorrhage. 

The  treatment  of  such  a  case  is  often  difficult. 
The  trouble  frequently  occurs  in  patients  who  are 
not  amenable  to  treatment.  The  treatment  must 
be  moral,  frequently  local,  and  directed  to  the  im- 
provement of  the  general  nutrition. 

The  nervous  element  in  these  cases  nearly  always 
requires  careful  attention,  and  where  circumstances 
admit  of  it  change  of  occupation,  change  of  scene, 
or  change  of  social  state  should  be  recommended. 
I  have  seen  marriage  put  a  stop  to  this  entirely.  I 
have  seen  it  disappear  after  change  of  residence* 
and  I  have  seen  a  sea  voyage  break  it  up  entirely. 
The  nervous  tone  is  to  be  improved  by  proper 
hygiene  and  good  moral  control.  Secondly,  careful 
studv  of  the  menstrual  function  is  called  for,  and  if 
necessary,  the  uterus  should  be  examined  and 
proper  local  treatment  instituted.  In  the  third 
place,  the  general  nutrition  should  be  improved  and 
the  hemorrhages  arrested  when  they  appear.  This 
is  to  be  done  by  the  regulation  of  the  diet  and  life, 
and  the  promotion  of  nutrition  by  the  use  of  nutri- 
ents and  tonics,  and  the  use  of  astringents,  partic- 
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ularly  of  those  drugs  which  increase  the  tone  of  the 
blood  vessels. 

I  should  be  disposed  to  keep  this  girl  oil  the  use 
of  ergot  for  a  loug  time,  conjoined  with  a  well  reg- 
ulated diet,  aud,  if  possible,  with  change  of  occu- 
pation and  residence.  She  tells  me  that  she  has 
given  up  her  work  as  stocking  weaver  aud  is  going 
to  do  house  work.  This  is  a  good  change,  but  if  it 
is  not  followed  by  improvement,  I  shall  recommend 
her  to  go  to  the  country  and  do  light  work  on  a 
farm.  I  do  not  think  that  her  nervous  symptoms 
call  for  any  other  remedies,  and  since  the  menstru- 
ation has  become  regular,  it  will  not  be  necessary 
to  examine  the  uterus  at  present.  Dr.  Musser  in- 
forms me  that  he  has  been  using  the  fluid  extract  of 
hamuiamelis  in  this  case.  A  short  time  ago  I  read 
an  interesting  article  from  the  pen  of  Dr.  Musser 
showing  the  positive  effect  which  this  drug  has  in 
contracting  dilated  vessels,  and  toning  up  the  re- 
laxed vessel- walls.  We  shall  then  continue  the 
fluid  extract  of  hammamelis  in  teaspoonful  doses 
Ave  times  a  day  and  have  her  report  in  two  weeks. 


PUEBPEBAL  CONVULSIONS.  • 

BY  DAVID  NEWCOMKR,  M.D.,  MT.  MORRIS,  ILL. 
.  [Read  before  the  Ogle  County  Medical  Society.] 
Mr.  President  and  Gentlemen  of  the  society: — 
Puerperal  convulsions,  or  eclampsia,  constitute  a 
disease  that  we  very  fortunately  do  not  often  en- 
counter, for  with  all  of  our  pretended  knowledge 
and  learning  of  its  etiology,  and  boasted  success  in 
its  treatment,  it  still  remains  a  frightful  and  for- 
midable disease,  and  will  always  so  remain  until 
shorn  of  its  terrible  mortality.  The  literature  of 
this  subject  is  vast  and  conflicting,  aud  to  the 
young  practitioner  must  be  exceedingly  perplexing. 
A  recent  writer  assures  us,  with  all  the  gravity  im- 
aginable, that  eclampsia  is  "brought  about  by  an 
affection  of  the  kidneys,  and  that  it  is  generally  the 
consequence  of  morbus  Brightii,"  and  then  goes 
on  to  argue  that  eclampsia  is  caused  by  either 
Briudit's  disease  of  the  kidneys  or  by  mechanical 
compression  of  the  ureters  by  the  gravid  uterus, 
so  that  the  poisonous  matter  of  the  urine  is  re- 
tained in  the  system.  He  does  not  inform  us  why 
it  is,  if  the  latter  theory  be  true,  that  there  is  such 
a  large  majority  of  women  who  go  through  succes- 
sive pregnancies  without  any  such  disturbance. 
Then:  lias  indeed  been  such  a  diversity  of  opinions 
in  regard  to  the  cause  of  eclampsia  that  1  have 
come  to  the  conclusion  that  the  etiology  of  eclamp- 
sia is  DOt  very  well  understood,  and  that  each  one 
bases  his  treatment  of  the  disease  upon  his  theory 
of  its  causes,  etc.  We  who  practice  medicine  in 
the  country  do  not  encounter  this  disease  very 
often — according  to  some  authors  it  occurs  once  in 
about  230  cases.     I  think  it  occurs  more  frequently 


than  this;  if  it  is  caused  by  pressure  upon  the 
ureters,  it  does  seem  to  me  that  we  would  meet 
with  it  ofteuer  than  we  do.  Dr.  Ohr,  of  Cumber- 
laud,  Maryland,  in  the  June  number  of  the  Journal 
of  Obstetrics,  boldly  affirms  that  the  cause  of  ec- 
lampsia is  "reflex  nervous  action,  always  and 
under  all  circumstances,"  and  that  albuminuria  is 
a  consequence  instead  of  the  cause ;  his  arguments 
are  forcible  and  pretty  clear.  I  wish  that  you 
could  read  the  article  for  yourselves. 

But  what  concerns  us  more  particularly,  is  the 
treatment  of  this  frightful  disease ;  recent  writers 
seem  to  rely  mostly  upon  diuretics,  sudorifics,  ca- 
thartics and  narcotics,  and  not  to  treat  very  actively 
with  either.  All  of  these  classes  of  remedies  are 
no  doubt  very  useful  if  given  in  efficient  doses,  but 
there  are  other  remedies  that  I  would  recommend 
before  any  of  these,  which  is  to  say  blood-letting, 
chloroform  and  bromide  of  potass.  I  am  just  old 
fogy  enough  to  follow  the  teachings  of  some  of 
our  old  masters  in  this  respect.  My  experience 
has  not  been  very  large;  I  have  met  six  cases  of 
eclampsia  since  I  came  to  Illinois,  all  of  which  were 
bled  largely  except  one.  We  will  not  tire  you  by 
giving  the  cases  in  detail,  but  simply  say  that  four 
of  them  were  primipara  and  the  other  two  had 
borne  children  before.  In  two  the  attacks  came  on 
during  labor,  we  bled  them  freely,  gave  chloroform 
and  hastened  the  delivery ;  with  the  completion  of 
labor  the  convulsions  ceased — in  two  (primipara) 
the  attacks  came  on  about  the  eighth  month  of  ges- 
tation, came  on  without  any  premonition  or  labor 
pains,  or  dilatation  of  the  os.  I  bled  them  pro- 
fusely, and  kept  them  under  the  influence  of  chloro- 
form four  to  six  hours  and  gave  them  bromide  of 
potass. — did  not  interfere  with  pregnancy;  in  about 
six  days  they  were  taken  with  labor  pains,  and  still- 
born children  were  expelled  without  any  return  of 
convulsions;  in  the  other  two  the  convulsions 
came  on  after  the  completion  of  labor,  one  of 
which  had  only  one  spasm  and  yielded  readily  to 
the  soothing  influence  of  bromide  of  potass,  and 
chloral,  the  other  one  had  twenty-one  spasms  be- 
fore I  got  to  see  her.  I  bled  her  severely,  after 
which  I  kept  her  under  the  influence  of  chloroform 
for  about  six  hours,  after  which  she  had  no  more 
convulsions;  her  tongue  was  so  badly  bitten  and 
swollen  that  it  pro.ruded  from  her  mouth  for  sev- 
eral days,  winch  gave  hern  frightful  appearance. 
She  was  discharged  well  in  about  ten  days.  My 
experience,  as  I  have  said  before,  has  not  been 
large  in  the  treatment  of  eclampsia,  yet  I  can  not 
complain  of  my  Buccess  in  its  management.  I 
would  not  bleed  an  anemic  patient  with  eclampsia, 
but  I  have  never  met  such  a  one.  My  cases  were 
all  quite  healthy,  with  a  tendency  to  plethora.  Dr. 
Ohr,  In  the  article  formerly  referred   to,  gives  a 
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account  of  over  thirty  cases  of  eclampsia  treated 
by  himself  witli  a  mortality  of  two;  one  of  these 
was  moribund  when  he  first  saw  her.  She  whs 
not  bled,  and  the  only  one  of  all  his  cases  that  was 
not  bled;  this  is  decidedly  the  bust  showing  of  any 
of  the  authors  that  I  have  consulted.  I  feel  quite 
sure  that  I  have  averted  on  several  occasions  attacks 
of  eclampsia  by  timely  bleeding,  and  yet  after  all 
we  cannot  always  tell  how  much  or  how  little  good 
we  do.  A  recent  writer  observes  that  "it  requires 
a  very  accommodating  conscience  to  ascribe  every 
fatal  case  to  circumstances  over  which  we  have  no 
control,  and  to  attribute  successful  cases  to  our 
interference."  I  would  not  say  that  my  treat- 
ment of  eclampsia  is  better  than  others,  but  as  long 
as  it  is  successful  in  my  hands  I  feel  justified  in  con- 
tinuing it,  and  recommending  it  to  others. 


THE  NERVOUS  ACCIDENTS  OF  DIABETES 
MELLITUS* 

BY  DR.  H.  BARTH. 

Since  the  last  few  years  the  clinical  history  of 
Willis'  disease  has  greatly  expanded;  thanks  to 
the  precision  of  modern  observation,  to  the  per- 
fected means  of  research,  a  number  of  cases, 
which  ancient  authors  had  permitted  to  pass  by 
unnoticed,  or  had  casually  noticed  without  under- 
standing them,  have  been  gathered,  classified  and 
interpreted,  and  have  taken,  in  symptomatology,  a 
place  whose  importance  daily  grows  greater. 

These  remarks  are  particularly  applicable  to  phe- 
nomena of  a  nervous  nature;  as  we  penetrate 
more  deeply  into  ,the  clinical  study  of  diabetes,  we 
are  led  to  recognize  that  in  all  its  phases,  from  its 
inception  to  its  termination  this  curious  disease 
may  determine,  in  the  different  functions  of  the  ner- 
vous system,  a  series  of  perturbations,  some  of 
which  are  slight  and  others  grave,  and  which  all 
seem  to  be  immediately  dependent  upon  the  dys- 
crasia  produced  by  the  presence  of  an  excess  of 
sugar,  which  in  fine  present,  as  much  in  a  patho- 
genic as  in  a  clinical  point  of  view,  a  remarkable 
analogy  to  the  accidents  resulting  from  various  in- 
toxications, such  as  alcoholism,  saturnism  or  ure- 
mia. 

The  very  interesting  study  of  the  nervous  mani- 
festations of  diabetes  is  to-day  sufficiently  advanced 
to  render  it  possible  to  trace  a  somewhat  complete 
picture.  Such  was  the  task  lately  committed  to 
Dr.  Dreyfous,  and  it  is  from  his  remarkable  thesis 
that  we  will  borrow  the  principal  details  which 
follow. 

That  which  first  of  all  distinguishes  the  nervous 
phenomena  of  diabetes,  and  prevents  their  being 
confounded  with  the   diseases  proper  of  the  ner- 
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vous  system,  is  their  variable  and  Irregular  char- 
acter. According  to  Trousseau's  remark  they  are 
eccentric,  protean  and  above  all  unlooked  for;  they 
have  no  course,  no  regular  gradation,  without  any 
known  cause  we  see  them  appear,d'.sappear,improve 
or  aggravate;  at  one  time  they  show  themselves  at 
the  beginning  of  the  disease  of  which  they  consti- 
tute the  first  revealing  signs;  at  other  times  they 
only  appear  at  late  periods;  they  may  even  fail  en- 
tirely; on  that  account  they  merit  the  nature  of 
accidents  rather  than  of  symptoms. 

For  want  of  a  natural  order  which  does  not  ex- 
ist, we  are  obliged  to  have  recourse  to  an  artificial 
classification  and  to  describe  successively  motor 
troubles,  those  of  sensibility  and  of  the  organs  of 
special  sense,  trophic  troubles  and  finally  cerebral 
phenomena.  Let  us  rapidly  sketch  these  different 
points,  and  then  we  will  endeavor  to  see  how,  from 
our  present  knowledge,  we  can  explain  the  general 
pathogeny  of   the  nervous  accidents  of   diabetes. 

I.  The  motor  troubles  have  been  observed  by  all 
authors  since  Rollo.  It  consists  at  first  in  a 
marked  diminution  of  the  strength,  a  general  stiff- 
ness accompanied  by  pains  in  the  loins  simulating 
lumbago.  The  patients  complain  in  their  own  lan- 
guage of  having  cotton  in  the  legs,  they  become 
apathetic  and  fear  the  least  exercise.  Yet,  upon 
close  examination,  no  true  paralysis  can  be  found ; 
muscular  vigor  remains  or  is  scarcely  diminished, 
but  exhausts  itself  rapidly,  and  any  effort,  no  mat- 
ter for  how  short  a  time,  leaves  behind  it  prolonged 
fatigue.  This  lassitude,  this  muscular  torpor, 
which  often  appears  immediately  after  the  incep- 
tion of  the  disease,  becomes  greater  as  the  latter 
progresses;  it  is  seen  to  diminish  together  with 
the  glycosuria  under  the  influence  of  rational  treat- 
ment. 

Besides  this  phenomenon,which  is  daily  observed, 
it  is  not  very  rare  to  observe  true  paralyses,  an  a 
these  present  characteristics  which  are  peculiar 
and  which  have  been  well  defined  by  Lasegue. 
They  may  app&cr  at  all  periods,  and  often  enough 
accompanying  the  initial  phases ;  they  are  epheme- 
ral and  generally  partial.  If  they  effect  the  hem- 
iphlegia  from  (Lasfcgue),  or  even  the  paraphlagic 
(Marchal  de  Calvi),  they  are  not  often  limited 
either  to  one  limb  or  to  a  group  of  muscles.  They 
occur  in  the  strangest  localities;  thus  they  are 
found  affecting  the  tongue,  the  motor  muscles  of 
the  eye  or  even  those  of  the  larynx ;  at  times  they 
become  associated  in  the  most  paradoxical  and  un- 
expected manner.  We  have  said  that  they  were 
incomplete  and  rather  limited  to  a  simple  paresis. 
Their  duration  is  very  irregular;  often  they  recede 
in  a  few  days,  but  to  reappear  some  time  after  with 
the  same  characteristics. 

Diverse  other  motor  troubles  have  also  been  ob- 
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served;  thus  motor  incoordination  with  a  walk 
recalling  that  of  ataxics  (Marchal) ;  thus  also 
cramps  (Pavy,  Bouchardat),  which  are  remarkable 
for  their  frequency  and  length,  and  which,  coming 
on  duriug  the  night,  sometimes  prevent  sleep; 
again,  convulsions,  which  may  be  partial  or 
general  and  simulate  epileptiform  attacks. 

II.  The  sensory  troubles  are  no  less  common  and 
also  present  a  great  variety.  Often  it  is  an  anaes- 
thesia, but  which  most  often  exists  in  irregular 
areas,  without  any  ;regard  for  the  distribution  of 
the  cutaneous  nerves;  it  may  occupy  any  point 
on  the  body.  The  anaesthesia  is  rarely  complete; 
ordinarily  there  is  only  analgesia  or  tactile  anaes- 
thesia; it  is  frequently  associated  with  neuralgia. 

Cutaneous  hyperaesthesia  is  very  frequent;  every 
one  knows  that  itching,  that  insupportable  pruritus 
which  appears  due  to  the  elimination  of  the  sugar 
by  the  cutaneous  glands,  and  which  is,  at  times, 
the  guiding  phenomenon  of  a  diabetes  ignored  up 
to  that  time.  There  has  also  been  noticed  tear- 
ing and  painful  formication  in  one  side  of  the 
body  (Trousseau)  ;  in  some  patients  there  is  ob- 
served a  marked  sensibility  upon  pressure  in  the 
region  of  the  nucha  or  along  the  spinal  column; 
finally,  some  diabetic  patients  complain  of  an  ex- 
cessive amount  of  sensitiveness  to  external  cold, 
which  is  probably  due  to  a  slowness  in  interstitial 
combustion. 

Diabetic  neuralgias  have  often  been  observed ; 
according  to  Worms  and  Berger,  of  Bresiau,  they 
are  frequently  bilateral  and  symmetrical,  besides 
being  remarkable  for  the  intensity  and  tenacity  of 
the  pain, which  resists  all  therapeutic  means;  on- 
ly treatment  for  diabetes,  by  acting  upon  the  cause, 
is  capable  of  acting.  These  neuralgias  have  no  seat 
of  election ;  they  affect  the  sciatic  nerves,  the 
intercostal,  the  dental;  according  to  Rosenstein, 
they  often  have  for  a  characteristic  that  of  being 
limited  to  peripheral  parts.  They  do  not  spare 
the  visceral  nerves;  pneuinogastric  neuralgia  is, 
by  no  means,  rare  according  to  Prof.  Peter;  and 
gastralgia  is  noted  by  all  authors.  It  is  without 
doubt  to  a  neuralgia  of  the  cardiac  nerves  that  we 
must  attribute  the  angina  pectoris  of  diabetic  pa- 
tients, to  which  Vergely  and  Huchard  have  lately 
called  attention. 

Having  seen  the  troubles  of  general  sensation, 
let  us  consider  those  which  affect  the  organs  of 
special  sense.  The  loss  of  the  generic  sense  and 
impotency  show  themselves  early  in  diabetes,  and 
inversely  in  patients  with  disease  of  the  cord,  nota- 
bly ataxics,  and  seem  to  become  easily  resigned, 
with  that  apathy  and  want  of  spirit  which  is  habit- 
ual with  them  (Legrand  du  Saulle). 

The  ocular  troubles  are  among  the  most  frequent 
manifestations  and  the  most  significant  of  diabetes 


(Bouchardat)  ;  it  is  first  and  above  all  diabetic 
cataract  that  we  wish  to  mention;  then  glycosuric 
retinitis,  recognizable  with  the  ophthalmoscope  by 
multiple  retinal  hemorrhages  and  by  whitish  spots 
called  fatty,  which  resemble  those  in  albuminuric 
retinitis;  more  rarely  progressive  atrophy  of  the 
papilla  is  observed.  Amblyopia,  without  any  le- 
sions of  the  fundus  of  the  eye,  is  somewhat  fre- 
quent ;  it  is  generally  binocular,  and  characterized 
by  the  sensation  of  a  fog  with  or  without  open- 
ings; sometimes  there  is  dyschromatopsia ;  hemi- 
opia  has  also  been  observed  (v.  Graefe).  We  have 
already  spoken  of  ocular  paralyses;  they  are  in- 
complete and  transitory  like  those  of  other  mus- 
cles; they  attack  the  accommodating  muscle  at 
times,  from  which  results  precocious  presbyopia : 
at  othe*  times  the  iris  is  affected,  from  which  my- 
driasis and  papillary  inequality  result;  again  one  of 
the  motor  muscles  of  the  eye  is  involved  and  more 
especially  the  external  rectus,  giving  rise  to  con- 
vergent strabismus. 

The  other  organs  of  special  sense  are  more 
rarely  implicated;  yet  deafness  is  produced  at 
times  (Dreissing,  Greisinger),  or  tinnitus  aurium 
(Senator),  and,  according  to  Lecorde  and  Mary, 
anosuria  is  not  so  very  rare. 

Let  us  only  mention  here  the  various  and  differ- 
ent trophic  troubles  observed  in  diabetes :  urtica- 
ria (Peter),  partial  hyperidrosis  (Buieli),  symmet- 
rical gangrene  of  the  extremities  (Raynaud),  con- 
traction of  the  palmar  fascia  (Dreyfus-Brisac), 
and  let  us  consider  the  cerebral  phenomena  which 
are  more  important. 

III.  From  the  beginning  of  the  disease  the  pa- 
tient becomes  passive,  indifferent  to  his  surround- 
ings ;  his  intellectual  apathy  renders  work  impossible 
for  him,  his  memory  fails;  often  he  is  the  victim 
of  a  perpetual  somnolency. 

In  contrast  to  this  picture,  an  absolutely  oppo- 
site condition  is  observed  in  some  cases;  the  patient 
is  irascible  and  agitated,  his  nights  are  passed 
without  sleep;  he  is  even  affected  with  a  nocturnal 
delirium  at  times,  a  delirium  which  sometimes  re- 
sembles the  final  one  of  those  affected  with  cardiac 
diseases,  and  at  others  is  characterized  by  the  pos- 
session of  a  fixed  idea;  these  mental  troubles  may 
go  on  even  to  insanity. 

But  this  is  not  all;  the  patient  may  present  di- 
verse symptoms,  which,  to  the  uninformed  ob- 
server, recall  those  of  a  cerebral  tumor;  thus  an 
intense  and  persistant  aphalalgla,  which  is  more 
often  situated  at  the  nucha  (Marchal,  de  Calvi)  ; 
an  aphasia  often  complete,  but  of  short  duration 
(Bouchard);  vertigos  or  syncopes,  the  latter  almost 
always  in  relation  with  sudden  attacks Oi  diarrhoea 
(Lasegue);  and  again  epileptiform  or  apoplecti- 
form attacks,  as  sudden  as  they  are  unexpected. 


196 


THE  WEEKLY  MEDICAL  KEVIEW. 


It  remains  for  us  to  speak  of  diabetic  coma,  a 
grave  complication,  and  of  which  Kiissmaul  was  the 
first  to  give  an  exact  description,  and  which  to-day 
occupies  such  a  large  place  in  the  history  of  dia- 
betes. The  clinical  characters  of  this  grave  acci- 
dent are  well  known.  No  patient  is  safe  from  it, 
for  at  times  it  appears  suddenly  and  constitutes  a 
revealing  sign  of  diabetes ;  at  other  times  it  only 
appears  at  the  last  period,  the  cachectic;  and,  at 
times,  it  comes  on  suddenly  in  the  course  of  a  dia- 
betes which  has  been  recognized  and  is  being 
treated.  The  prodromal  symptoms,  which  are  not 
constant,  are  limited  to  a  few  phenomena  of  cere- 
bral excitement,  a  certain  incoherent  loquacity,  or 
a  pain  in  the  epigastrium,  a  fear,  a  vague  uneasi- 
ness; sometimes  it  is  noted  that  the  patient's 
breath  has  a  peculiar  odor,  resembling  chloroform 
somewhat.  Soon  the  symptoms  burst  forth,  rap- 
idly and  severely.  Sometimes  itisgastro-intestinal 
derangements  which  begin  the  scene;  colic  and 
vomiting  (Schnitz),  abdominal  pains  simulating  a 
peritonitis  (Jaccoud) ,  choleraform  diarrhoea  (Buhl 
and  Tappineer) ;  or  it  is  a  complete,  inexplicable 
prostration  coming  on  at  once.  The  principal  phe- 
nomenon, however,  is  a  violent  dyspnoea,  a  peculiar 
rhythm;  inspiration  is  deep  and  energetic,  as  if 
the  patient  needed  air;  expiration  is  equally  ener- 
getic; there  is  no  intermission  as  in  uraemia,  on 
the  contrary,  the  respiratory  movements  are  rapid 
and  regular;  yet  there  is  no  orthopncea ;  the  patient, 
extended  upon  his  bed,  is  incapable  of  making  any 
movement ;  his  pulse  is  small  and  rapid ;  the  skin 
dry  and  wrinkled;  the  tongue  blackish  and  like 
parchment;  the  extremities  cold;  the  urine,  when 
not  suppressed,  exhaling  the  same  odor  as  the 
breath.  The  coma  soon  becomes  complete,  sensi- 
bility and  voluntary  motion  are  lost,  respiration 
becomes  stertorious,  the  central  temperature  falls 
rapidly,  and  the  patient  succumbs  in  twelve  to  forty, 
eight  hours  without  having  had  a  convulsive  seizure. 

IV.  Thus  it  may  be  seen  that  the  nervous  acci- 
dents in  diabetes  are  as  varied  as  they  are  impor- 
tant, and  often  occupy  a  large  space  in  the  total 
group  of  symptoms.  But  if  their  clinical  history 
is  pretty  well  known  now,  is  this  true  of  their  pa- 
thology? Unfortunately  it  is  not,  and  the  many 
efforts  made  in  this  direction  have  only  resulted  in 
theories,  often  plausible,  but  none  of  which  can 
explain  all  the  facts. 

We  said  in  the  beginning  that  the  essentially 
desultory  nature  of  the  accidents  we  are  studying, 
their  variability,  their  inconstancy,  do  not  permit 
us  for  a  single  instant  to  attribute  them  to  a  pri- 
mary alteration  of  the  nervous  centres,  and 
the  lesions,  but  ill-defined,  which  have  been 
found  in  autopsies  were  rather  effects  than  causes. 


On  the  contrary,  everything  brings  together  the 
diabetic  nervous  troubles  with  those  observed  in 
the  different  toxaemias,  and  everything  demon- 
strates that  they  must  be  referred  to  a  true  intoxi- 
cation. But  what  is  the  nature  of  the  toxic  agent 
and  what  is  its  mode  of  action?  It  is  here  that 
difficulties  spring  up. 

The  majority  of  researches  have  had  reference  to 
the  pathology  of  diabetic  coma,  the  most  important 
of  the  phenomena  under  consideration,  and  the 
most  easily  to  study  experimentally. 

Greisinger,  Busch  and  Wunderlich,  struck  by  a 
certain  clinical  analogy,  by  the  lowered  tempera- 
ture, the  gastro-intestinal  symptoms  and  the  col- 
lapse, have  advanced  the  idea  that  the  coma  of 
diabetes  is  simply  due  to  uramiia;  this  opinion  can- 
not be  sustained,  for,  without  mentioning  the 
numerous  cases  in  which  the  accidents  burst  forth 
in  diabetics  whose  kidneys  are  acting  well,  and 
whose  urine  is  not  albuminous,  it  is  certain,  from 
the  character  of  the  dyspnoea,  from  the  absence  of 
convulsions,  diabetic  coma  differs  widely  from 
uremic  coma. 

Kussmaul  has  defended  a  more  solid  theory,  and 
one  which  to-day  yet  has  partisans ;  it  is  thut  of 
autonemia.  He  thinks  that  the  sugar  of  the  blood 
isidecomposed  by  spontaneous  acetous  fermentation, 
and  thus  gives  rise  to  acetone,  an  ether  substance 
analagous  to  chloroform  and  like  it  possessing  stu- 
pefying properties.  It  is  certain  that  acetone  ex- 
ists in  the  blood  of  comatose  diabetics,  as  is  dem- 
onstrated by  the  chloroform  like  oder  exhaled  by  ■ 
their  breath  and  urine.  But  the  experiments  of 
Kussmaul  himself  and  of  several  other  observers 
have  demonstrated  that  the  toxic  conditions  pro- 
duced by  injecting  acetone  into  the  blood  offer  but 
a  vague  resemblance  to  diabetic  coma;  besides,  to 
produce  these  effects,  it  requires  very  high  doses, 
and  it  does  not  appear  probable  that  this  eminently 
volatile  substance,  wThich  is  eliminated  from  the 
lungs  without  any  trouble,  could  accumulate  in  the 
blood  in  any  notable  quantity.  If  acetonemia  can 
account  for  certain  cerebral  troubles,  it  does  not 
explain  the  sudden  phenomena  of  dyspnoea  and  of 
collapse  which  characterize  diabetic  coma. 

From  this  last  point  of  view,  the  hypothesis  re- 
cently brought  out  by  Sanders  and  Hamilton  is 
attractive :  starting  from  the  well-established  fact 
that  a  notable  quantity  of  emulsified  fat  is  often 
found  iu  the  blood  of  diabetics,  these  authors  have 
attributed  the  dyspnoea  and  coma  to  capillary  fatty 
emboli,  analagous  to  those  observed  in  complicated 
fractures.  But  the  existence  of  these  emboli  has 
been  only  imperfectly  demonstrated,  and  it  is  hard 
to  understand  by  what  influence  they  would  thus 
produce   themselves  in  such  a  sudden  manner ;  but 
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even  supposing  this  to  be  true,  this  interpretation 
would  certainly  not  apply  to  all  cases.  Much 
broader  aud  more  in  conformity  with  the  results 
of  observation  is  the  theory  of  Prof.  Bouchard,  to 
whom  the  study  of  the  pathology  of  diabetes  has 
suggested  so  many  ingenious  ideas;  without  cal- 
ling to  his  aid  any  new  morbid  agent,  he  simply  at- 
tributes the  diabetic  nervous  accidents  to  the  delty- 
dratiou  of  the  tissues,  the  natural  result  of  hyper- 
glycemia. The  sugar,  which  circulates  with  the 
blood  and  which  impregnates  all  the  organs,  inces- 
santly borrows  from  the  tissues  the  water  necessary 
for  its  diffusion.  If  this  water  is  not  abundantly 
furnished  by  drinks,  the  result  is  a  relative  dessica 
tion  and  a  state  of  suffering  of  anatomical  ele- 
ments, notably  of  the  nervous  elements.  Then 
comes  an  aqueous  spoliatiou,  which  suddenly  in- 
creases the  density  of  the  blood,  the  dehydration 
passes  the  limits  compatible  with  the  maintenance 
of  organic  life,  and  accidents  becoming  promply 
mortal  are  the  result  of  this  disturbance  of  the  nu- 
tritive equilibrium.  Thus  is  explained  the  frequent 
appearance  of  diabetic  coma  following  profuse 
sweats,  diarrhoeas  and  all  other  causes  which  are 
capable  of  producing  a  rapid  increase  in  the  den- 
sity of  the  blood;  thus  would  be  justified  the  simi 
laxity  which  Buhl  endeavored  to  establish  between 
the  nervous  phenomena  of  diabetes  and  of  cholera. 

This  hypothesis  is  very  plausible,  and  it  is  pos- 
sible that  the  future  will  show  its  truth;  but 
does  it  contain  the  truth  in  its  entirety  and  is  its 
simplicity  in  accord  with  the  extreme  complexity 
of  the  facts?  It  would  be  premature  to  conclude 
at  present.  For  want  of  a  final  solution,  we  are  at 
least  in  possession  of  certain  evidences  which  per- 
mit us  to  see  already  somewhat  clearhr  the  totality 
of  the  pathological  conditions  of  the  nervous  acci- 
dents of  diabetes. 

Glucaemia,  the  saturation  of  the  blood  and  tis- 
sues with  sugar,  is  without  doubt  the  primary  and 
essential  factor;  by  its  irritative  action,  this  sugar 
determines  troubles  in  the  capillary  circulation ;  by 
its  avidity  for  water  it  encroaches  upon  the  phe- 
nomena of  osmosis  and  disturbs  the  nutrition  of 
the  anatomical  elements;  from  this  result  various 
functional  disorders,  and  for  the  nervous  system; 
most  impressionable  of  all,  a  state  of  malaise, 
which  is  evidenced  in  a  thousand  ways.  If,  in  such 
a  condition,  a  fortuitous  circumstance  briskly 
modities  the  inner  media  which  are  already  altered, 
augments  the  density  of  blood  by  abstracting  water, 
retards  the  elimination  of  su^ar  or  produces  its  de- 
composition, immediately  nutritive  exchange  will 
be  arrested,  the  nervous  system  stupefied  will  refuse 
to  act,  and  life,  all  of  whose  springs  are  dried  at 
once,  will  not  stop  long  ere  it  departs. 


CORRESPONDENCE. 


THE    BRITISH    MEDICAL     ASSOCIATION 


It  was  my  privilege  to  be  present  at  the  fifty  first 
aunual  meeting  of  the  British  Medical  Association, 
and  though  Liverpool  is  a  large  city,  its  ability  to 
entertain  fourteen  hundred  doctors  in  addition 
to  the  large  number  of  tourists  who  at  that  season 
of  the  year  are  always  sojourning  or  passing  through 
it,  was  severely  tested.  The  local  committee,  how- 
ever, had  planned  well,  so  that  all  were  cared  for. 

Under  one  roof,  that  of  a  school  or  college  hav- 
ing its  summer  vacation,  were  found  rooms  con- 
venient and  commodious  for  all  the  purposes  of  the 
convocation.     The  main  hall  was  not  so  larpe  but 
that    speakers    could    be  heard.      In  addition  to 
convenient  rooms  for  the  sessions  of  the  sections, 
there  were  halls  for  a  roomy  display  of  surgical  in- 
struments and  medicines,  for   sanitary  appliances, 
for  a  pathological  museum,  for  an  exhibition  of 
microscopic  mountings  and  microscopes,  for  a  read- 
ing and  writing  room,   for  a   lunch   room,  and  for 
meetings  of  committees,  etc.     The  arrangements 
for  mail,  telegraph,  telephone  and  other  necessary 
conveniences  for  use  of  members  were  most  admir- 
able.    The  furnishing  of  daily  printed  programmes 
of    the     gemral     business     of     the     sections  — 
and  the  order  of  entertainments,  and  the  issuing  of 
tickets,  was  all  most  perfect,   and   I   thought,    in 
comparison,  the  methods   of  our   own  national  as- 
sociation could  be  great'y  i  nproved.     Much  of  the 
business  of  the  association  was  done  by  committees, 
and  thus  the  general  sessions  were   not  frequent, 
giving  more  time  for  the  work  of  the  sections,  in 
which  the  really  practical  interest  mostly  centers. 
Teus  the  latter  were  enabled  to  meet  in  the  fore- 
noon as  well  as  in  the  af'terpart  of  the   day — some- 
thing unknown  with  us.     I  was  pleased  to  note  that 
the  surgical  section  did  not  monopolize  the  atten- 
tion of  the   majority  ot  the  members — as  so  often 
occurs  with  us,  to  the  detriment  of  the  other  sec- 
tions.   Medicine,   diseases  of  women,   pathology, 
ophthalmology,  etc.,  were  all  well  attended  and  did 
good  work.     To  expedite  sectioual  business  some 
excellent  features  prevailed,    such  as:  the  title  of 
the  subject  under  discussion   was   written  on  the 
blackboard,  also  the  name  of  the  person  addressing 
the  house;  the  length  of  the  papers  was  limited  to 
fifteen  minutes,  and  speakers  discussing  the  same 
to  ten  minutes,  and  in  every  case  the  party  stood 
forward,  to  be  seen  and  heard  of  all— the  author  of 
a  paper  was  privileged  to  close  the  discussion. 

Both  at  the  opening  and  closing  general  sessions 
I  he  Anglo-Saxon  spirit  warmed  to  the  extent  of  be- 
coming unruly.     However,   the  displays  of  passion 
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were  brief,  better  judgments  soon  prevailed  and 
judicious  measures  passed. 

There  was  quite  a  sprinkling  of  doctors  from  the 
United  States,  headed  by  Austin  Flint,  Sr.,  who 
gave  the  medical  section  a  paper  on  early  tapping 
in  cases  of  ascites. 

Dr.  Sims  also  was  present,  but  not  to  remain  nor 
make  any  public  display.  The  visiting  physicians 
were  cordially  received,  and  invited  to  participate 
in  both  the  discussions  and  festivities.  The  latter 
in  'he  shape  of  excursions  were  in  some  instances 
allowed  to  occur  at  the  same  time  as  the  work  of 
the  sections,  and  thus  to  interfere  or  draw  members 
away  from  more  important  objects  of  the  meeting. 

There  were  many  more  Irish  members  present 
than  Scotch.  On  the  part  of  the  latter  I  suspect 
there  is  a  feeling  of  jealousy,  and  a  belief  that 
London  would  largely  control.  This  might  very 
naturally  seem  true,  for  the  larger  the  medical  cen- 
ter necessarily  the  greater  the  number,  power  and 
influence  of  the  medical  men. 

When  I  say  that  from  the  British  Medical  Asso- 
ciation our  own  National  Association  could  learn 
many  lessons,  I  realize  that  the  former  is  older  in 
experience,  has  a  larger  active  membership  and 
more  means;  besides,  its  journal,  publishing 
weekly  its  papers  and  discussions,  furnishes  an  in- 
ducement for  the  presentation  of  articles.  Further, 
its  geographical  field  is  small.  Wherever  it  may 
meet,  a  few  hours'  journey  will  suffice  for  the  con- 
gregation of  all  its  members.  Different  with  us, 
wnere  days  are  often  consumed  in  bringing  together 
the  membership.  Thus,  in  the  former  case,  the 
annual  convocations  will  largely  be  made  up  of  the 
same  individuals,  while  in  the  latter,  meeting  in 
different  sections  of  an  extensive  country,  the 
yearly  sessions  find  comparatively  new  men  brought 
together  and  less  familiar  with  the  work.  Again, 
one  must  not  be  blind  to  the  fact  that  the  material 
of  which  the  two  bodies  are  composed  is  different. 
Though  we,  in  America,  have  many  able  men,  and 
though  we  have  been  and  are  still  doing  much  to 
cause  sincere  pride,  yet  until  a  fair  preliminary  ed- 
ucation shall  be  insisted  upon  from  our  students, 
and  until  our  currriculum  of  study  shall  be  sreatly 
increased,  and  until  the  requirements  necessary  for 
obtaining  the  practitioner's  degree  shall  be  of  the 
highest  standard,  and  not  as  in  some  instances  now 
a  mere  show  of  firm,  a  bagatelle,  we  will  not 
have  as  favorable  elements  to  draw  upon  in  the  for- 
mation of  our  association  as  have  the  Britishers. 

Though  I  was  disappointed  in  the  general  address 
on  Surgery,  by  Reginald  Harrison,  yet  perhaps  he 
took  the  wiser  course,  instead  of  attempting  to  go 
over  the  whole  field  of  surgery,  in  confining  him- 
self to  a  single  department,  namely:  Surgery  of 
the  Genito-urinary  Organs.      After  briefly  speaking 


of  the  original  contributions  that  Liverpool  had  in 
times  past  made  to  general  surgery,  such  as  exsec- 
tion  of  the  knee,  by  Allison  Park,  etc.,  he  referred 
to  and  extolled  the  modern  operation  of  extirpa- 
tion of  the  kidney,  believing  it  would  find  a  useful 
place  in  surgical  procedures. 

I  am  reminded  of  a  case  related  to  me  by  Berk- 
ely  Hill,  of  London,  in  which  death  occurring  some 
hours  after  the  performance  of  nephrectotny,a  post- 
mortem revealed  the  fact  that  the  patient  had  been 
living  with  but  one  kidney,  which  solitary  organ 
the  surgeon  had  unwittingly  removed. 

Mr.  Harrison  praised  Otis  for  having  enlarged 
the  urethra,  and  Bigelowfor  being  able  thereby  to 
get  into  the  bladder  with  his  greatly  improved 
lithotrite,  and  }'et,  he  said,  the  old  operation  of 
lithotomy  would  still  have  its  place.  He  spoke  of 
102  of  the  latter  operations  having  been  performed 
in  Liverpool  with  only  five  deaths,  and  105  in  Man- 
chester with  but  one  death.  He  believed  that  much 
both  could  be  and  should  be  done  in  the  way  of 
preventing  the  formation  of  calculus.  In  dealing 
with  tumors  of  the  bladder,  and  with  prostatic  ob- 
struction, much  advance  had  of  late  been  made.  In 
cancer  of  the  prostate  he  wis  enabled  through  a 
perineal  section  in  the  membranous  portion  of  the 
urethra  to  remove,  largely  with  the  finger,  the  dis- 
eased mass;  he  had  thus  been  successful  in  pro- 
longing life.  His  operation  had  been  endorsed  by 
Gross.  Ashhurst,  of  Philadelphia,  had  removed  the 
third  lobe.  Internal  urethrotomy,  as  a  surgica 
procedure  for  the  relief  of  stricture,  was  happily 
losing  ground;  the  operation  was  attended  with 
serious  d  mger,  and  the  relief  was  not  permanent. 
Gradual  dilatation  was  the  proper  course.  In  im- 
passable strictures  the  method  of  Wheelhouse,  of 
Leeds,  was  the  preferable  operation.  He  compli- 
mented Gouley,  of  New  York,  for  his  filiform  and 
tunneled  instruments. 

The  Surgical  Section,  in  discussing  removal  of 
the  tongue,  whether  by  knife,  scissors  or  ecraseur, 
insisted  that  a  preliminary  opening  of  the  lp.rynx  or 
trachea  should  be  made,  through  which  respiration 
and  the  administration  of  the  anesthetic  could  go 
on,  the  throat  being  thoroughly  packed  with 
sponge  to  prevent  trickling  down  of  the  blood.  If 
attemp' eclat  all,  the  removal  of  the  cancerous  and 
contiguous  parts  should  be  thorough. 

Mr.  Roth  gave  his  method  of  successful  treat- 
ment of  non-spasmodic  torticollis :  First,  prelim- 
inary gymnastics  in  the  way  of  forcible  correction 
of  the  malposition  by  the  surgeon,  and  by  the  pa- 
tient himself  before  a  mirror.  Second,  tenotomy. 
Third,  continuous  gymnastic  exercises  for  four  or 
more  weeks,  no  portable  machine  or  apparatus  be- 
ing employed. 

Mr.  Owen  called  attention  to  a  fact  he  had  ob- 
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served,  that  congenital  wry-neck  was  often  due  to  a 
contraction  of  one  of  the  sterno-cleido-mastoid 
muscles  from  the  formation  of  scar  tissue,  it,  the 
muscle,  having  been  ruptured  from  undue  tractiou 
during  child-birth. 

Mr.  Smith  successfully  treated  rotary-lateral  cur- 
vature of  the  spine  by  systematic  muscular  exercise, 
and  had  the  patient  wear  a  spinal  rest,  consisting 
simply  of  a  padded  steel  upright,  with  lower  abdo- 
minal and  shoulder  straps,  against  which  the  spine, 
when  tired,  might  lean.  It  struck  me  that  his  idea 
was  to  have  the  patient  armed  with  a  portable 
chair-back.  In  discussing  this,  Mr.  Roth  believed 
that  cases  capable  of  relief  could  be  cur*  d  without 
spinal  apparatus  of  any  kind — simply  by  methodi- 
cal exercise,  auto-gymnastics  before  a  mirror,  and 
position. 

I  shsll  not  attempt  to  rev  ew  the  various  papers 
read,  to  enumerate  their  titles  merely  would  fill 
several  pages.  They  were  mostly  practical  and  of 
a  high  order,  and  in  due  time  will  appear  in  the 
columns  of  the  "Journal." 

As  before  hinted,  the  opportunities  for  social  in- 
tercourse and  recreation  were  numerous.  Two 
evenings  were  consumed  with  elaborate  soirees 
and  one  with  the  annual  grand  dinner,  followed  by 
toasts.  Entree"  tickets  to  the  latter — dinner  with 
wine — were  five  dollars  each — a  feature  I  highly 
approve  of,  as  it  lessened  the  burden  of  the  already 
too  generous  local  members.  And  the  same  ex- 
cellent feature  (though  the  cost  of  tickets  in  any 
case  was  merely  nominal)  prevailed  at  most  of  the 
numerous  excursions  put  clown  for  Saturday — the 
association  having  adjourned  Friday  p.m. — of  which 
there  were  five.  I  availed  myself  of  the  oppor- 
tunity to  visit  Chester  and  Eaton  Hall,  the  trip  be- 
ing made  by  rail  and  boat,  and  most  instructive  and 
enjoyable. 

On  other  days,  in  addition  to  the  evening  enter- 
tainments, there  were  free  entertainments  to  the 
Mersey  Tunnel  works.  Shafts  are  sunk  and  drill- 
ings being  made  under  the  river.  To  Laird's  ship- 
building yards,  extensive  iron  works ;  to  several  of 
the  ocean  steamers,  fortunately  the  two  fastest 
were  in  harbor,  namely  the  "Alaska"  and  "City 
of  Rome."  The  last  trip  of  the  latter  steamship 
was  six  days  and  twenty  hours,  i.  e.,  from  land  to 
land.  I  remarked  that  I  hoped  the  British  doctors 
would  become  so  enamoured  of  the  steamships  as 
to  induce  very  many  of  them  to  visit  us  in  America. 
Some  eight  clubs  were  thrown  open  to  the  use  of 
the  visitors.  Invitations  to  visit  hospitals,  public 
buildings,  parks,  manufactories,  etc.,  were  many. 
And  last,  though  not  least,  it  was  quite  exceptional 
if  individual  resident  members  did  not  entertain  at 
dinner,  lunch,  or  otherwise.  It  doubtless  occurs 
to  you  that  it  were  possible  for   the  visiting   mem- 


bers to  take  a  Saturday's  excursion  and  still  reach 
home  by  Sunday  morning  certainly,  as  the  distance 
requisite  to  travel  by  any  one  would  be  so  short, 
comparative  to  what  is  so  frequently  necessary 
with  us. 

Speaking  of  individual  courtesies,  I  cannot  for- 
bear to  mention  the  kindness  of  Mr.  H.  0.  Thomas, 
not  simply  in  the  way  of  furnishing  a  warm  wel- 
come and  hospitality  at  his  residence,  but  especially 
for  the  highly  interesting  and  instructive  exhibition 
of  private  patients,  thirty  or  more,  illustrating  the 
methods  and  results  of  treatment  peculiar  to  him- 
self. He  is  best  known  through  his  splint  for  the 
treatment  of  hip-joint  disease,  but  has  devised  an 
apparatus  equally  ingenious  and  efficient  for  the  re- 
lief of  other  diseases  of  and  accidents  to  the  limbs 
and  bod}'.  Having  observed  his  methods  and  ma- 
nipulations carefully  I  am  reminded  that  special 
appliances  and  plans  of  treatment  are  often  suc- 
cessful in  the  hands  of  projectors  from  their  under- 
standing of  all  the  nice  points,  their  appreciation 
of  any  changes,  and  how  best  to  meet  them. 
Familiarity  and  experience  with  any  method  im- 
parts ability  to  insure  results.  It  is  not  always  the 
special  machines  or  plan  employed  so  much  as  the 
tact  of  the  practitioner  using  it.  Now,  Mr.  Thomas 
is  a  genius  in  his  way,  and  understanding  the  path- 
ology of  the  affections  he  wishes  to  treat  and  the 
indications  for  the  same,  with  his  ingenuity  and 
mechanical  skill  he  is  able  to  meet  them  and  thus 
obtain  most  admirable,  and  in  some  cases  remark- 
able results,  as  the  cases  exhibited  showed.  This 
was  illustrated  in  various  diseases  of  the  joints, 
fractures  of  the  limbs,  and  in  deformities.  A 
single  illustration:  A  case  of  hip-joint  disease  of 
several  years  standing  that  had  suppurated  and  dis- 
charged detritus,  which  under  treatment  ceased  and 
the  numerous  sinuses  healed.  At  present,  all  treat- 
ment is  discarded  and  the  limb  is  slightly  shortened, 
yet  there  exists  quite  free  and  extensive  motion  at 
the  joint.  At  another  time  we  will  describe  in  detail 
some  of  Mr.  Thomas'  inventions.  Also  refer  to 
matters  of  professional  interest  gleaned  in  some  of 
the  principal  Irish  and  Scotch  cities. 

A.  J.  Steele. 


SELECTION. 


CASE  OF  PERICARDITIS,  WITH  EFFUSION. 


BY  JOHN  W.  MAKTIN,  M.I).,  SHEFFIELD. 

[British  Medical  Journal.] 

The  following  case  is  a  good  example  of  the  in- 
sidious and  unsuspected  onset  of  pericarditis,  ac- 
companied by  effusions  into  the  pericardial  s;tc. 

Case.  Insidious  Unset:  Slight  Preceding  Mus- 
cular Rheumatism  in  the  Right  Arm  nnd^Shouhk t  : 
Dyspnoea:  Orthopnea:  Assigned  Cause,  the  House 
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Cellar-Floor  constantly  covered  with  Water:  Pa- 
tient not  Intemperate,  but  accustomed  to  take  Five 
or  Six  Glasses  of  Beer,  and  One  or  Two  of  Spirits, 
a  day:  Treatment:  Result. — H.  G.  B.,  aged  29,  re- 
siding in  Sheffield,  formerly  a  wine  and  spirit  mer- 
chant, and,  for  the  three  months  previously  to  my 
seeing  him, occupied  as  traveller  for  a  brewery,  came 
under  my  care  on  January  5th,  1883.  He  was  a 
large,  well  made,  well  developed,  and  well  nour- 
ished man.  He  had  always  been  accustomed  to 
live  well,  and  to  take  beer  and  spirits,  but  never  to 
actual  excess,  as  far  as  intemperance  was  concerned. 
For  the  time  he  had  been  engaged  in  travelling, 
partly  in  the  way  of  business,  he  had  been  taking 
from  five  to  six  glasses  of  beer,  and  one  or  two 
glasses  of  spirits,  on  an  average,  a  day.  There  was 
no  family  history  of  rheumatism,  as  far  as  the  pa- 
tient knew.  He  had  always  been  strong  and 
healthy.  He  changed  his  residence  about  three 
weeks  previously  to  my  visit.  His  former  house 
was  very  damp,  the  floor  of  the  cellar  being  almost 
always  three  or  four  inches  under  water,  no  drains 
existing  to  carry  the  water  off.  Before  leaving  it, 
he  felt  the  present  attack  commence,  the  only  symp- 
toms being  a  dry  troublesome  cough  and  dyspnoea. 
Before  the  onset  of  these  symptoms,  he  had  slight 
pains  in  the  muscles  of  the  right  shoulder  and  arm 
but  only  very  slight  indeed, and  attributed  by  him  to 
holding  his  whip  when  driving.  These  pains  were 
intermittent.  He  never  had  any  joint-affection. 
The  dyspnoea  gradually  increased  to  orthopnoea. 
For  the  ten  days  before  my  seeing  him,  he  had  not 
been  able  to  lie  down;  and,  for  the  last  four  or  five 
nights,  he  could  only  get  snatches  of  sleep  of  from 
twenty  minutes  to  half  an  hour  at  the  time. 

When  seen,  his  face  presented  a  dusky,  bloated 
and  congested  appearance;  the  conjunctivae  were 
injected,  causing  the  eyes  to  look  red  and  ferrety. 
The  veins  of  the  neck  were  full  and  prominent,  not 
extraordinarily  so,  but  to  a  noticeable  degree.  The 
expression  of  the  face  was  anxious  and  distressed. 
He  complained  chiefly  of  the  shortness  of  his 
breath,  and  the  troublesomeness  of  his  cough,  but 
did  not  complain  of  any  actual  pain.  He  seemed  to 
think  that  his  attack  was  one  of  bronchitis  and  con- 
gestion of  the  lungs,  and  had  been  diligently  taking 
a  mixture  from  a  herbalist  in  Sheffield,  each  dose 
of  which  sickened  him  considerably,  and  gave  him 
considerable  distress,  without  proving  in  the  slight- 
est degree  beneficial  to  the  symptoms  in  the  way  of 
giving  relief.  Careful  percussion  and  auscultation 
of  the  lungs  failed  to  elicit  any  positive  symptom 
of  their  being  engaged.  At  the  same  time,  so  well 
nourished  was  the  patient,  and  so  abundant  was  his 
covering  of  adipose  tissue,  that  I  would  not  like  to 
be  positive  as  to  there  being  no  deeply  seated  con- 
gestion; but  I  could  obtain  no  exact  evidence  of  it. 


Examining  into  the  condition  of  the  heart,  I 
found  slight  tenderness,  increased  by  percussion 
over  it.  The  impulse  was  very  weak,  but  there  was 
no  displacement  of  the  apex-beat.  The  area  of 
cardiac  dulness  was  largery  increased,  measuring 
five  inches  in  the  vertical  direction  from  the  upper 
border  of  the  fourth  rib  on  the  left  side,  and  six 
and  a  half  Inches  in  the  horizontal,  from  the 
midsternum,  over  towards  the  left  side,  on  a  level 
with  the  sixth  rib.  There  was  no  thrill  felt  on 
placing  the  hand  over  the  heart.  The  first  sound 
could  not  be  heard;  the  second  was  heard  very 
faintly  towards  the  base  of  the  heart,  on  a  level  with 
the  second  intercostal  space. 

Over  the  whole  surface  of  the  heart,  and  well 
round  into  the  axilla,  a  well  marked  double  friction- 
murmur  was  heard,  faint  towards  the  apex,  loud 
and  rasping  at  the  base.  I  could  not  detect  any  en- 
docardial murmur.  The  pulse  was  104,  weak,  with 
a  slight  thrill  in  it;  no  irregularity  or  intermittency. 
Temperature  98.4°;  tongue  clean;  liver  normal; 
bowels  regular;  felt  a  desire  for  food,  but  had  an 
uncomfortable  sense  of  fulness  after  meals.  He 
was  passing  thirty  ounces  of  urine  daily,  highly  col- 
ored, at  present  clear,  but  a  little  time  before  de- 
positing lithates  freely.  It  contained  no  sugar  nor 
albumen.  No  casts  epithelium,  or  blood-cells  could 
be  found.  He  complained  of  pain  in  the  lumbar 
region.  The  treatment  first  ordered  was  the  appli- 
cation of  a  blister  six  by  six  inches  over  the  heart, 
for  six  to  seven  hour  s,  and  the  following  mixture : 
B;.  Potasste  bicarbon,  3ij ;  potassii  iodidi,  3j ; 
tincture  digitalis,  9ijss;  spiritiis  ammon.  aromat, 
gss;  syrupi  zingib.,  §j ;  aquae  chloroformi  q.s.  ad 
§viij.     M.   An  ounce  to  be  taken  four  times  a  day. 

January  6th.  The  blister  rose  well.  He  was 
much  relieved,  and  able  to  lie  down.  He  slept 
fairly,  as  well  as  the  pain  of  the  blister  would  allow. 
Breathing  was  much  easier.  The  pulse  was  stonger, 
104°.  The  expression  of  the  eyes  and  face  was 
much  improved.  The  conjunctivae  was  clear.  The 
congestion  of  the  face  was  gone.  The  blistered 
sui'face  would  not  allow  a  close  examination  into 
the  condition  of  the  heart.  The  treatment  was  con- 
tinued. 

Jauuary  8th.  Improvement  continued.  The 
blistered  surface  was  healing,  but  not  sufficiently 
healed  to  permit  percussion.  The  heart-sounds 
were  reappearing,  and  the  friction-murmurs  were 
decidedly  diminished  in  intensity.  Tongue  clean. 
Pulse  stronger,  100;  no  thrill  was  felt.  Breathing 
was  easier.  The  treatment  was  continued,  and  he 
was  ordered  to  take  a  Seidlitz  powder  to  regulate 
the  bowels. 

{Concluded  in  next  number.) 
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The  Value  of  Properly  Made  Post-mor- 
tem Examinations  (Detroit  Lancet)  is  not  as 
yet  fully  appreciated  even  by  physicians  as  a 
rule.  arely  outside  of  a  regular  post-mor- 
tem room  of  a  hospital  is  a  properly  made 
post-mortem  to  be  seen.  There  is  rarely  a 
term  of  our  criminal  courts  in  which  one  to 
man}-  undoubted  criminals  are  not  set  free 
owing  to  the  bungling  manner  in  which  the 
post-mortem  of  some  individual,  supposed  to 
have  been  murdered  has  been  made.  And 
the  evils  do  not  end  with  the  lack  of  condem- 
nation of  the  guilty.  Not  seldom  are  the  inno- 
cent exposed  to  jeopardy  of  life  and  to  dis- 
grace of  character  from  the  same  cause.  Of 
course,  science  and  justice  are  in  this  manner 
simply  outraged.  But  there  are  another  set 
of  problems  which  can  only  be  solved  by  a 
large  number  of  exact  post-mortem  examina- 
tions. Thus,  by  them,  Prof.  Beneke  has 
reached  the  following  conclusions,  which  have 
been  published  in  a  recent  circular  of  the  War 
Department:  1.  Before  puberty  the  aorta  is 
smaller  than  the  pulmonarj^  artery .;  after  this 
period  the  relation  begins  to  be  reversed,  and 
in  advanced  life  the  aorta  is  always  the  larg- 
est. 2.  The  aorta  and  pulmonary  artery  are 
absolutely  smaller  in  the  female  than  in  the 
male,  but  relatively  to  the  length  of  the  body 
there  is  scarcely  any  difference  between  the 
circumference  of  the  arteries  in  the  two  sexes, 
while  the  heart  in  females  is  absolutely  as 
well  as  relatively  smaller  than  in  males.  3.  In 
adult  males  the  volume  of  the  lungs  is  greater 
than  that  of  the  liver ;  in  adult  females  the 
reverse  seems  to  be  true.  4.  In  men  the  vol- 
ume of  the  two  kidneys  is  nearly  equal  to 
that  of  the  heart;  in  children  it  is  greater.  5. 
Children  have  relatively  larger  intestinal 
canals  than   adults.     6.    Sudden  increase   in 


the  size  of  the  heart  occurs  at  the  age  of 
puberty.  7.  The  iliac  arteries  diminish  in 
size  during  the  first  three  months  of  life.  8. 
The  cancerous  diathesis  is  in  the  majority  of 
cases  associated  with  a  large  and  powerful 
heart  and  capacious  arteries,  but  a  relatively 
small  pulmonary  artery,  small  lungs,  well  de- 
veloped bones  and  muscles,  and  tolerably 
abundant  adipose  tissue.  9.  Pulmonary  tuber- 
culosis is  often  associated  with  an  unusually 
small  heart.  10.  In  constitutional  rachitis, 
the  heart  is  generally  large  and  well  devel- 
oped ;  the  arteries  are  also  large. 


Dr.  Charles  Green  makes  the  following 
suggestions  in  the  Lancet  on  the  personal  pre- 
cautions that  may  be  adopted  by  medical  men 
whilst  attending  cases  of  infectious  disease, 
1.  Always  have  the  window  opened  before  en- 
tering the  patient's  room  or  ward.  2.  Never 
stand  between  the  patient  and  the  fire,  but  al- 
ways between  him  and  the  open  window.  3. 
If  possible,  change  your  coat  before  entering 
the  room.  4.  Do  not  go  in  for  unnecessaiy 
consultation  or  other  physical  examination. 
5.  Stay  as  short  a  time  as  possible  in  the  room. 
G.  Never,  while  in  the  room,  swallow  any 
saliva.  7.  After  leaving  the  sick-room,  wash 
the  hands  with  water  containing  an  antiseptic. 
8.  Rinse  out  the  mouth  with  diluted  Condy's 
fluid,  also  gargle  the  throat  with  it,  and  bathe 
the  eyes,  mouth,  and  nostrils.  9.  Expector- 
ate and  blow  the  nose  immediately  on  leaving 
the  sick-room.  10.  Keep  up  the  general  health 
by  good  food,  exercise  and  temperance.  11. 
In  addition  to  the  above  recommendations, 
which  are  all  pretty  generally  known,  I  would 
suggest  another,  which  is,  in  my  opinion,  the 
most  important  of  all.  This  is  to  filter  all  the 
air  you   breathe   in   the   sick-room   or  ward 
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through  an  antiseptic  medium.  My  method  is 
to  use  a  McKenzie's  inhaler  over  the  nose  and 
mouth.  I  carefully  soak  the  sponge  in  a 
strong  solution  of  carbolic  acid  before  enter- 
ing the  sick-room.  It  is  so  made  that  all  the 
air  breathed  must  necessarily  come  through 
this  sponge,  and  the  expired  air  is  emitted  by 
a  valve  action  at  another  place.  I  have  worn 
this  not  only  in  the  fever  hospital  wards,  but 
in  many  of  the  typhus  dens  in  this  borough. 
It  is  to  this  method  that  I  attribute  the  fact  that 
although  I  have  attended  between  200  and  300 
cases  of  typhus  during  the  last  twelve  months, 
and  seen  many  more,  I  have  hitherto  escaped 
infection  myself.  The  only  objection  (which 
is  not  of  much  importance  in  a  hospital)  is  the 
unsightly  appearance  one  has  with  the  inhaler 
in  situ.  This  objection,  is,  however,  a  very 
slight  one  when  weighed  against  the  greatly 
increased  safety  one  not  only  feels,  but  I  be- 
lieve actually  possesses.  I  am  not  aware  of 
this  method  having  been  mentioned  previously? 
and  this  fact,  and  my  desire  to  prevent  a  rep- 
etition of  the  late  disastrous  fatalities,  must 
be  my  apology  for  bringing  it  before  the  pro- 
fession. 


The  Medical  News  gives  the  following  as 
the  conclusions  of  M.  Gongenheim  on  oedema 
of    the    ary-epiglottic     folds,    especially    in 
chronic  laryngeal  affections,  as  recorded   in 
the  Gazette  M^dicale  de  Paris.   1.  Oedema  of 
the  ary-epiglottic  folds,  especially  in   chronic 
laryngeal   affections,   is   not   always   accom- 
panied by  dyspnoea.     2.  When  dysphagia  is 
absent,  which  is  rarely  the  case,  the  oedema 
may  be  latent,  and  is  only  revealed  by  laryn- 
goscopy examination.     3.  On  laryngoscopic 
examination,  the  oedematous  or  hyertrophied 
folds  do  not  touch  during  the  respiratory  act. 
4.     When  the  patient  is  told  to  articulate  the 
tumefied  folds  approach  each  other,  but  do  not 
cause  dyspnoea,  and  dyspnoea  is  only  caused 
when  the  act  is  prolonged.    5.  When  the  folds 
are  very  much  enlarged  and  in  contact,  they 
are  more  or  less  completely  immovable  and  in- 
spiration  does   not   cause   dyspnoea,    though 
articulation  and  prolonged  examination  pro- 
duce spasm  and  dyspnoea  very  rapidly.    6.  In 


the  course  of  a  very  pronounced  case  of 
oedema  of  the  folds,  laryngoscopic  examina- 
tion made  at  the  time  of  an  attack  of  suffoca- 
tion enabled  him  to  see  that,  so  far  from  the 
folds  approaching  each  other  at  the  moment 
of  inspiration,  they  separate,  though  very 
slightly.  The  suffocative  feeling  and  dyspnoea 
were  not,  then,  the  result  of  an  approach  of 
the  folds  to  each  other,  but  of  a  spasm  of  the 
cords,  probably  induced  to  some  degree  by 
the  prolonged  examination.  7.  Sestier's 
theory,  therefore,  of  these  cases  of  dyspnoea 
is  inexact.  8.  The  attacks  of  suffocation  and 
the  inspiratory  whistling  are  due,  in  these 
cases,  only  to  an  intercurrent  spasm,  either 
of  reflex  origin  or  produced  by  compression 
of  the  recurrent  laryngeal  nerves.  9.  The 
discovery  of  ary-epiglottic  swellings  is  not  a 
therapeutic  indication  f  or  tracheotom}7,  unless 
there  is  dyspnoea.  10.  It  is  necessary,  in  an}' 
therapeutic  procedure,  to  touch  the  tumefied 
folds  only  with  the  greatest  circumspection, 
lest  a  severe  spasm  be  produced.  11.  The 
spasm  is  not  always,  in  these  cases,  an  abso- 
lute indication  for  tracheotomy ;  Gongenheim 
has  seen  it  disappear  rapidly  in  some  cases 
under  the  use  of  external  and  internal  reme- 
dies. 12.  When  one  sees  the  signs  of  laiyn- 
geal  suffocation,  which  physicians  almost  al- 
ways attribute  to  an  oedema  of  the  folds,  a 
larnygoscopic  examination  should  be  made,  if 
possible,  as  it  may  reveal  the  existence  of  sub- 
glottic lesions  which  may  influence  the  mode 
of  treatment. 


Dr.  T.  S.  Galbraith  reports  a  case  of  con- 
genital occlusion  of  the  vagina  in  a  prostitute 
substantially  as  follows  (Ind.  Med.  Jour. )  : 
She  was  eighteen  years  of  age,  possessed  of  a 
fine  physique,  and  had  always  been  in  good 
health.  Her  menstruation  commenced  at  the 
age  of  sixteen  years,  was  scanty  and  painful, 
lasting  four  or  five  days.  It  occurred  at 
proper  intervals  until  about  five  months  before 
my  visit,  when  it  ceased,  and  pregnancy  was 
supposed  to  have  taken  place.  Repeated  at- 
tempts at  abortion  by  means  of  what  she  de- 
scribed as  a  uterine  sound,  were  made,  but 
without  success.     By  digital  examination  the 
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vagina  was  found  to  be  about  two  inches  in 
depth,  terminating  in  a  smooth  pouch-like 
membrane,  in  which  no  opening  could  be 
found.  By  the  aid  of  Sims'  speculum,  how- 
ever, a  firm  membranous  septum  was  found 
stretched  across  the  vagina,  just  in  front  of 
the  cervix.  A  small  pin-hole  opening  was  dis- 
covered about  its  center,  through  which  a 
small  bent  probe  was  passed  and  the  upper 
part  of  the  vagina  explored.  The  patient  was 
etherized,  and  with  curved  scissors  I  carefully 
dissected  the  membranous  septum  from  the 
vaginal  walls.  The  after  treatment  consisted 
in  thoroughly  dilatating  the  vagina  every  day 
for  two  weeks  with  a  trivalve  speculum,  in- 
jecting the  vagina  with  carbolized  water  twice 
a  day,  and  in  the  intervals  carbolized  cotton 
tampons  were  retained  in  the  vagina.  The 
Sims  glass  vaginal  dilatators  were  tried,  but 
seemed  to  be  too  short  and  caused  pain  at  the 
vulva,  and  they  were  abandoned.  The  pa- 
tient entirely  recovered  in  a  few  weeks,  and 
her  vagina  seemed  to  be  of  normal  dimensions. 
At  the  full  term  of  gestation  I  delivered  her, 
without  difficulty,  of  a  living  child. 


The  Following  very  Remarkable  Case  is 
reported  by  Prof.  Rosenstein  (Phys.  and 
Surg.) :  A  nine-year-old  boy,  for  five  weeks, 
had  been  seized  every  now  and  then  with  pe- 
culiar convulsions  accompanied  by  loss  of  con- 
sciousness. The  convulsions  would  terminate 
with  the  passage  of  fecal  masses  from  the 
mouth.  In  the  intervals  the  boy  would  seem 
quite  well.  The  pieces  of  fasces  were  usually 
from  1.7  to  three  centimeters  long.  In  one 
instance,  however,  a  piece  eighteen  centime- 
ters long  was  taken  from  the  mouth.  A  clys- 
ter colored  with  alcanum  was  given,  and  sub- 
sequently the  faeces  passed  from  both  mouth 
and  rectum  was  colored  dark-blue.  Generally 
the  fecal  vomiting  occurred  at  the  close  of 
one  of  the  convulsive  attacks.  Sometimes 
there  would  be  a  stool  simultaneously  with  the 
vomiting.  Under  the  use  of  large  doses  of 
bromide  of  potash  the  attacks  became  less  and 
less  frequent.  Prof.  Rosenstein  thinks  that 
under  the  influence  of  a  neurosis,  resembling 
tetanus,  there  would  be,  during  these  seizures, 


a  spasmodic  stricture  of  the  intestine,  and 
from  this  stricture  there  would  pass  down  and 
up,  through  the  walls  of  the  alimentary  canal, 
a  peristaltic  and  an  antiperistaltic  wave. 


Dr.  H.  F.  Walker  spoke  of  a  case  of  ery- 
sipelas migrans  before  the  New  York  Medical 
and  Surgical  Society  (N.  Y.  Med.  Jour.)  oc- 
curring in  a  child  (female)  two  years  and  a 
half  old.  There  was  a  slight  fever  for  which 
he  was  unable  to  account  until  the  following 
day,  when  the  mother  incidentally  said  that 
the  child  had  a  little  difficult}7  and  pain  on  uri- 
nation. On  examination,  he  found  the  left 
labium  majus  considerably  swollen,  and  the 
case  appeared  to  be  one  of  follicular  vulvitis. 
The  next  day,  however,  it  became  evident  that 
it  was  erysipelas.  It  gradually  extended  down 
the  left  thigh  and  up  on  the  abdomen,  and, 
clearing  up  on  these  parts,  continued  to  ex- 
tend down  the  left  leg  to  the  ankle,  and  spread 
to  the  right  tlfgb,  where  it  pursued  a  similar 
course  as  far  down  as  the  ankle,  when  conva- 
lescence set  in.  Some  small  abscesses  formed 
upon  the  lower  limbs.  He  had  seen  but  one  sim- 
ilar case  before, which  also  occurred  in  a  female 
child,  and  the  erysipelatous  inflammation  ex- 
tended upward  upon  the  abdomen,  around 
upon  the  buttock  and  back,  but  not  down  upon 
the  legs.  In  the  first  case  mentioned,  the 
child  had  been  previously  healthy  ;  there  had 
been  no  injury. 

Kirch ner,  Roosa  and  others  (Detroit  Lan- 
cet) find  that  quinine  causes  hypersemia  of  the 
membrana  tympani  and  labyrinth.  Weber, 
Liel,  and  Gruber  find  that  in  adults  fifteen 
grain  doses  of  quinine  remove  previously  ex- 
isting hypersemia  of  the  membrana  tympani 
and  lower  the  temperature  of  the  external 
auditory  canal.  The  difference  between  these 
two  sets  of  observers  can  be  explained  by  re- 
ferences to  the  doses,  the  former  having  cm- 
ployed  small  doses,  and  the  latter  large  ones. 
We  may  then  accept  it  as  a  fact  that 
small  doses  of  quinine  produce  congestion  of 
the  ear,  and  large  doses  anemia.  In  this  ex- 
planation we  have  an  analogous  action  to  that 
of  quinine  upon  the  eye.     Here  it  has  been 
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seen  to  produce  in  these  doses  amemia  or 
byperaemia.  Bearing  this  in  mind,  quinine 
can  have  a  useful  action  in  various  diseases 
of  the  ear.  In  fact,  our  experience  teaches 
us  to  value  it  very  highty  in  two  separate 
classes  of  affections.  By  it  certain  results 
can  be  more  readily  and  effectively  attained 
than  in  any  other  manner  we  are  now  ac- 
quainted with. 


We  Learn  from  the  N.  Y.  Medical  Journal 
that  the  eighth  annual  meeting  of  the  Ameri- 
can Gynaecological  Society  will  be  held  in 
Philadelphia,  at  the  Hall  of  the  College  of 
Physicians,  on  Sept.  18th,  19th,  and  20th. 
The  following  papers  are  expected :  Superin- 
volution  of  the  Uterus,  by  Joseph  Taber 
Johnson,  of  Washington ;  The  Importance 
of  Cleanliness  in  Surgical  Operations,  by  Z. 
Stansbury  Sutton,  of  Pittsburg  ;  Some  points 
connected  with  the  subject  of  Dysmenorrhoea, 
by  C.  D.  Palmer,  of  Cincinnati ;  An  Unusual 
Form  of  Abdominal  Tumor — three  cases,  by 
Thad.  A.  Reamy,  of  Cincinnati ;  Is  Extirpa- 
tion of  the  Cancerous  Uterus  a  justifiable 
Operation?  by  S.  Reeves  Jackson,  of  Chicago  ; 
A  Biographical  Sketch  of  Dr.  Nathan  Smith, 
founder  of  the  Dartmouth  Medical  College 
(President's  address),  by  Gilman  Kimball, 
of  Lowell,  Mass.  ;  The  Management  of  Acci- 
dental Puncture  and  other  Injuries  of  the 
Gravid  Uterus  as  a  complication  of  Laparot- 
omy, by  Charles  Carroll  Lee,  of  New  York ; 
A  New  Method  of  Operating  for  Fistula  in 
Ano,  by  Edward  W.  Jenks,  of  Chicago; 
Ergot :  the  Use  and  Abuse  of  this  Dangerous 
Remedy,  by  Geo.  J.  Engelmann,  of  St.  Louis ; 
Congenital  Fissure  of  the  Female  Urethra 
with  Extrophy  of  the  Bladder,  and  Menstru- 
ation after  Extirpation  of  the  Ovaries,  by 
Henry  F.  Campbell,  of  Augusta,  Ga.  ;  Re- 
marks on  Chronic  Abscess  of  the  Pelvis,  by 
Wm.  H.  Byford,  of  Chicago ;  A  Discussion 
on  Death  after  Labor  will  be  opened  by  Dr. 
Campbell. 


In  an  Article  in  the  Deutch  Med.  Zeitung, 
Dr.  Delhaes,  of  Teplitz,  publishes  some  good 
ideas  on  the  treatment  of  constitutional  syph- 


ilis, and  refers  to  the  changes  in  the  views 
which  have  taken  place  on  this  subject  within 
the  last  twenty  years  in  accordance  with  the 
advanced  knowledge  of  the  natural  history  of 
syphilis.  Formerly  it  was  regarded  principally 
as  a  disease  of  the  humors  generally  and  the 
patient  was  accordingly  put  on  low  diet, 
purged,  sweat  and  bathed,  and  then  further 
reduced  by  the  application  of  large  doses  of 
mercury,  purposely  salivated,  and  confined  in 
tolerably  warm  and  close  rooms.  To-day,  on 
the  contrary,  we  regard  syphilis  as  originating 
in  a  fixed  contagium,  a  peculiar  germ  of  an 
organic  nature  which  is  not  definitely  known 
(bacterium?)  and  whose  main  tendency  is  to 
produce  granulomata,  of  diverse  intensity  and 
extent.  The  primaiy  sclerosis  tends  to  dis- 
seminate itself  by  means  of  the  lymphatic 
vessels.  The  neighboring  lymphatic  glands 
swell  next  by  harboring  the  noxious  agent, 
and  finally  it  reaches  the  blood.  Returning 
from  there  to  the  lymphatics  it  is  retained  in 
the  several  glands,  causing  these  to  enlarge 
also.  The  contagium  multiplying  in  the  sys- 
tem give  rise  to  fever  and  general  eruptions  in 
the  skin  and  muscous  membrane,  and  the 
syphilis  is  then  called  constitutional.  After 
the  eruptions  a  seeming  convalescence  occurs, 
but  somewhere  the  poison  lies  dormant — the 
primary  sore  has  long  since  healed — and  only 
occasionally,  by  circumstances  which  enhance 
tissue  change,  as  warm  bathing  for  instance, 
some  of  it  reaches  the  circulation,  producing 
new  exanthemata  until  the  processes  graduallj- 
lose  their  acute  character  and  assume  the  form 
of  fibrous  hyperplasias  and  gummata.  Some- 
times the  patient  recovers  even  now,  but  often 
sinks  with  symptoms  of  marasmus.  Though 
syphilis  is  a  chronic,  insidious  disease,  de- 
pressing health  for  a  long  time,  and  in  which 
neither  the  best  care  and  repeated  treatment 
nor  apparent  good  health  are  a  sure  criterium 
of  complete  convalescence,  yet  it  is  a  fact 
that  most  cases  are  curable.  The  treatment 
presently  consists  in  carefully  watching  the  pa- 
tient. The  first  rule  is,  as  with  all  sick,  to 
give  him  all  the  advantages  of  good  diet,  fav- 
orably hygienic  conditions  (fresh  air,  cleanli- 
ness), which  favors  the  normal  formation  of  J 
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blood  and  tissue.  A  weekly  determination  of 
the  bodily  weight  will  show  best  how  we  suc- 
ceed. Smoking  is  to  be  reduced,  and  where 
lesions  exist  in  the  mouth  entirely  to  be  pro- 
hibited. The  rooms  of  the  patient  should  be 
large  and  airy,  and  attention  paid  to  cleanli- 
ness, and  also  to  frequent  change  of  under- 
clothing. The  medical  treatment  has  for  its 
object  the  neutralization  and  excretion  of  the 
poison  by  the  use  of  all  remedies  and  proced- 
ures which  tend  to  produce  marked  changes 
in  the  economy  and  enhance  its  tissue  change. 
The  experience  of  the  last  three  centuries  has 
taught  that  a  careful  treatment  with  mercury 
produces,  generally  speaking,  the  best  results. 
Indeed  it  seems  that  mercury  is  not  only  a  di- 
rect antagonist  of  the  syphilitic  poison,  but 
seems  to  have  a  direct  local  influence  on  the 
diseased  parts,  as  observations  with  subcutan- 
eous injections  in  syphilides  of  the  skin  show. 
If  there  is  an  idiosyncrasy  against  mercury, 
or  a  general  lymphangitis,  rheumatism,  head- 
ache, insomnia,  bad  teeth,  or  defective  nu- 
trition, then  iodide  of  potassium  is  in  place, 
which  may  be  given  two  or  three  weeks,  but  if 
no  improvement  results  we  return  to  the  mer- 
cury. V.  Sigmund  recommends  a  combina- 
tion of  the  two.  Other  aids  to  treatment  are 
the  systematic  use  of  warm  baths.  Sulphur 
baths  have  had  a  special  reputation,  but  have 
no  preference  over  the  simple  warm  bath. 


At  the  International  Congress  of 
Hygiene,  of  Geneva,  the  following  res- 
olutions were  introduced  by  Prof.  Cor- 
radi  (London  Medical  Record) :  1.  The 
belief  in  the  contagion  of  phthisis  dates  from 
the  most  remote  antiquity,  and  held  its  ground 
not  only  in  the  opinion  of  the  vulgar,  but  as  a 
scientific  doctrine.  2.  In  the  second  half  of 
the  last  century  this  belief  reached  its  apogee, 
probably  because  the  disease  assumed  a  fre- 
quenc}'  unknown  in  the  past.  In  most  places, 
the  State  was  obliged  to  intervene  and  take 
measures  in  the  interest  of  public  health,  with 
the  hope  of  impeding  the  diffusion  of  the  con- 
tagion. 3.  In  the  first  half  of  our  century, 
on  the  contrary,  the  doctrine  of  contagion  lost 
ground  ;  anatomy  and  pathology  being  in  the 


ascendant,  etiology  suffered.  4.  In  the  last 
few  years  only  has  experimental  pathology 
again  taken  up  the  question,  endeavoring  to 
give  to  the  doctrine  of  contagion  the  support 
of  experiments  on  the  inoculation  of  tubercle. 
Further,  it  is  believed  possible  to  demonstrate 
that  the  poison  is  represented  by  a  bacillus. 

5.  The  problem  so  clearly  put  by  experiment 
must  be  solved  by  clinical  observation.  To 
pathology  it  belongs  to  reconcile  this  doctrine 
with  the  fact  of  predisposition  and  heredity. 

6.  But  if  contagion  and  transmission  be  pos- 
sible, the  conditions  yet  remain  to  be  deter- 
mined. 7.  Meanwhile,  hygiene  must  com- 
port itself  in  regard  to  phthisis  as  it  would  be 
with  a  suspected  malady,  that  is,  one  capable 
of  being  communicated  or  transmitted  under 
certain  circumstances.  8.  Especially  must  it 
consider  the  conditions  of  cohabitation.  If 
cohabitation  be  less  constant  and  intimate, 
there  will  be  less  risk  run,  and  the  exhalations 
of  the  sick,  which,  apart  from  anjr  specific 
action,  undermine  the  health  and  predispose 
to  phthisis,  will  be  avoided.  9.  Although  it 
is  not  certain  that  tuberculosis  can  be  com- 
municated in  articles  of  food,  it  is  neverthe- 
less prudent  to  avoid  the  flesh  and  milk  of 
phthisical  animals.  10.  It  is  necessary  to  ex- 
ercise great  care  in  the  choice  of  vaccine 
lymph,  whether  from  the  calf  or  humanized. 
11.  The  institution  of  special  hospitals,  or  at 
least  of  special  wards,  is  strongly  to  be  rec- 
ommended. 12.  The  results  of  new  studies 
and  researches,  undertaken  with  the  scope  of 
determining  the  conditions  and  means  of 
transmission  of  tuberculosis,  will  indicate  the 
more  special  prophylactic  measures  it  will  be 
necessary  to  take.  13.  Whatever  opinion  is 
professed  as  to  the  nature  of  phthisis  pulmon- 
alis,  no  one  doubts  the  great  advantage  the 
resistance  of  the  organism  has  in  the  struggle  ; 
and  therefore  one  of  the  greatest  obstacles  to 
the  diffusion  of  this  scourge  of  civilization  is 
to  be  expected  from  the  practice  of  hygiene, 
which  assures  the  moral  and  physical  well  be- 
ing of  the  population. 


A  Physician  of  Patekson  prescribed  some 
quinine  for  a  patient  the   other  day,  and  the 
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druggist  made  up  the  powders  by  weighing 
them.  In  a  fit  of  absent-mindedness  he 
rolled  up  in  a  paper  the  little  weights  of  the 
scales,  and  gave  ihem  to  the  messenger.  The 
next  day  the  doctor  called  to  see  his  patient, 
a  German  woman,  and  asked  how  she  was 
getting  along.  "I  vos  got  along  bretty  goot," 
she  replied,  "aber  I  ton't  know  how  much  to 
take  py  dot  funny  meticines.  Dose  bills  pe 
two  dree  sizes,  und  I  can'd  know  py  meselluf 
vich  I  shall  take  f urst.  I  took  dree  or  four 
leeclle  vons  furst."  The  doctor  asked  to  have 
the  medicine  shown  to  him,  and  was  astonished 
to  see  the  apothecary's  weights.  "Are  these 
what  you  took?"  he  asked.  "Oh,  yah!  Didn't 
I  dolt  you  I  dook  dree  or  four?  Und  dem 
make  me  veel  a  crate  deal  besser  already." 
The  woman  had  actually  swallowed  the  four 
smallest  weights,  and  so  strong  was  her  im- 
agination that  she  recovered  health  at  once, 
and  soon  was  at  her  work  again.  She  is  said 
to  be  a  relative  of  the  celebrated  barber  "by 
the  Cooper's  Institute." 


A  Series  of  Experiments  on  piperidin  has 
been  conducted  by  Fliess,  and  the  Lancet  gives 
the  result  of  his  researches  as  follows :  If  a 
dose  of  piperidin  be  subcutaneously  injected 
into  a  frog,  after  a  short  period  of  unrest  the 
animal  remains  remarkably  quiet  and  no 
longer  moves  when  the  foot  is  pinched,  and 
that  this  is  not  due  to  lesion  of  the  muscles 
or  to  paralysis  or  the  motor  nerves  is  shown  by 
the  vigorous  movements  that  are  made  if  the 
sciatic  nerve  be  stimulated  by  an  induced  cur- 
rent. Paralysis  of  the  sensory  nerves  must 
therefore  be  the  cause  of  the  lack  of  response 
of  the  animal  to  sensory  stimuli,  and  the 
question  arises  whether  it  is  the  nerve  or  the 
centre  that  is  paralyzed.  The  loss-  of  reflex 
excitability  takes  place  about  ten  or  twelve 
minutes  after  the  injection  of  one  milli- 
gramme of  piperidin,  and  is  so  complete  that 
even  its  contact  with  the  eye  fails  to  elicit  any 
response.  Recovery  of  the  sensibility  occurs 
at  the  expiration  of  twenty-four  hours.  It  has 
been  rendered  probable  by  Kronecker's  and 
Stirling's  experiments  that  a  single  shock  is 


insufficient  to  excite  a  reflex  action,  and  that 
at  least  two  are  required,  which  must  be  sep- 
arated by  a  short  interval  only.  In  las  exper- 
iments with  piperidin,  however,  Fliess  found 
that  the  time  which  elapsed  between  two 
shocks  in  order  that  a  reflex  movement  should 
be  induced  was  not  altered,  but  only  that  the 
shocks  must  be  much  stronger.  Hence,  he 
arrives  at  the  conclusion  that  it  is  not  the  cen- 
tre which  is  acted  on  by  the  piperidin,  but 
the  conducting  agent — the  nerve.  The  paral- 
ysis of  the  sensory  nerves  only  occurred  in 
those  parts  of  the  body  to  which  the  blood, 
impregnated  with  piperidin,  was  distributed  ;  in 
any  part  of  it  protected  from  the  action  of 
such  blood  the  sensory  fibres  retained  their 
function.  Further  experiments  demonstrated 
that  the  part  of  the  sensory  nerves  on  which 
piperidin  acts  is  their  peripheric  termination. 
All  the  experiments  proved  that  neither  the 
muscles  nor  the  motor  nerves  were  in  any  way 
affected.  Other  results  observed  after  the 
subcutaneous  injection  of  one  milligramme  of 
piperidin  were,  that  the  frequency  of  respira- 
tion fell  to  one-half  the  normal  amount — that 
is,  from  sixty  to  thirty-six  and  thirty  per  min- 
ute. Large  doses  led  to  the  Stoke's  phenom- 
enon, respiration  being  interrupted  for  two  to 
four  minutes,  after  which  the  frog  made  from 
three  to  four  deep  inspirations.  In  regard  to 
the  cardiac  beats,  their  number  similarly  fell 
to  about  two-thirds  of  the  normal,  from  fif- 
ty-four to  thirty-four  per  minute.  Fliess 
further  made  some  observations  on  the  action 
of  piperidin  on  warm-blooded  animals,  but 
did  not  find  that  its  effects,  in  the  rabbit  at 
least,  were  nearly  so  well  marked,  even 
though  fatal  doses  were  administered,  and  this 
he  attributes  in  part  to  the  circumstance  that 
piperidin  oxidizes  with  extraordinary  rapidity 
in  the  body.  The  frequency  of  respiration 
was  considerably  reduced,  the  number  falling 
from  two  hundred  to  forty-eight  per  minute, 
while  the  cardiac  beats  rose  from  two  hun- 
dred and  twenty  to  three  hundred  and  forty 
per  minute,  so  that  it  would  appear  that  the 
vagal  centre  was  paralyzed.  The  pupil  be- 
came widely  dilated,  and  the  heart, when  death 
occurred,  was  arrested  in  systole. 


THE  WEEKLY  MEDICAL  EEVIEW. 


207 


The  Following  is  published  in  Le  Lyon 
Medicale :  One  of  the  questions  which  excites 
and  interests  physicians,  both  medical  and 
surgical,  is,  the  question  of  the  influence  of 
traumatism  on  certain  diatheses  and  the 
influence  of  diatheses  on  wounds.  At  the  Sur- 
gical Society  (Lyons)  certain  discussions  on 
the  subject  have  at  least  ventilated  the  ques- 
tion. Writers  on  the  subject  take  two  dis- 
tinctly opposite  sides  ;  some  say  tuberculous 
patients  should  not  be  operated  upon,  or  at 
least  operations  on  the  tuberculous  are  use- 
less ;  others  claim  on  the  other  hand  to  have 
secured  permanent  relief  from  operations,  and 
in  some  cases  to  have  even  cured  the  tubercu- 
losis. After  M.  Verneuil  and  M.  Depres,who 
have  advocated  respectively  the  two  opinions, 
M.  Oilier  has  just  furnished  the  results  of  his 
practice,  extending  over  a  period  of  from  fif- 
teen to  twenty  years.  The  discovery  of  the 
tuberculous  follicle  has  established  the  simi- 
larity of  the  tuberculous  and  scrofulous  af- 
fections. The  tuberculous  corpuscle  of  Le- 
bert  was  at  one  time  considered  an  element  of 
considerable  prognostic  value,  and  the  illu- 
sion was  of  short  duration.  Finally,  atten- 
tion was  directed  to  la  granulation  grise  :  but 
it  was  soon  seen  that  this  was  never  found  in 
the  bones  nor  in  the  articulations.  In  fact, 
the  tuberculous  corpuscle  of  Lebert,  gran- 
ulation grise,  the  tuberculous  follicle,  are  so 
many  anatomical  elements  of  absolutely  no 
value  to  the  surgeon  as  a  basis  for  prognosis. 
All  clinicians  are  agreed  on  this  point.  Con- 
sequently M.  Oilier  proposes,  as  a  basis  of 
prognosis,  the  rapidity  of  the  development  of 
the  affection  and  the  nature  of  the  soil  in 
which  it  evolves  ;  these  two  points  according 
to  him  must  suffice  as  a  guide  to  the  surgeon. 
It  must  be  borne  in  mind  that  to-day  we  under- 
stand by  tuberculosis  affections  which  to-mor- 
row may  enable  us  to  differentiate.  This 
point  both  the  advocates  and  opponents  of 
surgical  intervention  are  too  apt  to  forget. 
Every  observer  knows  that  tuberculosis  pre- 
sents itself  under  very  different  aspects; 
there  are  cases  of  malignant  (grave)  and  be- 
nign tuberculosis,  there  are  cases  of  general 
and  local   tuberculosis,  and  again  rapid  con- 


sumption, and  cases  which  seem  to  be  self- 
limiting.  Disputants  on  the  general  question 
will  never  agree  unless  they  understand  each 
other  on  the  points  in  dispute.  It  is  on  these 
clinical  facts  that  M.  Oilier  says :  There  are 
certain  tuberculous  cases  on  which  no  opera- 
tion is  admissible ;  the  least  wound  will  but 
serve  to  stimulate  the  reigning  diathesis ; 
there  are  other  cases  on  which,  with  special 
precautions,  operations  are  justifiable;  and 
again  others  on  which  it  is  the  surgeon's  duty 
to  operate.  Without  antiseptic  precautions  no 
operation  of  any  kind  should  be  undertaken 
on  the  tuberculous.  In  one  ward  where  M. 
Oilier  lost  thirty-five  per  cent  of  those  oper- 
ated, he  has  since  made  twenty-seven  oper- 
ations on  the  bones  in  six  months  Without 
losing  a  single  patient  and  without  seeing  a 
case  of  unusual  infection ;  consequently  not 
only  early  resections  should  be  made,  but  at 
a  later  stage  of  the  disease,  when  the  chance 
of  a  cure  does  not  enter  into  the  question,  but 
simply  as  a  means  of  relieving  the  sufferings  of 
the  patient.  It  must, however,  be  borne  in  mind 
that  thei'e  is  no  such  thing  as  a  radical  cure  of 
a  tuberculous  patient.  The  deep  and  inac- 
cessible ganglions  are  always  more  or  less 
invaded  in  the  advanced  cases.  However 
radical  the  operation,  the  source  of  the  evil  it 
is  impossible  to  remove.  It  is  none  the  less 
necessary  to  remove  attainable  sections  when 
they  are  the  special  regions  of  disease,  be- 
cause these  in  their  turn  form  a  source  of 
secondary  infection.  In  thus  removing  these 
special  foci  of  disease  the  patient  is  saved 
from  chronic  suppuration  and  a  possible  sub- 
sequent septicaemia.  In  this  respect  amputa- 
tion is  to  be  preferred  to  resection,  because  it 
more  securely  suppresses  the  source  of  infec- 
tion. In  presence  then  of  a  carious  joint 
what  is  the  surgeon's  duty?  The  course  of 
the  tuberculous  joint  affection  furnishes  the 
key  to  his  operatory  procedure.  If  the 
joint  affection  is  only  a  secondary  and  slow 
development  of  general  tuberculosis  which 
has  already  invaded  the  lungs  and  other  or- 
gans,or  if  it  is  complicated  with  various  locali- 
zations, or  if  there  are  variations  of  tempera- 
ture  which    nothing  explains,  an   operation  is 
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not  to  be  thought  of.  It  is  very  important  to 
differentiate  tuberculous  affections  of  the 
joints  from  cancer,  and  to  remember  that 
there  are  certain  forms  of  tuberculosis  which 
get  well,  some  for  a  long  time  and  some  never 
to  manifest  itself  again. 


The  General  Organizing  Committee  of 
the  Eighth  International  Medical  Congress  to 
be  held  in  Copenhagen  from  August  10th  to 
16th,  1884,  is  composed  as  follows:  Presi- 
dent, Prof.  P.  L.  Panum  ;  Secretary-General, 
Prof.  C.  Lange ;  Secretaries,  Dr.dO.  Bloch, 
Dr.  C.  J.  Salomonsen,  and  Surgeon-General 
John  Moller ;  Honorary  Treasurer,  Prof.  E. 
Hansen  Grut.  The  Chairmen  of  the  differ- 
ent sections  are :  Anatomy,  Prof.  Chievitz  ; 
Physiology,  Prof.  P.  L.  Panum ;  General 
Pathology  and  Pathological  Anatomy,  Prof. 
C.  Reisz  ;  Medicine,  Prof.  F.  Trier ;  Surgery, 
Prof.  Holmer;  Hygiene  and  State  Medicine, 
Dr.  E.  Hornemann ;  Military  Surgery  and 
Medicine,  Director  General  of  the  Medical 
Department  of  the  Army,  Salomon  ;  Mental 
and  Nervous  Diseases,  Prof.  Steenberg ;  Ob- 
tetric  Medicine  and  Surgery  and  Gynaecology, 
Prof.  Stadtfeldt  and  Prof.  Howitz ;  Diseases 
of  Children, Prof.  Hirschsprung  ;  Ophthalmol- 
ogy, Prof.  E.  Hansen  Grut ;  Diseases  of  the 
Skin  and  Syphilis,  Prof.  Haslund ;  Diseases 
of  the  Ear  and  Throat,  Dr.  W.  Meyer.  In 
order  that  the  meeting  of  so  many  distin- 
guished men  may  be  as  profitable  as  possible, 
the  committee  will  adopt  the  plan  followed  at 
the  last  congress  and  communicate  with  the 
distinguished  men  of  different  branches  and 
countries  in  order  to  prepare  a  programme. 
In  order  that  the  programme  may  be  gotten 
ready  as  soon  as  possible,  it  is  requested  that 
all  those  who  intend  to  participate  should 
notify  the  Secretary-General  before  October 
1st  next.  The  programme  and  rules  will  be 
forwarded,  as  soon  as  possible,  to  everyone 
qualified  to  participate  in  the  congress,  who 
within  the  limited  time  has  announced  to  the 
Secretary-General  his  interest  in  the  congress, 
and  his  intention  of  particiting  in  it ;  and,  if 
possible,  which  section  he  intends  joining. 


A  Case  recently  tried  in  Michigan  (Med. 
and  Surg.  Reporter)  has  given  rise  to  a  dis- 
cussion as  to  whether  arsenic,  if  injected  into 
the  stomach  and  bowels  after  death,  will  be- 
come disseminated  throughout  the  various 
organs  and  tissues  of  the  body.  One  would 
at  first  blush  naturally  assume  the  negative  ; 
but  Drs.  Victor  C.  Vaughan  and  James  H. 
Dawson  have  made  some  experiments  which 
seem  to  support  the  affirmative.  They  in- 
jected arsenic  into  the  stomach  and  rectum  of 
a  large  musk-rat,  and  of  a  human  being, 
dead  between  two  and  three  days ;  in  each 
case,  after  an  interval  of  twenty-five  days, 
arsenic  was  found  in  appreciable  quantity  in 
all  the  organs.  When  we  remember  that 
arsenic  is  so  often  used  as  an  embalming 
liquid,  we  can  appreciate  the  importance  of 
these  experiments,  which  are  corroborated  by 
similar  results  in  the  hands  of  Prof.  Kedzie, 
of  the  Michigan  Agricultural  College. 


Dr.  F.  M.  Brundage  reports  in  the  Medi- 
cal and  Surgical  Reporter  a  case  of  a  woman, 
aged  sevent}r,  who  was  troubled  with  pain  in 
the  right  iliac  region  and  constipation,  the 
cause  assigned  being  excessive  indulgence  in 
huckle-berries.  After  the  symptoms  had  con- 
tinued a  week,  the  doctor  was  summoned, 
and  detected  a  fluctuating  tumor  which  occu- 
pied the  entire  iliac  fossa.  In  four  days  an 
extensive  opening  was  formed  and  a  large 
quantity  of  stinking  pus  and  huckleberry 
seeds  was  discharged.  On  the  seventh  day 
the  finger  was  passed  into  the  ilium  through 
the  ileo-caecal  valve,  and  into  the  caecum. 
Fascal  matter  passed  daily  through  the  open- 
ing until  it  had  nearly  healed.  Cicatrization 
was  complete  in  eight  (veeks.  The  treatment 
consisted  in  placing  the  patient  on  the  back, 
with  the  right  side  somewhat  elevated  and  the 
right  leg  flexed.  The  diet  was  composed  of 
bread  and  milk  and  beef -tea.  The  fistula  was 
washed  'with  carbolized  water  several  times 
daily  and  was  dressed  with  charcoal  poultice. 
The  rectum  was  evacuated  daily  by  the  finger. 
A  hernia  formed  about  the  neighborhood  of 
the  cicatrix   in  a  year,  but  the  woman  lived 
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five  years,  death  being  caused  by  an  attack  of 
cholera  morbus. 


The  Druggists'  Circular  translates  from 
the  Phar.  Cenlralhalle :  Dr.  Mareau  has  been 
experimenting  upon  the  rationale  of  the  anti- 
dotal action  of  turpentine  in  poisoning  by 
phosphorus,  and  has  come  to  the  following 
conclusions:  When  phosphorus  is  intro- 
duced into  the  system  it  is  oxidized  there  at 
the  expense  of  the  blood,  forming  hypophos- 
phorus,  phosphorus  and  phosphoric  acids. 
Death  is  not  caused  by  these  oxides  of  phos- 
phorus, but  in  their  formation  from  phospho- 
rus. Breathing  ceases  because  this  transfor- 
mation takes  a  considerable  quantity  of 
oxygen  from  the  blood,  and  moreover  the 
blood  coi'puscles  that  have  been  attacked  are 
not  able  to  take  up  any  more  oxygen.  Ordin- 
ary oil  of  turpentine  prevents  the  poisonous 
action  of  phosphorus,  because  it  opposes  its 
oxidation  b}7,  forming  one  or  more  compounds 
with  it  that  are  not  poisonous,  not  greedy  for 
oxygen,  but  are  eliminated  with  the  urine. 
The  most  remarkable  of  these  is  terebenthine- 
phosphorous  acid.  For  the  turpentine  oil  to 
be  effective  it  must  contain  active  oxygen ;  as 
this  is  not  the  case  with  rectified  oil  of  turpen- 
tine, this  explains  why  it  fails  to  act  as  anti- 
dote to  phosphorus.  According  to  Romrae- 
laere,  fifteen  to  thirty  centigrammes  of  phos- 
phorus, when  introduced  into  the  stomach, 
will  cause  fatal  poisoning.  Oil  of  turpentine 
should  be  given  without  vehicle  in  doses  of 
a  gramme  each,  every  half  hour,  for  two  or 
three  hours,  then  at  longer  intervals,  accord- 
ing to  the  condition  of  the  patient.  The  use 
of  all  alcoholic  liquors  must  be  forbidden  at 
this  time.  Mucilaginous  drinks  and  water 
may  be  allowed. 


Dr.  Squibb  in  his  Ephemeris, after  expatia- 
ting on  the  physical  properties  and  impurity 
of  chromic  acid,  continues:  The  reason  why 
the  amount  of  sulphuric  acid  present  should 
be  small  and  be  definitely  limited,  is  very  eas- 
ily understood.  In  medicine  chromic  acid  is 
used  only  as  a  caustic  or  escharotic,  and  it  is 
perhaps  the  most  important  and  most  valuable 


of  all  the  erosive  caustics,  and  for  one  simple 
and  characteristic  reason,  namely,  that  it  is 
self-limiting  in  its  action  in  a  degree  that  no 
other  destructive  caustic  is.  It  is  an  active 
oxidizing  agent,  and  destroys  the  tissues  to 
which  it  is  applied  by  oxidation.  Thus  far 
its  action  is  similar  to  that  of  other  caustics, 
such  as  nitric  acid,  for  example.  But  every 
molecule  of  chromic  acid  which  destroys  a 
molecule  of  organic  tissue  is  itself  destroyed 
and  rendered  inert  by  being  reduced  to  an  in- 
soluble and  inert  oxide  of  chromium ;  and 
this  principle  and  degree  of  self-limitation  is 
not  obtained  from  any  other  caustic.  Sul- 
phuric acid  is  also  a  destructive  caustic,  but 
not  in  the  same  way  nor  by  the  same  reaction 
as  chromic  acid,  and  it  is  not  self -limiting. 
Both  the  sulphuric  acid  itself  and  the  prod- 
ucts of  decomposition  by  it  are  more  contin- 
uously and  injuriously  irritant.  It  is  there- 
fore a  more  painful  caustic  than  chromic  acid, 
and  produces  deeper,  more  prolonged,  and 
more  irritable  sloughing.  Hence  it  is  that 
sulphuric  acid  is  a  painful  caustic  while  chro- 
mic acid  is  not.  That  is,  both  may  produce 
severe  pain,  and  possibly  for  a  short  time 
equally  severe  pain ;  but  the  self -limiting 
action  of  the  chromic  acid  carries  its  self-lim- 
iting effect  to  the  pain  also,  so  that  both  the 
action  of  destruction,  and  the  pain  also,  are 
comparatively  soon  over,  and  the  vital  pro- 
cesses go  on  to  separate  the  slough  at  once 
and  with  little  secondary  or  after  irritation. 
Hence,  the  importance  of  having  the  propor- 
tion of  sulphuric  acid  in  the  chromic  acid  as 
small  as  practicable  and  definitely  limited.  A 
little  sulphuric  acid  is  always  present  in  chro- 
mic acid  as  an  unavoidable  accident  from  the 
process  of  manufacture,  but  from  want  of 
skill  or  from  carelessness  there  is  often  more 
left  in  than  should  be,  while  the  process  by 
which  it  may  be  all  removed  is  troublesome, 
expensive  and  unnecessary.  Chromic  acid  is 
rarely,  or  perhaps  never  well  used  in  the 
solid  form,  because  its  application  cannot  lie 
properly  limited  nor  quantity  properly  ad- 
justed. It  is  therefore  the  practice  of  the 
best  surgeons  who  are  most  skillful  in  its  use 
to  liquefy  the  acid,  as  soon  aa  they  get  it,  by 
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the  addition  of  water.  And  as  it  is  needed 
as  strong  as  possible,  so  that  the  smallest  pos- 
sible quantity  can  he  used  in  an  application, 
the  smallest  quantity  of  water  that  will  lique- 
fy it  should  be  added.  Some  surgeons  are  in 
the  habit  of  taking  a  one  ounce  vial  of  the 
acid  and  adding  to  it  half  a  fluid  ounce  of 
water.  This  liquefies  all  or  nearby  all  the  acid 
at  first,  but  on  standing  till  cold  (the  solution 
having  heated  up  the  mixture), a  small  propor- 
tion of  the  acid  crystallizes  out  and  serves  to 
keep  the  solution  fully  saturated  until  it  is  all 
used.  This  is  a  very  good  method  of  man- 
aging it,  but  perhaps  a  better  method  is  to 
first  add  two  fluid  drachms  of  Avater,  shake 
well,  allow  it  to  settle  for  a  minute  or  two, 
and  then  pour  off  all  this  solution  and  throw 
it  away.  Then  add  to  the  remaining  crystals 
in  the  vial  one  and  a  half  fluid  drachms  of 
water,  when  the  solution  will  be  saturated  as 
by  the  first  method,  and  a  small  proportion 
of  crystals  will  generally  remain  undissolved. 
The  rejected  portion  of  the  solution  will  con- 
tain nearly  all  the  sulphuric  acid  which  was 
,  present,  and  will  leave  the  remainder  in  the 
best  practical  condition  for  use,  that  is  al- 
most free  from  sulphuric  acid.  The  solution 
is  perhaps  best  applied  by  means  of  a  glass 
rod  with  a  smooth  end.  This  will  safely  cany 
about  half  a  drop  at  a  time,  and  may  be  used 
as  often  as  needed  and  with  smy  desired 
amount  of  friction  upou  the  parts,  but  the 
rod  should  be  dipped  in  water  and  dried  in 
a  cloth  each  time  before  being  clipped  again 
into  the  bottle.  A  glass  brush  carries  much 
more  of  the  solution  at  a  time,  but  generally 
too  much,  while  it  is  not  eas}-  to  get  it  out  of 
the  brush  in  definite  or  limited  quantity  ;  and 
friction  with  ihe  brush  is  liable  to  leave 
spiculse  of  glass  upon  the  surfaces.  Small 
pellets  of  cotton — especially  gun  cotton — or 
small  pieces  of  sponge,  on  a  probe  or  in  a 
forceps,  serve  well  to  apply  the  solution,  but 
these  should  not  be  dipped  into  the  supply 
bottle,  because  they  leave  a  portion  of  their 
decomposed  material  in  the  bottle  to  damage 
the  remainder  of  the  solution,  the  solution 
beino;  almost  as  destructive  to  cotton  and 
sponge   as  it  is   to   neoplasms.     The    round 


smooth  end  of  a  glass  rod  is  perhaps  the  best 
means  of  application,  and  if  the  surfaces  be 
well  dried  beforehand,  the  application  of  a 
small  quantity  can  be  nicely  limited  and  con- 
trolled. And  by  the  application  of  small 
quantities  at  intervals  of  say  twenty-four 
hours,  thin  and  limited  exfoliation  of  dis- 
eased tissue  may  be  repeated  to  any  desired 
depth,  and  the  healthy  surrounding  parts  be 
subjected  to  the  least  practical  destruction 
or  irritation.  Solutions  of  chromic  acids  are 
very  powerful  disinfectants  and  deoderizers, 
even  when  quite  dilute ;  but  like  those  of  per- 
manganate of  potassium  thej'  discolor  every- 
thing so  badly  as  to  obstruct  and  limit  their 
use  to  cases  wherein  other  means  fail.  Chro- 
mic acid  stains  the  skin  and  clothing  very 
badly,  and  the  stains  are  often  almost  indel- 
ible. Indeed,  a  very  good  indelible  ink  for 
marking  linen  is  made  from  chromic  acid. 
Diluted  hydrochloric  acid,  in  the  proportion 
of  about  one  part  to  two  of  water,  is  the  best 
thing  known  to  the  writer  for  removing  these 
stains,  but  it  will  only  remove  them  easily 
when  they  are  recent  and  not  too  deep. 


In  the  British  Medical  Journal  Dr. 
Hamilton  supplements  his  previous  experience 
with  sponge  grafting.  He  has  found  that  this 
plan  of  promoting  the  healing  of  wounds  or 
ulcers  is  best  carried  out  by  using  thin  laj-ers 
of  sponge,  not  thick  enough  to  interfere  with 
drainage.  One  of  these  is  applied  with  some 
pressure  over  the  granulating  surface,  than 
which  it  should  be  somewhat  smaller  so  that 
it  will  not  quite  reach  to  the  young  epithelial 
border,  otherwise  it  maybe  undermined  at  the 
periphery.  As  soon  as  this  sheet  of  sponge 
has  been  appropriated  by  the  granulations, 
another  is  superadded,  so  as  gradually  to 
build  up  the  wound.  He  has  found  the  freez- 
ing microtome  of  the  proper  size  to  furnish 
the  best  way  of  obtaining  these  sections  of 
sponge.  When  the  ulcer  or  wound  is  in  the 
lower  extremity,  he  recommends  moderate 
exercise,  in  order  to  favor  the  turgidity  of 
the  capillary  loops  and  increase  their  func- 
tional activit}r,  so  as  to  stimulate  the  granulat- 
ing process  and  favor  the  healing  of  the  wound . 
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L  AP  YXGEAL  PAPAL  YSIS  FP  OJ>I  AXE  UP  ISM. 


BY   WILLIAM    POUTER,    M.D. 

[Dr.  William  Porter,  in  a  paper  presented  to 
the  American  Laryngological  Association, 
which  will  appear  in  Archives  of  Laryngology, 
October,  1S83,  reports  three  cases  of  thoracic 
aneurism,  in  which  in  one  the  first  evidence  of 
the  lesion  was  gained  by  laryngoscopic  ex- 
amination, and  in  all  the  first  subjective 
symptoms  were  the  laryngeal  involvement. 
In  all  of  the  cases  the  splvygmographic  tra- 
cings were  chai'acteristic. — Ed. J 

1.  M.  S.,  set.  forty-two,  railroad  agent,  was 
first  seen  early  in  lbSl.     His  chief  subjective 
symptoms  were  slight  dyspnoea  and  hoarseness. 
His  voice  was  uncertain,  at  times  some  tones 
higher  than  natural  and  often  harsh  and  rough. 
Until  within  two  months  he  had  been  in  good 
health,  excepting  several  mild  attacks  of  rheu- 
matism.    The  increase  of  voice  difficulty  had 
been  gradual, and  he  had  b  >en  under  treatment 
for  chronic   laryngitis.     After  the  most  care- 
ful  examination   of  the  chest,  nothing  could 
be  detected  abnormal,  except  a  little  increased 
bronchial  respiration  on  the  left  side.      There 
certainly  was    neither   bruit,   thrill     nor    in- 
creased   area   of   dullness.     With  the   laryn- 
goscope the  left  vocal  cord  was  found  to  be 
fixed  in  nearly  the  median  line.      There  was 
also  some  congestion,  probably  from  the  in- 
crease of  effort  required  in  speaking.    During 
phonation  the  right  cord  was  advanced  beyond 
the  median  line   so  as  to  meet  the  fixed  cord 
of  the  other  side.     There  was  evidently  pres- 
sure   upon   the    trunk   of  the    left  recurrent 
nerve, destroying  the  function  of  the  filaments 
supplying  the  abductor  of  that  side.     Further 
than  this,  the  presuire  did  not  completely  in- 
volve the  nerve,  as  the  abductor  filaments  were 
uninjured.     The  diagnosis  of  aneurism  of  the 
aortic  arch  was   strengthened   by  the   sphyg- 
mographic  tracing  of  the  left  side.     While  on 
the  right  side  the  record  was  normal,  on  the 
left  were  very  imperfect  secondary  waves ;  a 
sloping    op-Stroke,    and    diminished    impulse. 
This  seemed  to  limit  the  site  of  the  lesion  to 
the   transverse    portion    of  the  arch.        It    is 
needless  to  narrate  fully  the  progress  of  the 
case.     In  a  few  months  the  presence  of  aneu- 
rism could  be  demonstrated  by  direct  exam- 
ination.    As   the  pressure  became  greater  an 
interesting  change   took  place  in   the   larynx. 
In  place  of  the  fixation  of  the  left   cord  near 


the  median  line,  it  gradually  receded  to  the 
"cadaveric  position'7   of  Ziemssen,    and   the 
dyspnoea  was  relieved,  though  the  voice  be- 
came weak  and  at  times  inaudible.     The  pa- 
tient died  from  rupture  of  the  aneurism  in  the 
autumn  of  the  same  year  at  his  home  in  Ohio. 
2.  E.  H.,  an   officer,  forty  years  old,  and   ro- 
bust in  appearance,  consulted  me  last  year  on 
account  of  difficulty  in  speaking  and  shortness 
of  breath.      These   symptoms  had  come   on 
rather  suddenly    after   violent  exertion,   two 
weeks  previously.     There  was  very  plainly  to 
be   seen   a   fixation   of   the   left  cord  in  the 
median  line,  with  a  certain  diminution  of  ten- 
sion.      When  resting,  respiration  was  carried 
on  easily,  but  upon  exertion  it  became  more 
difficult.       The  sphygmograph  gave  tracings 
similar  to  those  made  in  the  preceding  case. 
Although  there  was  absence  of  direct  physical 
evidence  the  diagnosis  made  was  aneurism  of 
the  transverse  arch.      So  great  has  been  the 
progress  or  symptoms  that  at   this  date  the 
correctness  of  this  opinion  is  readily  proven ; 
the  thrill    increase    of  area    of  dulness   and 
aneurismal  bruit  are  all  present.     The  laryn- 
geal condition  is  but   little    changed.     3.  In 
April  of  the  present  year   Mr.  T.  J.  E.  was 
seen,    a  cotton-planter,  ret.  thirty-four,  whose 
chief  symptoms  were  harshness  of  voice  and 
at  times   shortness   of   breath    with   marked 
stridor.     Until  three  months  before  he   had 
been  well,  though  fourteen  years  ago  he  had 
had   syphilis.       With    the    laryngoscope   the 
right  cord  was  seen  fixed  nearly  in  the  median 
line   and  slightly  congested ;  otherwise  there 
was  nothing  abnormal.       Over  the  site  of  the 
ascending  aorta  there  was  some  thrill  and  im- 
pulse, and  slight  bruit,  which  was  conveyed 
along  the  right  subclavian,  though  it  was  not 
in  the  region  of  the  left.      An  increased  area 
of  dulness  was  well  defined.       The  bronchial 
respiration   was   unusually   distinct  over   the 
lesion,  the  sounds  being  better  conducted  by 
the  denser  tissue,  though   there  seemed  to  be 
no  obstruction  to  respiration.     The  sphygmo- 
graph showed  the  deviation  from  the   normal 
usual   in    cases    of    aneurism.      In  this  case, 
however,  the  record  of  each  radial  artery  was 
altered,    the    change    being    to     some   extent 
greater  on  the   right  side  when  the  dicrotism 
had  almost  disappeared.      This  evidence  and 
the  direct  physical  signs  led  to  the  belief  that 
the  laryngeal  paralysis  was    due  to    pressure 
upon  the    right  recurrent   nerve    by  an    aneu- 
rism, and    that  of  the  ascending  aorta,  or  of 
the  arteria  innominata  close    to    the    aorta. 
Certainly  it    is   not  the   rule    to   find   pressure 
upon   the   right  recurrent  nerve   from   aneu- 
rism in  such  location.     Still  there  was  at  leasl 
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partial  proof  of  the  aneurism  ; — it  was  either  of 
the  ascending  arch  or  near  enough  to  affect 
the  circulation  of  both  sides,  and  there  was 
no  other  apparent  cause  for  the  laryngeal  pa- 
ralysis, which  was  of  the  same  side  as  was 
the  chest  lesion.  The  paralysis  was  ac- 
counted for  in  this  wajT,and  thus  far  no  infor- 
mation has  been  received  of  change  in  the  symp- 
toms as  here  given.  In  the  three  cases  reported 
it  is  somewhat  interesting  that  in  all  of  them  the 
laryngeal  condition  was  the  first  subjective 
indication  of  grave  trouble,  though  in  the  last 
there  was  corroborative  direct  evidence  of  the 
thoracic  lesion.  In  the  other  two  there  were 
neither  subjective  nor  objective  indications  of 
aneurism  at  the  first  examination,  except  that 
given  by  the  laryngoscope,  and  sphygmo- 
graph.  It  is  not  unknown  that  aneurism  may 
exist  without  an  appreciable  bruit  or  impulse, 
but  both  of  them,  as  well  as  increased  area  of 
dulness,  are  generally  present  when  there  is 
lesion  enough  to  produce  pressure  upon  either 
recurrent  nerve.  In  all  of  these  cases,  as  is 
generally  true,  the  abductor  filaments  of  the 
recurrent  nerve  were  early  affected  ;  in  the 
first,  however,  the  abductors  were  afterward 
involved,  as  indicated  by  the  change  in  posi- 
tion of  the  cord.  The  sequence  of  symptoms 
following  the  more  complete  involvement  of 
the  recurrent  nerve  was  very  interesting,  es- 
pecially the  effect  upon  voice  and  respiration 
as  the  cord  receded  from  the  median  line  to 
the  so-called  "cadaveric  position."  This  is 
neither  the  time  nor  place  to  discuss  the  value 
of  the  sphygmograph  in  such  instances  as 
these  just  noted.  It  may  not  always  give 
evidence  of  existing  lesion,  but  where  certain 
well  known  deviations  from  the  normal  trac- 
ing are  obtained ,  we  have  an  additional  and  it 
seems  trustworthy  aid  to  diagnosis.  The  im- 
portance of  a  laryngoscopic  examination  has 
been  often  urged  and  is  fully  understood. 


HYPODERMIC  MEDICATION  IN  CHOLERA. 


BY  WALTER  COLES,  M.D.,  ST.  LOUIS. 

In  view  of  the  possibility  of  an  invasion  of  our 
country  by  cholera,  it  is  in  order  to  direct  attention 
to  a  few  practical  thoughts  in  connection  with  this 
disease.  Without  going  into  a  detailed  review  of 
the  various  theories  which  have  been  advocated  as 
to  the  pathology  and  treatment  of  this  malady,  it  is 
sufficient  to  say  that  until  the  former  is  definitely 
settled,  the  latter  must  be  necessarily  more  or  less 
empirical.  And,  as  a  matter  of  fact,  we  know  that 
its  treatment  has  hitherto  been  pre-eminently  wild 
and  experimental.  There  is  probably  no  other 
known  disease  for  which  more  so-called  "specifics" 


have  been  recommended,  and  certainly  none  other 
which  has  behaved  with  greater  obstinacy  and  un- 
certainty under  medication.  Notwithstanding  tin-. 
however,  I  feel  confident  that  the  great  mortality 
which  has  attended  past  epidemics  of  cholera  in 
this  country  will  never  again  occur,  or  at  least 
need  not  occur. 

In  the  first  place,  sanitary  science  has  made  much 
practical  progress  since  the  last  epidemic  in  our 
midst,  and  while  cholera  germs  may  be  more  rap- 
idly transported  (owing  to  improved  methods  of 
travel),  they  will  be  less  readily  diffused  under  vig- 
orous hygienic  precautions.  The  transportability 
of  the  disease  along  lines  of  human  travel  and 
traffic  is  a  fact  beyond  dispute,  and  hence  we  are 
prepared  to  appreciate  and  enforce  the  strictest 
quarantine. 

Then  again,  we  ought  to  be  able  to  treat  cholera 
more  successfully  than  ia  times  past.  Our  thera- 
peutic armamentarium  has  gained  many  accessions 
of  late  years,  and  surely  we  ought  to  find  some  im- 
proved weapon  with  which  to  combat  this  terrible 
scourge. 

In  this  connection  I  desire  to  call  attention  es- 
pecially to  the  hypodermic  method  of  treating  this 
disease,  as  offering  the  only  direct  and  certain 
means  of  introducing  our  remedies  into  the  circu- 
lation of  such  patients. 

Those  of  us  who  have  been  through  cholera  epi- 
demics, and  who  have  thus  had  opportunities  of 
observing  the  clinical  history  of  such  cases,  will 
readily  recognize  certain  peculiar  features  in  this 
disease.  One  of  the  most  striking,  is,  as  a  rule,  the 
insidious  mode  of  attack.  With  rare  exceptions, 
cholera  is  ushered  in  with  a  painless  diarrhoea — fol- 
lowed after  a  few  hours  by  vomiting.  Sometimes 
vomiting  and  diarrhoea  set  in  together.  Occasion- 
ally slight  nausea  and  vomiting  precede  the 
diarrhoea,  while  in  very  rare  instances  the  alimen- 
tary canal  is  apparently  paralyzed  at  the  start,  and 
there  are  few  or  no  evacuations.  In  such  cases  the 
serous  effusion  from  the  blood  and  tissues  is  found 
in  immense  quantities  in  the  bowels  and  stomach 
after  death,  which  is  brought  about  in  the  same 
manner,  whether  their  contents  be  discharged  or  re- 
taiued. 

The  prominent  clinical  feature  in  cholera  is  the 
rapid  drain  upon  the  system,  whereby  the  blood  is 
robbed  of  its  serum  and  salts,  and  the  contents  of 
the  depleted  vessels  left  thick  and  almost  motion- 
less. After  the  disease  has  once  fairly  developed,  and 
serous  purging  and  vomiting  been  fully  established, 
there  is  little  hope  of  absorption  by  the  stomach,  or 
indeed  in  any  portion  of  the  digestive  track.  The 
tendency  is  all  in  the  opposite  direction,  the  life- 
tide  is  ebbing  away  in  the  shape  of  exudation;  there 
is  no  counter-current. 
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Without  stopping  for  the  present  to  discuss  the 
probable  pathological  cause  of  this  coudition  of 
thiugs,it  is  sufficient  to  say  that  such  is  the  fact, 
which  no  sensible  medical  man  will  deny,  and  hence 
it  would  seem  to  follow  as  a  necessary  corollary 
that  oral  medication,  of  whatever  character,  must 
be  essentially  unreliable  iu  this  disease.  And  ex- 
perience but  confirms  this  view.  The  common  ruu 
of  mankind  make  the  fatal  mistake  of  first  neglect- 
ing what  they  suppose  to  be  an  innocent  diarrhoea, 
and  then  dependiag  upon  some  popular  "cholera 
mixture,"  until  it  is  too  late.  Theoretically,  these 
"mixtures''  may  be  excellent;  many  of  them  may 
have  been  endorsed  by  the  family  physician,  and 
hence  are  relied  upon  all  the  more  explicitly.  But 
unfortunately  each  dose  is  vomited  up  as  soon  as 
swallowed,  or  else  it  remains  in  the  stomach,  unab- 
sorbed,  and  producing  as  little  effect  upon  the  pa- 
tient as  though  it  had  been  pitched  out  of  the  win- 
dow. In  this  instance  the  medicine  may  have  been 
good  enough,  but  the  trouble  is  that  the  patient  has 
received  no  benefit  from  it,  for  the  reasons  just 
stated.  Were  a  single  dose  duly  absorbed,  however, 
thus  reaching  the  nerve  centers,  the  disease  would 
probably  be  arrested,  provided  collapse  had  not  al- 
ready set  in. 

The  importance  of  the  hypodermic  syringe  as  a 
remedy  and  sure  means  of  supplementing  the  crip- 
pled absorbents  thus  becomes  manifest.  And  I  do 
not  hesitate  to  say,  judging  from  my  own  experience, 
that  a  timely  and  judicious  resort  to  this  instrument 
will  rob  cholera  of  many  of  its  terrors.  We  are 
thus  certain  that  the  patient  gets  the  benefit  of  the 
remedy  indicated,  provided  the  circulation  is  suf- 
ficiently active  to  take  it  up  and  diffuse  it  throughout 
the  system.  On  the  other  hand,  when  taken  into 
the  stomach,  we  can  never  be  sure  of  this,  while 
the  probabilities  are  all  against  it,  and  hence  we  are 
losing  valuable  time  in  depending  upon  any  such 
delusive  hope. 

However  satisfactory  oral  medication  may  be  in 
the  early  stages  of  simple  choleraic  diarrhoea,  I  have, 
for  the  reasons  stated,  ceased  to  rely  upon  it  after 
vomiting  has  fairly  commenced.  During  the  latter 
part  of  the  epidemic  of  18GG,  and  in  1S73,  I  resorted 
to  the  hypodermic  syringe  in  all  cases  after  the  in- 
gesta  in  the  stomach  had  been  thrown  off  and  there 
was  serou  vomiting.  Tbc  result  upon  the  whole 
was  most  gratifying;  in  a  large  majority  of  cases, 
where  the  disease  had  not  progressed  as  far  as  col- 
lapse, the  symptoms  were  promptly  arrested  by  the 
injection  of  from  one-sixth  to  one-tenth  of  a  grain 
of  sulphate  of  morphia  under  the  skin.  But  little 
else  was  needed,  except,  in  some  cases,  placing  a 
large  sinapism  over  the  stomach,  surrounding  the 
patient  with  bags  or  bottles  of  hot  water  and  cov- 
ering him  warmly.  Patients  thus  treated  would 
generally  fall  into  a  healthy  and  refreshing  sleep, 


upon  awakening  from  which,  reaction  would  have 
been  established,  all  pallor  gone,  and  with  no 
further  disposition  to  vomit  or  purge. 

I  experienced  the  benefit  of  this  treatment  iu  my 
own  person  in  1873,  when  I  was  attacked  with 
cholera  in  the  evening.  My  bowels  had  been  run- 
ning off  all  day,  though  I  felt  well,  and  visited  sev- 
eral cholera  patients.  About  8  p.m.  I  was  seized 
without  premonition  with  a  slight  nausea,  accom- 
panied by  profuse  serous  vomiting  and  purging.  In 
less  than  half  an  hour  I  was  completely  prostrated, 
and  rapidly  falling  into  collapse.  In  the  meantime 
I  sent  for  my  neighbor,  Dr.  Pim,  who,  at  my  re- 
quest, injected  one-eighth  grain  of  morphia  into 
my  arm.  My  feet  were  immersed  in  a  hot  mustard 
bath,  after  which  I  was  covered  with  blankets. 
With  the  exception  of  distressing  thirst,  I  was  not 
disturbed  in  any  way  during  the  remainder  of  the 
night.  In  a  few  hours  complete  reaction  took  place, 
and  within  tweuty-four  hours  I  was  convalescent. 

Although  many  patients, when  thus  treated  early  in 
the  attack,  recover  with  astonishing  promptness, 
such  is  not  always  the  case.  Reaction  is  sometimes- 
apparently  excessive,  and  a  fever,  which  is  difficult 
to  account  for,  may  supervene  and  sometimes  last 
several  days  or  weeks.  This  febrile  condition  is- 
not  uufrequently  accompanied  by  suppression  of 
urine,  which  may  end  in  death.  The  liability  to  this 
kidney  complication  has  evidently  a  relation  to  the 
degree  of  depletion  to  which  the  system  has  been 
subjected,  and  hence  is  seldom  or  never  witnessed 
when  the  disease  is  arrested  in  its  incipiency;  the 
first  effect  of  cholera  being  to  weaken  the  heart  and 
reduce  the  volume  of  blood,  thus  diminishing  the 
blood-pressure  on  the  renal  glomeruli,  a  condition 
which  Traube,  Fothergill  and  others  have  pointed 
out  as  accounting  primarily  for  the  suppression  of 
urine.  Since  these  secondary  dangers  are  chiefly 
confined  to  cases  which  have  passed  through  what 
is  known  as  the  algid  stage,  the  importance  of  los- 
ing no  time  in  checking  the  disease  befoi'e  reaching 
this  point  becomes,  if  possible,  still  more  manifest. 

While  opium  is  the  sheet  anchor  of  hope  in  the 
preliminary  diarrhoea,  it  loses  its  efficacy  as  the  pa- 
tient sinks  into  collapse,  and  when  that  dread  stage 
supervenes  we  must  look  to  other  means  of  saving 
life.  When  collapse  is  complete,  and  the  pulse  is 
no  longer  perceptible  at  the  wrist,  morphia  is  of 
little  or  no  avail.  If  we  reflect  for  a  moment  on  the 
condition  of  the  system,  we  perceive  that  the  car- 
diac and  vaso-motor  centers  arc  paralyzed,  and  the 
heart  is  no  longer  able  to  propel  the  thick  and  d  irk 
mass  of  blood;  what  little  of  vitality  t tu-rc  is,  is  al- 
most completely  suspended;  the  relaxed  capillaries 
of  the  stomach  and  bowels  arc  tilled  with  tin-  stag- 
nant, solid  remnants  of  blood.  No  medicine  can 
be  absorbed  from  within,  and  the  only  hope  is  (<• 
introduce  directly  into  the  circulation  some  agent 


214 


THE  WEEKLY  MEDICAL  REVIEW. 


capable  of  stimulating  the  vasomotor  system.  The 
•experiments  of  Harley  have  shown  conclusively 
that  belladonna  has  the  power  of  thus  acting,  and 
that  it  actually  does  impart  an  impulse  to  the  lan- 
guid circulation  in  choleraic  collapse,  has  been 
pretty  definitely  established.  Not  only  docs  the 
subcutaneous  injection  of  sulphate  of  atropia  cause 
temporary  contraction  of  the  capillaries,  but  it 
stimulates  the  heart  and  lungs  in  such  manner  as  to 
enable  patients  in  many  instances  to  tide  over  a 
•crisis.  I  have  witnessed  some  striking  illustrations 
of  this  fact.  True,  the  temporary  revival  of  vital- 
ity may  sometimes  prove  delusive,  yet  results  in  the 
past  justify  hope  in  the  future. 

In  a  number  of  cases  I  am  satisfied  that  I  wit- 
messed  marked  benefit  from  the  combination  of  a 
small  dose  of  atropia  with  morphia  (hypodermic- 
ally),  when  patients  were  verging  on  to  collapse, 
the  atropia  being  added  for  the  purpose  of  procur- 
ing its  primary  stimulating  effect. 

The  late  Dr.  Hodgen,  of  this  city,  made  a  few  in- 
teresting observations  in  the  treatment  of  cholera 
•collapse,  some  twelve  or  fifteen  years  since,  which 
should  be  mentioned  in  this  connection.  I  regret 
that  I  have  not  Dr.  Hodgen's  published  statement 
at  hand,  but  the  substance  of  it  is  this :  he  admin- 
istered atropia  subcutaneously,  and  while  the  cap- 
illaries were  under  its  stimulating  influence,  he  in- 
jected the  lower  bowel  full  of  artificial  serum — 
warm  salt  and  water — in  the  hope  that  this  might 
prove  a  favorable  moment  for  its  absorption  into  the 
thirsty  blood-vessels.  The  doctor  made  only  a  lim- 
ited number  of  experiments,  but  with  encouraging 
results.  The  idea  is  certainly  sufficiently  plausible 
to  merit  further  trial.  The  same  end  has  been  at- 
tempted by  the  more  direct  method  of  transfusion; 
warm  water,  milk,  etc.,  having  been  employed, with 
some  good  results. 

Of  course  it  is  not  contended  that  every  case  of 
cholera  can  be  saved  by  hypodermic  medication,  or 
by  any  other  means,  for  some  seem  so  malignant  as 
to  go  on  to  death  in  spite  of  everything.  Many  are 
too  far  advanced  before  a  physician  |sees  them  to 
render  his  efforts  of  the  least  avail,  while  others 
die  of  secondary  complications  even  after  the  vom- 
iting and  purging  are  checked.  But,  notwithstand- 
ing these  admitted  facts,  many  valuable  lives  can  he 
saved  by  judicious  advice  to  the  people,  warning 
them  against  placing .  too  much  reliance  upon 
cholera  mixtures  and  other  domestic  remedies. 

The  public  should  be  taught  through  its  health 
officers,  as  well  as  by  all  resident  practitioners,  that 
every  diarrhoea,  however  simple,  is  a  matter  deserv- 
ing of  attention  during  the  prevalence  of  a  cholera 
epidemic,  and  that  in  all  such  cases  a  physician 
should  be  consulted  if  possible.  It  is  to  a  neglect 
of  such  precautions,  through  ignorance  or  careless- 


ness, that  a  large  proportion  of  the  great  mortality 
in  cholera  is  due.  Numerous  instances  confirmatory 
of  this  statement  can  be  doubtless  recalled  by  every 
physician  who  has  seen  much  of  this  disease. 


SELECTIONS. 


PALATABLE  DRUGS  FOR  CHILDREN. 


BY  FREDERICK    CHURCHILL,   M.D.,   F.R.C.S. 

[British  Medical  Journal.] 

We  owe  it,  probably,  much  to  the  persistency 
•with  which  practitioners  oi  the  sterner  sort  have 
impressed  their  rhubarb  and  black  draughts  upon 
rebellious  children,  in  defiance  of  the  protestations 
of  nurses  aud  mothers,  that  "the  tasteless  globule" 
has  found  such  favor  with  the  weaker  sex.  I  could 
tell  of  several  cases  where  the  children  have  been 
entrusted  to  the  care  of  a  homoeopath,  while  the 
parents  luxuriate  under  the  usual  heroic  treatment 
of  the  orthodox  practitioner.  We  must  not  forget  to 
swim  with  the  tide.  Children  of  this  enlightened 
age  are  far  more  pampered  and  spoilt  than  those  of 
the  previous  generation.  M  )thers  seem  unable  to 
control  their  feelings;  or,  it  may  be,  that,  with  a 
smattering  of  physic-lore,  they  find  that  there  is  ao 
longer  any  necessity  to  cling  to  the  once  inevitable 
and  nauseous  potion.  We  must  say  a  word,  too, 
for  th ■',  children.  None  of  us  like  compulsion.  It 
must  not  be  forgotten  that  there  is  often  more  harm 
done  to  a  child's  nervous  system,  by  cramming  the 
draught  down  its  throat,  than  all  the  good  the 
nauseous  drug  was  suppose!  to  effect.  Children 
will  often  take  days  to  recover  their  equilibrium 
after  a  protracted  encounter  with  the  medicine- 
glass  in  the  nursery,  under  the  stern  discipline  of  a 
would-be  conscientious  nurse.  Judging  from  the 
varied  suceptibilities  and  dispositions  of  the  chil- 
dren under  my  care,  some  of  them  having  very  res- 
olute wills,  others  possessing — I  cannot  say  en- 
dowed with — mothers  of  a  pronounced  jesthetic 
temperament,  to  whom  everything  is  a  bore,  except 
a  novel  to  read  and  a  sofa  to  lie  upon,  it  becomes 
most  important  to  formulate  a  line  of  treatment 
that  will  satisfy  such  requirements. 

This  class  of  children  are  generally  ruled  by  a 
domineering  old  woman  they  call  "nurse,"  display- 
ing a  maximum  of  "tall  talk,"  with  a  minimum  of 
what  she  delights  to  call  "common  sense"  (and 
very  common,  indeed,  it  proves  to  be) .  The  medi- 
cal man  must  cultivate  a  habit  of  attacking  such  a 
stronghold  of  prejudice  and  conceit  by  a  series  of 
carefully  planned  flank  movements,  in  such  a  way 
that  the  nursery  magnate  may  be  drawn,  against  her 
own  convictions,  into  a  pliable  frame  of  mind,  suf- 
ficient to  enable  the  medical  man's  physic  and  regi- 
men to  stand  a  chance  of  being  attended  to. 
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To  attempt  to  invade  the  sanctum  of  a  nursery 
where  the  lady-paramount  is  cajoled  into  the  idea 
that  "nurse  is  a  treasure,"  and  prefers  rather  to 
foster  the  notion,  than  to  care  to  have  her  eyes 
opened  to  the  actual  state  of  reigning  ignorance, 
requires  all  the  practical  art  of  the  medical  man 
gradually  to  overcome  and  remedy. 

Undoubtedly  the  ailmeuts  under  which  children 
for  the  most  part  suffer,  belong  to  the  preventable 
class.  They  are  due  sometimes  to  overfeeding; 
very  ofteu  to  neglect,  especialiy  of  the  calls  of  na- 
ture; and  very  much  to  general  bad  management. 
With  this  view,  it  may  be  well  to  presume  that  the 
best  and  most  approved  mode  of  treatment  for 
habitual  torpidity  of  the  bowels  is  not  medicine, 
but  an  enerr  a  of  soap  and  water,  with  occasionally 
a  little  castor  or  olive  oil  added  to  the  injection.  If 
this  do  not  succeed,  and  the  child's  appetite  begins 
to  fail,  it  is  an  indication  for  administering  medi- 
cine by  the  mouth. 

Fortunately,  the  art  of  the  apothecary  comes  in 
to  our  aid,  and  we  are  now  enabled  to  give  the 
most  nauseous  of  drugs — castor  oil — absolutely 
free  from  taste  and  smell,  while  it  retains  the 
aperient  properties  of  ordinary  castor  oil.  Messrs. 
Allen  and  Hanburys  themselves  advise  that  it 
should  be  shaken  up  with  three  or  four  times  its 
bulk  of  hot  milk.  The  viscidity  of  the  oil  is  thus 
avoided,  and  the  emulsion  produced  is  scarcely  dis- 
tinguishable from  warm  rich  milk. 

If  it  be  desirable  to  administer  an  aperient  that 
will  act  more  directly  on  the  liver,  and  to  avoid  the 
unpleasant  effects  which  often  arise  after  taking 
'"oil,"  the  compound  rhubarb  pill  will  be  found  a 
serviceable  aperient.  Of  course,  some  new  method 
for  its  administration  will  be  desired,  which  I  shall 
now  detail.  Either  an  ordinary  tive-grain  pill  may 
be  cut  up,  and  a  portion  of  it  broken  in  small  pieces 
may  be  buried  in  a  chocolate-cream,  which  the 
youngest  child  will  take  with  avidity;  or  for  chil- 
dren of,  say  live  years  and  upwards,  I  have  given 
one-half  and  one-fourth  of  a  grain  of  this  pill, 
thinly  coated.  Half-a-dozen  or  so  may  be  taken, 
like  "hundreds  and  thousands,"  and  washed  down 
with  milk  and  water. 

The  medicated  fruit  lozenges  are  very  useful,  e.g., 
tamar  indien  and  laxora  lozenges.  Podophyllin  is 
probably  one  of  the  active  ingredients  in  these  loz- 
enges. Only  a  small  portion  of  a  lozenge  must  be 
n  to  a  child.  The  objection  found  with  these  is 
that  they  sometimes  "gripe"  the  little  patient.  Next 
to  these,  perhaps,  in  efficiency  and  palatability  is 
the  compound  liquorice  powder,  containing  senna 
powder.  About  a  teaspoonful  stirred  up  with  warm 
milk  may  be  taken  at  bedtime,  and  a  little  chloric 
ether  added  (about  ten  to  twenty  drops).  Very  few 
children  will  object  to  take  lluid  magnesia  or  the 


calcined  magnesia,  especially  if  flavored  with  the; 
syrup  of  mulberry  or  orange. 

I  have  succeeded  in  masking  the  taste  of  many- 
powders  by  the  addition  of  powdered  "rose"  lozen- 
ges. I  very  seldom  prescribe  Gregory's  powder,  on 
account  of  its  nauseous  character  and  bulk.  I  pre- 
fer to  combine  the  rhubarb  with  bicarbonate  of 
soda,  about  five  grains  of  each.  This  makes  a  much, 
more  miscible  and  manageable  powder.  Given  in 
jam,  honey  or  golden  syrup,  the  taste  is  altogether 
covered. 

Children  will  sometimes  take  the  "baume  de 
vie,"  or  decoction  of  aloes,  without  objecting  much. 
A  little  of  this  rubbed  into  the  stomach  of  infants 
will  suffice  sometimes  to  procure  an  action  of  the 
bowels.  The  extract  of  liquorice  may  be  added  to- 
the  decoction  until  the  bitter  taste  is  sufficiently 
masked.  Children  have  not  really  suchau  aversion 
to  it,  for  I  have  known  them  to  lick  off  the  aloes 
from  their  fingers  when  put  on  to  prevent  them  from 
sucking  them.  Powdered  aloes,  about  half  a  tea- 
spoonful,  may  be  given  mixed  with  brown  sugar. 
The  electuary  of  senna  is  taken  without  difficulty  by 
some  children,  also  the  syrup  of  senna  and  the  in- 
fusion with  prunes.  The  effervescing  purgative- 
lemonade  is  a  very  agreeable  drink,  as  also  half  a 
seidlitz  powder  flavored  with  lemon  juice. 

Turning  now  to  febrifuge  mixtures,  there  is  not 
much  need  of  flavoring  to  mask  the  flavor  of  these.. 
Sweet  nitre,  acetate  of  ammonia,  spirits  of  chloro- 
form, are  all  pleasant  drugs  to  take.  The  nitrate 
and  chlorate  of  potash  are  rather  saltish,  but  the 
sal  prunelle  and  Wyeth's  compressed  tablets  will  be 
taken  by  the  bigger  children  without  much  protest. 
The  syrups  of  orange,  lemon,  and  mulberry,  will 
come  in  as  agreeable  and  cooliug  adjuncts.  Cough- 
mixtures  can  generally  be  made  very  pleasant  by 
the  addition  of  syrup  of  squills  of  tolu,  etc. 

As  regards  tonics,  some  considerable  skill  will  be 
necessary  efficiently  to  cover  the  bitter  flavor.  Chil- 
dren will  take  the  saccharated  carbonate  of  iron 
very  well,  and  also  steel  wine;  but  if  we  attempt 
to  give  the  bitter  infusions,  there  is  sure  to  be  re- 
bellion in  the  nursery.  Quinine — one  of  the  most 
valuable  medicines  for  children — can  be  given  with- 
out difficulty,  either  in  the  form  of  pill  or,  which  I 
prefer,  dissolved  in  syrup  of  orange,  without  the 
addition  of  any  water.  This  effectually  covers  the 
flavor.  Quinine  wine  is  useful  for  the  elder  chil- 
dren. 

Chemical  food  is,  of  course,  taken  with  relish, 
and  if  recently  made  is  a  serviceable  tonic;  but  tin 
phosphates,  from  their  Insolubility,  throw  down 
very  much.  The  compound  solution  of  the  hypo- 
In  ten-minim  doses,  and  the  hypophos- 
phite  wine,  forms  a  perfect  substitute  for  Par 
rish*s  food.     Besides  having  iron,  in  a  form  whicl 
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is  ea9ily  absorbed,  the  bypophosphite  of  magnesia 
serves  as  a  useful  antacid  and  stomachic  in  this 
combination. 

With  a  view  ot  putting  into  practical  form  these 
few  suggestions,  and  to  systematise  the  irregular 
but  constant  attempts  of  mothers  to  keep  a  little 
dispensary  of  their  own,  I  have  instructed  Messrs. 
Savory  and  Moore  to  fit  up  a  nursery  medicine-chest, 
with  a  companion  guide,  to  assist  mothers,  espe- 
cially those  residing  in  the  colonies  and  far  away 
from  medical  aid,  to  treat  their  own  children  in 
such  emergencies. 


CASE  OF  CO-EXISTENCE  OF  DIPHTHERIA 
AND  TYPHOID  FEVER. 

BY  G.  E.  PAGET,  M.D.,  F.R.S. 
[British  Medical  Journal.] 

The  recent  illness  of  the  Postmaster-General 
may  add  interest  to  the  following  case.  The  pa- 
tient was  Mrs.  J.  K.,  a  married  woman,  about 
twenty-eight  years  of  age,  living  in  Manor  Street, 
Cambridge.  Three  days  before  her  illness  began, 
one  of  her  children  had  died  of  diphtheria,  two  of 
them  having  been  affected.  Mr.  Carter,  who  at- 
tended them,  had  no  doubt  as  to  the  diagnosis. 
The  children  had  sore-throat,  and  exudation  upon 
it. 

When  I  first  saw  Mrs.  K.  (on  December  14th 
1861),  she  had  been  confined  to  her  bed  about  a 
week.  From  Mr.  Carter  I  learnt  that  her  illness 
had  begun  with  sore-throat,  and  that  there  had 
been  small  white  diphtheritic  patches  upon  the 
throat.  When  I  examined  it,  I  could  find  none, 
nor  any  signs  of  diphtheria ;  but  upon  her  abdo- 
men were  some  of  the  rose-spots  characteristic  of 
typhoid  fever;  and  at  the  base  of  her  right  lung,  to 
the  extent  of  two  or  three  inches,  the  percussion- 
sound  was  dull,  and  small  crepitation  could  be 
heard.  She  was  feverish;  her  pulse  was  130,  her 
bowels  loose.  She  was  in  the  seventh  month  of 
pregnancy. 

For  six  days  she  continued  in  much  the  same 
state,  as  an  ordinary  case  of  typhoid  fever,  with 
moderate  pneumonic  complications;  her  bowels 
loose;  her  pulse  above  120;  her  tongue  dryish;  and 
a  general  condition  requiring  wine  and  brandy. 
During  these  six  days,  her  throat  remained  free 
from  diphtheritic  appearances ;  but  on  the  morning 
of  December  2Cth  it  again  became  sore,  and  in  the 
evening  the  uvula  and  soft  palate  were  covered 
with  a  white  exudation,  the  adjacent  parts  being 
bright  red.  Her  pulse  then  jbecame  a  little  less 
frequent,  falling  to  116.  Chlorate  of  potash  was 
now  prescribed  in  small  frequent  doses,  and  next 
day  tincture  of  perchloride  of  iron.  On  December 
28th,  her  urine  contained  albumen.  The  exudation, 
after  its  reappearance  on  December  20th,  was  seen 
from  day  to  day ;  it  had  a   diphtheritic   character, 


and  was  very  extensive.  It  was  still  present, 
though  somewhat  reduced  in  extent,  on  January 
2d.  When  I  saw  her  on  January  5th,  it  had  been 
completely  cleared  off. 

Early  in  January,  she  began  to  suffer  much  from 
retching  and  vomiting.  She  was  troubled  also  with 
cough,  The  right  lung  was  consolidated  at  its 
base,  but  to  a  small  extent  only.  The  vomiting  so 
persisted  from  day  to  day  as  to  bring  her  into  great 
peril.  On  January  20th,  the  liquor  amnii  escaped. 
Active  delirium  now  came  on,  and  continued  for 
upwards  of  twelve  hours,  when  she  suddenly 
aborted  of  a  seven  months'  child,  which  lived  half 
a  day.  The  mother  nearly  died  during  the  remo- 
val of  the  placenta,  though  scarcely  any  blood  was 
lost.  After  labor  was  completed,  the  vomiting 
ceased,  and  she  gradually  recovered. 

Mrs.  K.  had  been  nursed  during  her  illness  by 
her  mother,  Mrs.  S.,  aged  fifty-eight,  who  lived  in 
the  outskirts  of  Cambridge,  in  an  isolated  cottage 
within  a  large  garden.  On  February  14th,  1862, 
she  took  to  her  bed  with  typhoid  fever.  She  had 
the  ordinary  symptoms:  the  rose-spots,  loose 
stools,  etc.  She  went  on  favorably  until  March 
13th,  when,  after  sitting  up  near  an  open  door,  she 
had  rigors,  ushering  in  double  pneumonia  and 
haemorrhage  from  the  bowels.  She  died  on  March 
24th. 

The  chief  interest  of  Mrs.  K.'s  case  is  in  the 
disappearance  of  the  local  signs  of  diphtheria, 
and  their  suspension  for  six  days  during  the  con- 
tinuance of  the  typhoid  fever,  and  then  their  reap- 
pearance and  persistence  for  thirteen  days  or  more. 
This  appears  to  me  a  fact,  not  perhaps  contrary  to 
what  might  be  expected,  but  at  least  worth  notice. 
It  differs  from  what  was  reported  in  the  case  of 
Mr.  Fawcett. 

Nine  years  previously,  I  had  attended  a  severe 
case  of  typhoid  fever  in  the  same  house,  in  Mansor 
Street,  in  which  Mrs.  K.'s  illness  occurred.  The 
patient  was  a  young  man  of  a  different  family. 

The  recorded  cases  of  co-existence  of  diphtheria 
and  typhoid  fever  are  not  numerous.  If  they  were, 
they  would  afford  some  countenance  to  the  view, 
that  the  poison  of  diphtheria  is  identical  with  that 
of  typhoid.  It  is,  of  course,  conceivable  that  they 
might  be.  But  so  many  epidemics  of  typhoid 
fever  occur  without  diphtheria,  and  so  many  of 
diphtheria  without  typhoid,  that  the  evidence  at 
present  is  strongly  against  the  identity  of  these  es- 
sential causes. 


THE    TREATMENT    OF    EMPYEMA:    FREE 
INCISION  VERSUS  ASPIRATIOX. 

BY  JOHN  WARD  COUSINS,  M.D.,  LOXD.,  F.R.C.S. 

(British Medical  Journal.) 
The  great  improvement  in  the  surgical  treatment 
of  wounds  has  been  especially  utilized  in  the  man- 
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agernent  of  chest  operations.  During  the  last  few 
years,  free  incision  in  empyema  has  been  exten- 
sively and  successfully  employed,  although  many 
surgeons  still  regard  it  as  a  radical  measure,  and 
are  disposed  to  try  other  modes  of  procedure  be- 
fore resorting  to  it.  It  is  now  a  well  recognized 
rule  of  practice,  that  any  collection  of  pus  within 
the  pleural  cavity  must  be  evacuated  outwardly 
without  loss  of  time.  The  moment  for  operating 
in  each  case  must,  of  course,  depend  upon  the 
judgment  of  the  surgeon.  The  occurrence  of 
dyspnoea,  and  cardiac  distress,  are  always  positive 
indications  for  immediate  action,  for  delay  may 
suddenly  be  followed  by  fatal  syncope,  or  the  ab- 
scess may  burst  into  the  bronchi,  and  cause  suffo- 
cation. 

When,  however,  the  necessity  for  some  operation 
has  been  decided,  and  the  diagnosis  of  purulent  ef- 
fusion made  certain  by  exploration,  the  practitioner 
is  sometimes  in  doubt  as  to  the  best  method  of 
proceeding.  He  has  to  make  a  selection  between 
tapping  with  the  trocar  and  canula,  evacuation  by 
the  aspirator,  simple  puncture,  or  free  incision  of 
the  chest-cavity  with  the  knife.  In  a  valuable  paper 
recently  published  iu  the  British  Medical  Journal, 
Mr.  E.  W.  Parker  proposes  a  novel  method  of  aspi- 
ration, which  he  suggests  should  be  adopted  before 
proceeding  to  the  radical  operation.  He  advocates 
the  trial  of  aspiration,  supplemented  by  the  injec- 
tion of  purilied  air  into  the  pleural  cavity  for  the 
purpose  of  ensuring  the  complete  dislodgment  of 
the  fluid.  During  the  last  few  years,  a  somewhat 
similar  method  of  clearing  out  the  chest  by  the  in- 
jection of  air  and  disinfecting  fluids  has  been  prac- 
ticed by  Continectal  surgeons.  The  ordinary  aspir- 
ator often  fails,  and  the  tube  becomes  blocked  up 
with  shreds  of  fibriue  and  flaky  masses ;  and  so  a 
force  beyond  the  elasticity  of  the  walls  of  the  cav- 
ity, and  the  power  of  the  evacuator,  is  necessary  to 
expel  the  fluid  through  the  narrow  outlet. 

But  the  question  to  settle  is  whether,  after  all, 
a- juration  is  the  best  and  safest  method  of  empty- 
ing the  chest  in  empyema.  Aspiration  is  a  pro- 
longed operation ;  and  this  is  a  serious  matter  for 
consideration  when  the  patient  is  in  a  condition  of 
exhaustion  and  distress.  The  operation,  too,  must 
be  repeated  several  times  in  ordinary  cases,  to  re" 
move  the  reaccumulation  of  pus  which  is  sure  to 
occur.  There  may  be  exceptional  cases,  as  Mr. 
Parker  suggests,  in  which  a  preliminary  procedure 
is  admissible,  from  the  extensive  nature  of  the  ef- 
fusion, or  the  critical  condition  of  the  patient;  still, 
it  must  be  remembered  that  free  incision  is  the 
measure  which,  in  the  large  majority  of  cases, 
must  at  length  be  adopted. 

On  the  other  hand,  free  incision  requires  no 
repetition.      It  can  be   safely  practiced    at  every 


period  of  life,  and  for  every  variety  of  empyema — 
associated,  of  course,  always  with  Listerian  pre- 
cautions. The  little  operation  can  be  rapidly  per- 
formed with  my  antiseptic  trocar,  which  is  convert- 
ible into  a  probe-pointed  knife  without  withdrawal 
from  the  chest ;  and,  when  performed  in  this  way, 
it  is  certainly  not  a  severe  measure.  In  many 
cases,  the  ascent  of  the  diaphragm  and  the  contrac- 
tion of  the  walls  of  the  cavity  are  sufficient  to  drive 
out  the  imprisoned  fluid;  and  then,' during  the 
after-treatment,  the  abscess  can  be  kept  open  by 
careful  drainage,  attention  tD  position,  and  the 
judicious  application  of  disinfecting  remedies. 

There  are  cases,  however,  even  after  the  opera- 
tion of  free  incision,  in  which  it  is  difficult  to 
empty  and  deodorise  the  pleural  abscess ;  for  the 
presence  of  a  little  stagnant  pus  is  quite  sufficient 
to  keep  up  a  foul  condition  of  the  cavity .  Some- 
times shreds  of  fibrine  and  membranous  exudation, 
infiltrated  with  purulent  deposit,  obstruct  the  dis- 
charge, and  gravitate  to  the  dependent  parts  of  the 
sac;  and  thus  the  cleansing  process  is  rendered  a 
very  troublesome  matter,  even  with  frequent  disin- 
fecting washings.  It  is  often  a  good  plan,  under 
these  conditions,  to  employ  a  syringe  fitted  with  a 
long  and  flexible  tube,  that  can  be  introduced  to 
the  bottom  of  the  pleural  cavity,  and  thus  to  re- 
move and  wash  away  the  fluid  which  has  accumu- 
lated at  the  lowest  part. 

In  other  cases,  the  abscess-cavity  is  irregular, 
and  is  subdivided  into  several  sacs  by  the  remnants 
of  old  adhesions,  or  by  bands  of  recent  lymph; 
and  it  appears  to  me  that,  especially  under  these 
circumstances,  the  injection  of  purified  air  is  likely 
to  prove  of  great  practical  utility;  and,  for  this 
method,  the  pleural  incision  can  be  readily  made 
air-tight  by  an  Indian  rubber  pad.  Mr.  Parker  sug- 
gests "that  the  air  should  be  injected  into  the  pleu- 
ral cavity  in  sufficient  quantity  to  expel  all  the  fluid. 
The  moment  the  out-flow  ceases — provided  al- 
ways the  physical  signs  indicate  that  the  cavity  is 
not  emptied— introduce  the  needle,and  pump  in  a  lit- 
tle air."  Now,  with  ordinary  care,  this  little  oper- 
ation will  be  free  from  all  risk  and  danger  to  the 
patient,  and  the  purified  air  can  be  steadily  in- 
jected so  as  to  avoid  any  sudden  and  severe  increase 
of  pressure;  otherwise,  uniting  surfaces  and 
freshly  formed  adhesions  may  be  torn  asunder,  and 
the  healing  process  of  contraction  maybe  seriously 
disturbed. 


CASE  OF  PEMCAllDITIS,  WITH  EFFUSION. 


[concldued] 
January  9th.     He  slept  well  through   the  night, 
and   felt   thoroughly  rested   this  morning;  he  was 
much  improved.    The  cough  was  less  troublesome; 
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some  slight  expectoration  accompanied  it.  The 
area  of  dulness  was  decidedly  diminished.  The 
friction-murmurs  were  not  now  heard  in  the  axilla. 
They  were  confined  to  a  space  between  the  sternum 
and  left  nipple.  These  murmurs  were  heard  very 
loud  and  rasping,  as  high  as  the  upper  border  of 
the  second  lib.  The  first  sound  of  the  heart 
was  again  plainly,  though  faintly,  heard.  The 
second  sound  was  stronger.  I  could  not,  owing  to 
the  friction-sounds,  determine  the  existence  or  ab- 
sence of  endocardial  murmurs.  He  was  passing  an 
abundance  of  urine,  high  colored,  and  depositing 
lithates  freely;  specific  gravity  1030;  no  albumen. 
His  appetite  was  improving  rapidly. 

January  11th.  I  happened  to  call  at  dinner-time, 
and  found  him  eating  stewed  rabbit  with  the  heart- 
iest of  appetites,  and  relishing  it  thoroughly.  His 
face  and  eyes  and  look  were  clearer  and  better  than 
I  had  seen  them  for  a  long  time.  The  veins  of  the 
neck  were  no  longer  visible.  He  expressed  himself 
as  feeling  better  than  he  had  felt  for  a  long  time. 
The  cough  improved.  There  was  no  sense  of 
dyspnoea  nor  pain.  He  slept  well.  He  was  passing 
an  abundance  of  urine,  and  the  bowels  were  acting 
regularly.  There  was  no  tenderness  over  the  heart. 
Dulness  was  reduced  to  three  inches  in  the  vertical, 
and  four  and  a  half  in  the  horizontal  direction.  The 
superior  margin  of  dulness  was  now  on  a  level  with 
the  middle  of  the  fifth  rib.  The  external  margin  of 
dulness' was  a  little  outside  the  left  nipple-line.  The 
heart's  impulse  was  strong  and  diffused.  The  first 
sound  was  distinct,  but  not  so  distinct  as  in  health. 
A  single  light  brushing  friction-murmur  was  heard 
over  the  apex,  not  confined  to  any  single  place  of 
direction.  Towards  the  base,  the  double  friction- 
murmur  noticed  before  was  heard  diffused  over  a 
very  large  area.  These  murmurs  were  greatly  di- 
minished in  intensity  all  over,  and  seem  inclined  to 
disappear.  They  were  heard  faintly  in  the  axilla. 
The  pulse  was  taken  in  the  standing  position,  and 
after  the  examination,  which  may  account  for  its 
being  104;  it  was  full  and  strong.  The  treatment 
was  continued.  His  wife  to-day  told  me  she  thought 
this  attack  had  been  stealing  on  him  for  some  time, 
and  that  she  had  noticed  him  not  to  be  quite  him- 
self for  the  past  three  months. 

January  13th.  The  patient  looked  well,  and  ex- 
pressed himself  as  quite  ready  for  work.  The  eyes 
and  the  expression  of  the  face  were  clear  and 
healthy.  He  was  free  from  all  pain  and  tenderness: 
He  slept  and  ate  well.  The  bowels  were  regular. 
He  passed  plenty  of  urine,  clear  and  free  from  de- 
posit. The  dulness  over  %the  pericardial  region  re- 
mained unchanged.  The  heart's  impulse  was 
stronger,  but  much  diffused.  The  fraction-mur- 
mur remained  as  last  described,  but  was  heard 


round  into  the  axilla,   and   faintly   into   the    upper 
portion   of  the   interscapular   space   on   the  back. 
The  pulse  was  10-1,  unchanged.     No  sense  of  d; 
ncea  was  left. 

Remakes. — The  foregoing,though  by  no  means  an 
uncommon  case,  is,  I  think,  not  altogether  devoid 
of  interest,  or  unworthy  of  notice,  on  account  of 
the  insidious  character  of  the  onset  of  the  heart- 
affection;  so  much  so,  that  the  patient's  attention 
was  never  once  directed  to  the  heart  as  the  seat  of 
mischief.  If  there  had  been  any  pyrexia,  it  had  dis- 
appeared when  I  saw  him.  The  case  affords  another 
good  example  of  what  seems  to  be  pretty  generally 
admitted,  that  ;the  serous  linings  to  the  visceral 
cavities,  and  the  envelopes  to  their  contents,  must 
be  regarded  in  the  light  of  lining  membranes  of 
joints;  and  that,  in  persons  affected  with  any  of 
the  leading  cachectic  taints — gout,  rheumatism, 
tubercle,  or  struma — these  membranes  may  become 
affected  primarily,  and  be  the  first,  and  indeed  the 
sole  manifestation  of  the  constitutional  diathesis. 
This  view7  reduces  the  term  "idiopathic"  pericar- 
ditis, plenritis,  and  peritonitis  to  very  small  limits: 
since,  in  the  vast  majority  of  cases,  when  we  ex- 
clude extension  of  inflammation  from  neighboring 
organisms,  and  injury,  as  causes,  some  one  or  other 
of  the  taints  I  have  mentioned  will  be  found 
present.  That  pericarditis,  unaccompanied  by  any 
marked  symptoms  of  muscular  rheumatism,  or  by 
any  joint-affection  whatsoever,  is  a  matter  of  fairly 
common  occurrence,  I  have  had  many  instances 
during  the  last  fifteen  years'  experience  in  general 
practice.  Indeed,  this  is  one  of  the  facts  in  clini- 
cal observation  that  fall  particularlv  within  the 
field  of  the  general  and  family  practitioner.  Hos. 
pital  physicians,  and  men  who  have  attained  a  high 
standing  in  their  profession  as  consultants,  usually 
are  called  upon  to  examine  and  treat  the  grosser 
lesions,  the  results  of  pre-existing  attacks,  which 
possibly  had  not  been  observed  or  treated  at  the  on- 
set, or  the  effects  of  which  probably  had  resisted 
all  efforts  to  cure  them. 

When  reporting  a  case  of  heart-disease  to  the 
Medical  Press  and  Circular,  March  31st,  ls75,  I 
then  expressed  my  conviction  that  many  cases  of 
heart-affection  take  their  origin  in  what  is  termed 
"a  simple  cold,"  where  a  tendency  exists  On  the 
part  of  the  patient  to  the  rheumatic  or  gouty 
dyscrasia — attacks  which  I  now  regard  as  '•rheu- 
matic pyrexia,"  iu  which,  when  the  heart  becomes 
affected,  it  does  so  as  the  local  affection.  I  dwelt 
on  the  necessity  for  attention  to  the  state  of  the 
heart  in  such  cases,  and  for  the  utmost  vigilance 
being  exercised  when  there  is  morbidly  excited  ac- 
tion, accompanied  by  roughening  and  ''buffling*'  of 
the  first  sound.    I  also  pointed  out  how  valuable  a 
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knowledge  of  family  tendencies  to  inheritable  dis- 
eases would  be  in  guiding  the  physician  in  his  treat- 
ment.of  what  otherwise  might  be  passed  over  as  un- 
important, and  so  happily  enabling  him  to  prevent 
such  apparently  simple  cases  from  terminating  in 
consequences  the  most  disastrous.  Since  then,  in- 
creasiug  experience  has  impressed  upon  my  mind 
more  and  more  the  deep  importance  of  never  lightly 
passing  over  the  condition  of  the  heart  when  called 
upon  to  treat  those  so  called  attacks  of  "feverish 
cold."  Truly,  in  such  cases,  an  over-caution  is  far 
preferable  to  carelessness.  Eapid  action,  weaken- 
ing even  to  a  slight  degree  of  the  first  sound,  and 
the  occurence  of  "humming"  or  "burring"  noises, 
tending  to  conceal  or  give  the  idea  of  prolongation 
to  the  first  sound,  are  always  signs  that  excite  my 
attention  and  give  rise  to  anxiety.  Of  course,  just 
as  we  may  have  light  and  transient  affections  of  the 
joints,  which  pass  off  and  leave  no  trace  behind, 
so,  in  perhaps  the  majority  of  instances,  these 
symptoms  may  subside  and  leave  no  souvenirs  to 
mark  their  occurrence ;  but,  on  the  other  hand  I 
have  too  frequently  watched  them  develop  steadily 
into  the  full-blown  and  well-marked  charcteristics 
of  advanced  pericarditis,  to  permit  of  my  treating 
them  with  contempt  or  indifference.  In  the  case 
before  us,  I  think  it  is  a  point  of  interest  to  note 
the  occurrence  of  double  friction-murmur  at  the 
apex,  and  in  the  axilla,  when  the  loss  of  the  first 
sound  of  the  heart,  weakening  of  impulse,  and  ex- 
tent of  dulness,  would  all  point  to  effusion;  in 
which  case,  we  expect  not  to  have  contact  and  con- 
sequent friction.  I  can  only  explain  it,  first,  by 
chest-wall  conduction  of  the  sound  from  the  loud 
and  rasping  basal  murmurs;  secondly,  from  the  ex- 
tent of  dulness  that  still  exists,  together  with  the 
marked  improvement  in  the  local  and  general 
symptoms;  also  bearing  in  mind  the  full  habits  and 
free  consumption  of  malt  and  spirituous  liquors, 
which  may  have  produced  their  effects  on  the  kid- 
neys and  the  circulatory  system  generally,  I  am  in- 
clined to  think  that  possibly  there  may  be  some  di- 
lation and  hypertrophy  present,  in  which  case  a 
small  amount  of  fluid  only  may  have  been  present. 
This  would  explain  also  the  absence  of  displace- 
ment of  the  apex-beat.  Another  point  to  be  borne 
in  mind  is,  that  the  heart  itself  may  have  shared  in 
the  unusual  development  of  the  body  generally, 
and  have  been  unusually  large. 

The  rapid  relief  afforded  by  the  treatment  and  the 
subsidence  of  the  congested  appearance  of  the  face 
and  eyes  are  also  to  my  mind  points  of  interest.  No 
one  in  this  case  can  well  question  the  benefits  de- 
rived from  the  measures  adopted;  the  symptoms 
had  existed  long,  and  had  been  going  steadily  from 
bad  to  worse,  and  the  relief  followed  immediately 
after  the  use  of  the  remedies. 


BOOK  REVIEWS. 

A  Text-Book  of  General  Pathological  Anat- 
omy and  Pathogenesis, by  Ernst  Ziegler ;  trans- 
lated and  editei  for  English  Students  by  Donald 
MacAlister.    New  York :     Wm.  Wood  &  Co. 

A  fortunate  combination  of  circumstances  has 
made  this  volume  a  model  of  its  kind.  Originat- 
ing in  the  land  of  Pathological  Anatomy  par  excel- 
lence, written  by  a  man  not'  only  of  great  knowl- 
edge but  a  good  teacher,well  aware  of  the  needs  of 
the  student,  and  translated  by  an  accomplished 
English  student,  who,  by  his  facilities  of  becoming 
acquainted  with  the  German  literature  and  labora- 
tories, was  well  prepared  to  interpret  and  even  to 
enlarge  upon  the  ideas  of  the  author,  and  present 
the  most  modern  views  and  the  present  state  of 
knowledge  on  the  subject.  The  great  impetus 
given  to  the  study  of  pathogenesis  iu  particular  by 
the  discovery  of  the  bacillus  tuberculosus,  is  dis- 
tributed over  the  whole  field  of  pathological  anat- 
omy, and  gives  a  renewed  interest  and  vigor  to  its 
study. 

The  classification  of  the  chapters  is  an  excellent 
one  and  in  conformity  to  the  modern  point  of  view. 
On  malformations,  inflammations,  etiology  of  tu- 
mors,and  bacteria  it  gives  a  fuller  account  of  modern 
teachings  and  discoveries  than  has  yet  appeared  in 
any  English  manual.  We  have  been  induced  to 
read  almost  the  entire  book  and  decidedly  with 
profit,  and  would  heartily  recommend  it  to  all  in- 
terested in  the  progress  of  pathology.  The  language 
is  clear,  comprehensive  and  concise.  The  text  is 
interspersed  with  a  great  many  references  and  ex- 
planatory suggestions  of  value  to  the  student,  and 
a  great  number  of  fine  illustrations.  We  predict 
for  this  volume  even  abetter  success  than  the  Ger- 
man edition  has  had.  It  appears  as  the  July  num- 
ber of  Wood's  Library  and  is  practically  complete 
in  itself.  The  second  part — on  Pathological  Anat- 
omy— is  in  course  of  publication  in  Germany.  It 
is  hoped  that  the  English  version  of  this  part  may 
be  ready  soon  after  the  German  edition  is  com- 
pleted. 


THE  ARMY. 


Official  List  of  Changes  of  Officers  serving 
in  the  Medical  Department  of  U-  S.  Army,  from 
August  8th,  18815,  to  August  23d,  1883. 

Baxter,  Jededlah  H.,  Chief  Medical  Purveyor  U.  S. 
Army:  to  proceed  to  San  Francisco,  California, 
via  St.  Louis,  Missouri,  on  public  business  con- 
nected witli  the  medical  department,  and  on  com- 
pletion thereof  will  r.  turn  to  his  station.  (Par. 
1,  S.  0.  185,  A.  G.  O.,  August  11,  1883.) 

McParlin,  Thomas  A.,  Lieutenant-Colonel  and  As- 
sistant Medical  .Purveyor:  relieved  from  duty  in 
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charge  of  the  purveying  depot  in  San  Fancisco, 
California,  to  take  effect  September  1,  1883,  and 
will  then  proceed  to  New  York  City  and  relieve 
Assistant  Medical  Purveyor  Ebenezer  Swift,  of 
the  charge  of  the  purveying  depot  in  that  city. 
A-sistant  Medical  Purveyor  McParlin  will  trans- 
fur  all  funds  and  public  property  in  his  possession 
to  Medical  Storekeeper  Henry  Johnson,  who,  un- 
til further  orders,  will  perform  the  duties  of  Act- 
ing Assistant  Medical  Purveyor  at  the  purveying 
depot  in  San  Francisco.  (Par.  5,  S.  O.  183,  A. 
G.  O.,  August  9,  1883.) 
Middleton,  J.  V.  S.,  Major  and  Surgeon  :  relieved 
from  duty  at  Fort  Hays,  Kansas,  and  assigned 
to  duty  at  Fort  Leavenworth,  Kansas.  (Par.  II,  S. 
0.  169,  Dept.  of  the  Mo.,  August  18,  1883.) 

Williams,  John  W.,  Major  and  Surgeon;  granted 
leave  of  absence  for  one  month,  on  surgeon's 
certificate  of  disability.  (Par.  I,  S.  0.  109,  Dept. 
of  the  Columbia,  August  8,  1883.) 

Barnett,  Richards,  Captain  and  Assistant  Surgeon: 
granted  leave  of  absence  for  one  month,  on  sur- 
geon's certificate  of  disability.  (Par.  II,  S.  0. 
149,  Dej.t.  of  the  East,  August  10,  1883. 

Bartholf,  John  H.,  Captain  and  Assistant  Surgeon: 
assigned  to  tempo  ary  duty  at  Vancouver  Bar- 
racks, W.  T.  (Par.  2,  S.  O.  109,  Dept.  of  the 
Columbia,  August  8,  1883.) 

Byrne,  Charles  B.,  Captain  and  Assistant  Surgeon: 
relieved  from  duty  at  Fort  Craig,  N.  M.,  and  as- 
signed to  duty  at  Fort  Lewis,  Colorado.  (Par.  3, 
S.  O.  161,  Dept.  of  the  Missouri,  August  0,  1883. 

Burton,  Henry  G.,  Captain  ani  Assistant  Surgeon: 
relieved  from  duty  a*t  Fort  A.  Lincoln,  D.  T.,  and 
assigned  to  duty  at  Fort  Assinniboine,  M.  T. 
(Par.  I,  S.  0.  141,  Dept.  of  Dakota,  August  11, 
1883. 

Finley,  J.  A.,  Captain  and  Assistant  Surgeon:  re- 
lieved from  duty  at  Fort  Concho,  Texas,  and  as- 
signed to  duty  at  Fort  Stockton,  Texas,  a-  Post 
Surgeon.  (Par.  S.  0.  101,  Dept.  of  Texas, 
August  16,  1883.) 

Banister,  John  M.,  1st  Lieutenant  and  Assistant 
Surgeon  :  relieved  from  duty  in  the  Department  of 
the  Missouri  and  assigned  to  duty  in  the  Depart- 
ment of  the  East.  (Par.  5,  S.  O.  183,  A.  G.  O., 
August  9,  1883.) 

Benham,  R.  B.,  1st  Lieutenant  and  Assistant  Sur- 
geon: relieved  from  duty  at  Fort  Assinniboine, 
M.  T.,  and  assigued  to  duty  at  Fort  A.  Lincoln, 
D.  T.  (Par.  2,  S.  0.  HI,  Dept.  of  Dakota, 
August  11,  1883.) 

Carter,  Wm.  F.,  1st  Lieutenant  an  *  Assistant  Sur- 
geon: relieved  from  duty  in  the  Department  of 
Texas  and  assigued  to  duty  in  the  Department  of 
the  East.  (Par.  5  S.  0.  183,  A.  G.  O.,  August  9, 
1883.) 

Kane,  John  J.,  1st  Lieutenant  and  Assistant  Sur- 
geon: relieved  from  duty  in  the  Department  of 
the  Missouri  and  assigned  to  duty  in  the  Depart- 
ment of  the  East.  (Par.  5,  S.  0.  183,  A.  G.  0., 
August  9,  1883.) 

Vidal  Regards  capsicum  as  the  best  rem- 
edy in  piles.  He  prescribes  three  or  four 
three-grain  pills  daily,  half  at  breakfast  time 
and  half  at  supper  time.  Under  its  influence 
congestion  and  all  the  painful  symptoms 
which  accompany  it  disappear  rapidly. 


At  a  i.ate  Meekixg  of  the  New  York  Med- 
ical and  Surgical  Society  (N.  Y.  Med.  Jour.) 
Dr.  A.  C.  Post  reported  a  case  of  probable 
injury  of  the  heart  due  to  a  fall.  He  said 
that  a  young  man  presented  himself  at  his 
clinic,  complaining  of  certain  symptoms 
caused  by  a  fall  sustained  a  week  previously, 
while  staggering  under  a  load  of  lumber.  He 
was  afterward  able  to  walk  to  a  conveyance, 
but  was  very  feeble  and  suffered  distress. 
Upon  examination,  no  evidence  of  contusion 
or  fracture  could  be  discovered,  but  the  pa- 
tient complained  greatly  of  pain,  distress  and 
tenderness  over  the  region  of  the  heart,  par- 
ticularly when  percussion  was  made.  The 
pulse  was  very  rapid,  feeble,  dicrotic,  and 
irregular,  and  the  heart's  action  was  jerk}-, 
feeble  and  tumultuous,  but  no  abnormal 
sounds  or  percussion  outlines  were  discov- 
ered. Possibly  there  had  been  rupture  of 
some  of  the  endocardial  tendiuous  cords. 


Dr.  Bonilly  presented  a  patient  to  the 
Soeiete  de  Chirurgie,  in  whom  a  pleurisy 
terminated  by  a  spontaneous  rupture  of  the 
thoracic  wall,  leaving  a  fistula  which  would  not 
close  despite  all  the  means  employed.  M. 
Bonilly  tried  resection  of  the  ribs  to  obtain  a 
flattening  of  the  thoracic  walls  and  efface  the 
pleural  cavity  (Estlander's  operation).  He 
resected  a  portion  of  the  sixth  and  seventh 
ribs  of  the  left  side.  The  result  was  the 
g'aclual  flattening  of  the  thoracic  wall  and  the 
obliteration  of  the  pleural  cavity.  Operated 
August  29,  1882  ;  the  patient  was  cured  De- 
cember 23  following. 


Dr.  H.  C.  Tarron,  in  the  American  Journal 
of  Obstetrics  for  August,  1883,  gives  an  in- 
teresting case  of  physometra,  and  endeavors 
to  prove  from  it  and  the  situation  as  found  in 
the  Surgeon  General's  library,  that  there  is  a 
morbid  process  which  may  take  place  by  which 
the  uterus  becomes  distended  to  such  an  ex- 
tent as  to  simulate  pregnane}'.  He  contends 
that  air  or  gas  may  distend  the  uterus  inde- 
pendent of  retained  products  or  menstrual 
secretions. 


The  Weekly  Medical  Review. 
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We  have  had  Occasion  from  time  to  time 
to  animadvert  to  the  state  of  affairs  at  the 
County  Hospital,  Chicago,  and  the  fact  that 
it  was  conducted  as  a  part  of  the  local  politi- 
cal "machine."  Another  conspicuous  instance 
of  this  is  the  recent  appointment  of  a  politi- 
cian of  some  local  prominence  as  its  Warden. 
This  man  had  been  some  time  Chief  of  Police, 
and  as  such  made  a  fair  officer,  though  never 
displaying  any  bright, particular  talent  or  hon- 
esty of  purpose.  Last  spring  he  was  seized 
with  the  rage  for  office  in  an  incurable  form, 
and  resigning  his  police  duties  he  ran  for  the 
position  of  County  Sheriff  on  the  democratic 
ticket.  At  election  he  was  left  high  and  dry, 
having  exhausted  his  own  means  and  run  in 
debt  to  such  an  extent  as  to  be  obliged  to  ac- 
cept a  purse  made  up  for  him  by  some  politi- 
cal friends.  Since  then  he  has  been  a  hanger- 
on,  a  dependant  on  "the  party."  With  that 
brilliant  judgment  which  the  Cook  County 
democratic  commissioners  (and  republican 
too,  for  that  matter)  have  never  lost  an  oppor- 
tunity to  show,  they  elected  him  as  Warden  of 
an  institution  which  ought  to  be  sacred  to  the 
best  interests  of  its  hundreds  of  unfortunate 
patients,  but  which  has  been — within  the 
writer's  memory — an  almshouse  for  the  scum 
of  the  party  who  get  beaten  in  the  local  elec- 
tions. We  write  these  words  without  evasion, 
and  yet  meaning  no  reflection  on  those  noble 
men  who,  as  members  of  its  medical  staff, 
have  served  it  in  years  past  and  present  with- 
out pay,  without  even  thanks,  who  have  more 
than  once  been  unceremoniously  turned  out  to 
make  room  for  some  less  capable  man,  with 
less  knowledge  but  more  "injlooence."  Nor  do 
we  reflect  on  the  training  school  for  nurses 
connected  with  the  hospital.  To  these  two, 
the  doctors  and  trained  nurses,  do  the  poor 
and   the   people   generally     of  Cook  County 


owe  a  measure  of  thanks  which  will  probably 
never  be  paid.  For  to  these  belongs  the  credit 
of  keeping  the  hospital  above  the  professional 
tide-water  mark,  of  preventing  its  becoming 
an  active  disgrace  by  keeping  it  at  least  a  pas- 
sive benefit,  of  hiding  from  the  eyes  of  the 
public  and  press  the  shameful  ignorance  and 
the  degrading  influence  of  a  lot  of  politicians 
many  of  whom  were  a  disgrace  to  the  com- 
munity that  elected  them.  Possibly,  this  last 
feature  is  not  a  credit,  but  in  that  case  the 
doctors  got  less  thanks  than  ever  from  the 
most  interested  party — the  county  board. 
The  writer  has  always  taken  the  ground  that 
he  took  years  ago  before  the  Grand  Jury , when, 
as  an  interne,  he  was  called  to  account  for  a 
public  expression  of  similar  sentiments,  that 
the  political  features  of  the  hospital  manage- 
ment would  always  be  an  effectual  bar  to  its 
proper  prosperity  and  the  most  efficient  per- 
formance of  that  work  for  which  it  was  in- 
tended. Unfortunately,  the  local  press  is 
apathetic  and  the  profession  almost  powerless. 
Unfortunately,  too,  a  few  members  of  that 
otherwise  eminently  respectable  profession 
have  not  been  guiltless  of  intrigues  for  their 
own  selfish  purposes,  and  this  has  usually 
made  matters  worse.  In  the  local  elections, 
matters  are  often  decided  by  the  vote  (duly 
paid  for!)  of  that  class  of  the  population  who 
most  need  such  public  provision  for  them- 
selves in  case  of  sickness  or  injury.  Would 
that  some  enthusiast  would  rise  and  make  a 
party  issue  of  this  matter.  Could  one  more 
fitting  be  selected?  All  of  which  we  have 
been  tempted  to  submit  because  an  ex-super- 
intendent of  police  has  been  duly  installed  as 
Warden  of  a  hospital — a  place  for  which  he  is 
in  some  respects  as  well  fitted  as  a  medical 
student  is  to  fill  the  office  in  the  local  constab- 
ulary made  vacant  by  the  resignation  of  said 
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official ; — and  no  better,  though  in  this  mat- 
ter recent  local  history  has  only  repeated 
itself  over  and  over  again.  During  our  own 
connection  with  the  institution  the  then  War- 
den had  been  educated  for  his  responsible 
position  by  having  served  for  years  as  a  pud- 
dler  in  the  rolling-mills.  If  all  this  might  be 
an  excuse  for  a  quotation,  we  would  say  with 
Juvenal,  only  adding  one  word,  "Haec  olim 
meminisse  (non)  juvabit."  (In  the  future  it 
will  (not)  be  pleasant  to  look  back  upon  these 
things.) 


The  Peculiar  Features  of  poisoning  by 
a  substance  so  constantly  in  use  and   so  well 
known  to  the   laity  as  carbolic  acid   cannot 
fail  to  interest  every  practical  physician,  and 
just  in  proportion  to  the  definite  form  which 
our  ideas  assume  will  be  the  value  of  our  ef- 
forts to  give  assistance  in  the  emergency.    It  is 
seldom  that  a  physician's  coolness  is  put  to 
a  severer  test  than  in  cases  of  poisoning  ;  and 
if  he  is  not  well  acquainted  with  the  topical 
and   constitutional   action   of    the    offending 
agent,  or  if  he  does  not  show  himself  superior 
to   the  precipitation  usually   associated  with 
such  cases,  or  if  he  does  not  wait  to  render 
such  meagre  .information    as  is  usually  ob- 
tainable as  definite  as  possible,  be  is  a  good 
deal  more  likely  to  pursue  a  course   open  to 
criticism  than   to   afford  genuine  assistance. 
A  definite  record  of  such  cases  is  always  in 
order,  and  we  take  the  occasion  of  referring 
to  two  such  reports  recently  issued:     One   by 
H.  H.  Vinke,  M.D.,  appeared  in  the  Medical 
News   of     July    14,    and  the   other   in   The 
Weekly  Medical  Review  of  July  21st.     The 
one  by  Dr.  Vinke  we  should  regard   as  a  typi- 
cal case  of  carbolic  acid  poisoning.     The  sub- 
jects were  two  children,  eight  and  five  years 
old  respectively.  Each  child  received  an  enema 
of  a  pint  of  water  containing  seventy  drops  of 
carbolic  acid,  95  per  cent.    Five  minutes  after 
both   fell  asleep  and  slept  for  about  twenty 
minutes.    Arising  from  their  sleep  they  talked 
constantly  and  incoherently,  walked  about  in 
a  restless  manner ;  shortly  their  gait  became 
unsteady  and  they  fell  to  the   floor,  entirely 
unconscious,    with    pupils     widely    dilated; 


breath  charged  with  carbolic  acid ;  skin  cov- 
ered with  perspiration,  pulse  full  and  frequent, 
and  muscular  agitation  seemed  to  threaten 
convulsions.  No  pain.  Two  hours  later  the 
muscular  agitation  subsided  and  a  comatose 
condition  supervened,  and  they  could  be 
aroused  only  with  difficulty.  About  six  hours 
after  the  enema  they  became  conscious  and 
were  then  subject  to  an  attack  of  vomiting 
which  lasted  several  hours  ;  after  this  they  re- 
covered rapidly.  The  case  reported  by  Dr. 
Taliaferro  has  already  appeared  in  full.  In 
this  case  it  is  difficult  to  know  what  symp- 
toms should  be  attributed  to  the  local  action 
of  the  strong  acid  on  the  mouth,  esophagus 
and  stomach,  and  which  should  be  attributed 
to  the  constitutional  effect  of  the  poison,  but 
it  is  interesting  to  note  that  all  three  cases 
awoke  from  a  state  of  unconsciousness  after 
a  period  of  about  six  hours.  In  the  one 
case, the  one  that  swallowed  the  strong  poison, 
the  pupils  were  contracted,  in  the  other  two 
they  were  widely  dilated.  We  cannot  too 
highly  commend  the  use  of  the  rubber  tube  so 
justly  appreciated  by  both  physicians,  but 
would  question  whether  the  sweet-oil  and  milk 
in  the  one  case,  the  books  notwithstanding, 
and  the  spts.  aeth.  nit.  in  the  other,  were  not 
the  results  of  a  desire  to  do  more  than  a 
sound  physiological  consideration  of  the 
cases  would  warrant.  It  is  to  be  regretted 
that  in  neither  case  is  -any  mention  made  of 
any  observation  for  the  presence  of  carbolic 
acid  in  the  urine. 


Dr.  J.  J.  Chisholm,  of  Baltimore,  has  re- 
cently been  advocating  the  use  of  bromide  of 
ethyl  in  operations  which  only  require  a  few 
minutes  for  their  performance.  It  will  be  re- 
membered that  this  subject  was  brought  prom- 
inently before  the  medical  public  about  three 
years  ago.  It  was  acknowledged  by  almost 
everybody  that  used  it  to  be  an  anaesthetic 
more  pleasant  and  rapid  than  ether,  it  was 
further  conceded  that  the  effects  of  the  anaes- 
thetic rapidly  passed  off.  The  occurrence, 
however,  of  two  or  three  deaths  from  its  use 
rendered  its  popularity  of  very  short  duration. 
We  have  used   this  anaesthetic   on   about   a 
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dozen  cases  and  always  with  satisfaction,  nev- 
ertheless we  use  it  no  longer.  Squibb' s  sul- 
phuric ether  and  some  form  of  Ormsby's  in- 
haler, when  judiciously  used,  leaves  little  to  be 
desired  both  with  reference  to  rapidity  of 
etherisation  or  vomiting.  By  this  instrument 
complete  anaesthesia  can  be  obtained  in 
less  than  five  minutes,  and  very  frequently 
in  less  than  half  the  time,  and  certainly 
as  far  as  statistics  are  of  any  value  sul- 
phuric ether  is  the  least  dangerous  of  all 
anaesthetics.  In  reference  to  the  rapidity 
with  which  a  patient  recovers  from  an  anaes- 
thetic the  all  important  point  of  the  length  of 
time  they  have  been  under  its  influence  must 
not  be  forgotten.  Of  course,  where  a  patient 
has  been  anaesthetised  for  only  a  few  minutes 
he  will  rapidly  recover  from  the  anaesthetic, 
and  the  recovery  will  usually  be  proportion- 
ally long  when  the  period  of  anaesthesia  has 
been  prolonged. 


A  Pamphlet  has  just  reached  us  purporting 
to  have  been  written  by  J.  Marion  Sims,  M.D., 
in  the  British  Medical  Journal,  advocating  the 
Indian  mode  of  curing  syphilis,  but  the  whole 
tenor  of  the  pamphlet  is  so  evidently  directed 
to  the  furthering  of  the  interests  of  the  doc- 
tor's brother-in-law  that  even  such  merits  as 
the  article  might  otherwise  have  are  absolutely 
rendered  worthless  from  the  intei'ested  position 
which  the  writer  sustains.  Moreover,  the 
doctor  has  never,  at  any  rate  it  is  not  so 
written  in  the  bond,  tried  the  remedy  himself. 
An  article  such  as  the  one  in  question  coming 
from  a  less  known  man,  backed  up  only  with 
two  cases  detailed  in  such  a  way, would  receive 
no  notice  whatever,  and  that  would  be  just 
what  it  deserves.  Custom  however  and  duty 
in  this  case  call  for  some  notice,  although  it 
be  only  to  condemn  it.  The  remedy  or  reme- 
dies which  are  here  set  forth  for  curing  infal- 
libly every  case  of  syphilis  is  a  teaspoonful  of 
the  mixed  fluid  extracts  of  Stillingia  sylvat- 
ica,  smilax  sarsaparilla,  phytolacca  decandia, 
lappa  minoo  and  xanthoxylum  Carolinanum, 
prepared  under  the  exclusive  sanction  of  Dr. 
Smyth  with  a  y.  This  is  spoken  of  as  the  In- 
dian cure,  omitting  the  alum  salt  and  iron.  An 


Indian  cure  is  sure  to  meet  with  favor  with 
those  who  are  incapable  of  thinking  for  them- 
selves, and,  unfortunately,  a  good  many  of 
those  still  exist,  and  many  of  them  occupy 
positions  not  only  in  the  medical  profession, 
but  also  among  our  professors. 


Dr.  T.  O.  Summers  contributes  the  follow- 
ing to  the  Southern    Practitioner:     A   little 
child,  five   years  of  age,  received  a  blow  or 
had  a  fall  npon  the  head  about  two  years  ago, 
producing  no  external  lesion  as  far  as  could 
be  observed,  but  resulting  in  complete  apha- 
sia.    After   the   injury  he  could   only  make 
idiotic  noises,  though  he  understood  all  that 
was  said  to  him.     From  this  time  he   devel- 
oped as  a  left-handed  child.      The  father  ap- 
plied to  me  for  relief.       I  was  satisfied  of  de- 
pression, and  located  it  at  the  third  convolution 
of  the  anterior  lobe  of  the  cerebrum  on  the 
left  side,  led  to  this  conclusion  by  the  aphasia 
and  left-handedness  of  the  child.     I  removed 
the  disc  of  bone  from  a  point  just  superior  to 
the  temporal  ridge,  and  anterior  to  the  coro- 
nal suture  as  it  bends  forward  to  cross  the 
ridge.       This  disc  covered  a  portion  of  the 
ascending  frontal  and  middle  frontal  convolu- 
tions, and  its  posterior  border  rested  over  the 
fissure  of  Rolando,  close  up  to  the  ascending 
parietal  convolution.       Of  course  the  diploic 
structure  was  rudimentary  in  a  child   of  that 
age,    but  what   was    to  be    the   inner    table 
was  clearly  depressed  by  a  greenstick  frac- 
ure.     After  the  operation  the  child  articulated 
clearly,  crying  out  ''Turn  me  loose, doctor,  my 
head's  bleeding.''       From  that  time  on  to  the 
present  day  he  has  talked  well  and  has  recov- 
ered his  intelligent   expression    and  manner. 
The  interest  in  this  case  lies  in  the  apparent 
practical  demonstration  of  the  location  of  the 
center  of  speech  in  this  portion  of  the   brain, 
and  on  the  left  side  in  right-handed  persons 
as  contended  by  some  neurologists. 


At  a  Late  Meeting  of  the  American  Der- 
matological  Association,  Dr.  Slicrwell,  of 
Brooklyn,  read  a  paper  on  Paget's  Disease, 
or  malignant  papillary  dermatitis  (N.  Y.  Med. 
Rec. ).     The   subjective   symptoms,    itching, 
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burning,  are  those  of  an  eczema,  and  not 
those  of  an  ordinary  carcinomatous  affection, 
but  they  are  more  mai'ked  than  in  an  ordinary 
case  of  eczema.  The  objective  symptoms  are 
like  those  of  eczema ;  the  discharge  is  abso- 
lutely similar  to  that  of  catarrhal  affection  of 
the  skin,  stiffens  linen,  and  forms  crusts  en- 
tirely indistinguishable  from  those  of  an  im- 
petiginous eczema.  The  color  of  the  surface 
is,  perhaps,  occasionally  more  livid,  but  the 
border  is,  in  his  opinion,  not  more  sharply 
defined  than  is  common  in  that  trouble.  The 
somewhat  elevated  appearance  of  the  patch 
simulates  exactly  the  accurately  macerated 
and  swollen  conditions  of  the  lower  epithelial 
layers  we  so  frequently  find  in  eczema.  Sir 
James  Paget  compares  the  appearance  to  that 
of  a  balanitis,  an  apt  illustration.  The  disap- 
pearance of  the  nipple  is  spoken  of  by  Henry 
Morris  as  a  "melting  away,"  a  very  accepta- 
ble term.  The  "malignant  papillary"  fea- 
ture, as  described  by  him,  was  a  marked  ele- 
ment in  his  first  case ;  much  less  in  the  sec- 
ond. It  is  a  very  diagnostic  point,  and  would 
of  itself,  he  thought,  instantly  resolve  any 
doubts  as  between  it  and  true  eczema.  The 
extreme  length  of  time  may  be  noted  in  his 
cases,  before  the  appearance  of  anything  like 
positive  evidence  of  carcinoma.  It  will  be 
noticed  that  Sir  James  Paget  gives  the  limit, 
as  to  this,  as  two  years.  In  Dr.  SherwelPs 
first  case  twelve  years  elapsed  from  attack  to 
death,  the  latter  event  not  seeming  in  any  way 
connected  "with  the  skin  lesion ;  in  the  second 
case,  considerable  over  the  time  mentioned  by 
Paget  had  already  passed. 


n 

At  the  Same  Meeting,  Dr.  E.  Graham,  of 
Toronto,  reported  a  case  of  lymphangioma 
cutis  with  dermatolysis.  Mrs.  — ,  aet.  twen- 
ty-one ;  when  five  years  old  a  tumor  appeared 
in  front  of  the  elbow,  which  gradually  ex- 
tended upward  and  downward.  The  history 
from  that  time  had  been  one  of  constant  in- 
crease, and  the  growth  had  increased  verv 
rapidly  during  the  past  year.  Its  presence 
had  not  produced  inconvenience.  On  the  an- 
terior surface  of  the  arm  the  integument 
hangs     down    in    bag-like    pouches,  which 


change  in  color  as  the  arm  hangs  or  is  raised. 
The  papillary  layer  of  the  corium  is  hypertro- 
phied,  and  the  skin  presents  deep  furrows. 
There  is  brown  pigmentation  near  the  elbow, 
and  a  few  black  hairs  exist  on  the  surface. 
The  entire  growth  has  a  peculiar  velvety  feel. 
There  is  thickening  of  the  skin,  but  no  indu- 
ration whatever.  At  the  middle  of  the  fore- 
arm there  is  a  small  tumor,  which  feels  like  a 
mass  of  blood-vessels  beneath  the  skin.  The 
arm  can  be  made  smaller  by  pressure,  and 
especially  the  small  tumors,  of  which  there 
are  two  or  three.  The  tumors  are  not  pain- 
ful. The  affected  arm  is  almost  as  strong  as 
the  other.  It  is  possible  that  the  small  tumor 
first  seen  existed  at  birth,  but  had  been  un- 
recognized. Dilatation  of  the  lymph-chan- 
nels was  the  probable  pathological  lesion. 


In  an  Article  recently  contributed  to  the 
Gesundheit  (Popular  Science  News) — a  paper, 
as  its  name  imports,  devoted  to  sanitary  sub- 
jects— Prof.  Reclam,  a  German  Gelehrter, 
makes  some  timely  and  useful  observations  on 
the  subject  of  baldness.  After  describing, 
in  a  vein  of  pleasantry,  the  vast  array  of  bare 
polls  which  may  be  seen  any  evening  in  the 
pit  of  a  theatre  or  the  body  of  a  lecture-room, 
he  discusses  the  causes  of  baldness.  He  does 
not  think,  as  is  sometimes  said,  that  loss  of 
hair  is  the  result  either  of  impaired  health  or 
of  much  study.  The  strongest  men  are  often 
bareheaded,  and  German  professors,  who  are 
nothing  if  not  studious,  are  distinguished 
above  all  men  by  the  profusion  of  their  locks. 
On  the  other  hand,  soldiers  and  postilions, 
who  wear  heavy  helmets  and  leather  caps,  and 
wear  them  a  good  deal,  are  frequently  as  bald 
as  billiard  balls.  From  these  facts  Herr  Re- 
clam  draws  the  conclusion  that  baldness  is  due 
chiefly  to  the  artificial  determination  of  blood 
to  the  head,  and  to  the  heat  and  perspiration 
thence  arising.  The  result  is  a  relaxed  con- 
dition of  the  scalp  and  loss  of  hair.  If  the 
skin  of  the  head  be  kept  in  a  healthy  state, 
contends  the  professor,  the  hair  will  not  fall 
off.  To  keep  it  healthy,  the  head-covering 
should  be  light  and  porous,  the  head  kept 
clean  by  washings   with  water,  and  the   hair 
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cut  short.  The  nostrums  vended  as  hair  re- 
storers, and  on  which  a  fabulous  amount  of 
money  is  wasted  by  the  ignorant  for  the  ben- 
efit of  quacks,  he  denounces  as  worse  than 
useless.  In  ninety-nine  cases  out  of  a  hun- 
dred they  are  worse  than  useless.  Cleanli- 
ness and  cold  water  are  the  sole  trustworthy 
specifics :  but  when  once  the  hair  roots  are 
destroyed,  not  all  the  oil  of  Macassar,  the 
bear's  grease  of  Siberia,  nor  the  cantharides 
of  Spain  will  woo  back  the  vanished  locks. 


Prof.  Henock  (Ber.  Klin.  Wochenscrift, 
Phys.  and  Surg.)  reports  the  following:  A 
four-year-old  girl  was  sick  with  the  measles. 
The  eruption  came  on  normally  ;  but  the  fever 
did  not  abate.  On  the  third  day  after  the  ap- 
pearance of  the  eruption,  the  entire  surface  of 
the  body  was  covered  with  blisters  from  the 
size  of  a  hazel-nut  to  that  of  a  dollar.  The 
measles  exanthem,  which  could  be  seen  be- 
tween these  bullae,  were  hemorrhagic.  The 
whole  face  was  greatly  bloated,  and  the  eye- 
lids were  so  swollen  that  the  eyes  could  not  be 
opened.  After  the  vesicular  eruption  ceased, 
the  morning  temperature  fell  to  37. 8Q  C, 
but  the  evening  temperature  rose  to  38.5°. 
The  child  was  threatened  with  collapse,  but 
revived.  However,  between  the  sixth  and 
seventh  days,  croupous  pneumonia  set  in,  and, 
after  eight  days,  terminated  fatally.  Similar 
complications  have  been  reported  by  Klupfel 
and  Steiner.  Henock  pronounces  this  a  com- 
plication of  measles  with  acute  pemphigus. 


The  Following  is  from  the  Pen  of  Prof. 
W.  M.  Williams,  the  English  Scientist,  on  the 
English  Fireside,  and  published  in  the  Metal 
Worker :  The  notion  that  our  common  fire- 
places and  chimneys  afford  an  efficient  means 
of  ventilation  is  almost  too  absurd  for  serious 
discussion.  Everybody  who  has  thought  at 
all  on  the  subject  is  aware  that  in  cold  weather 
the  exhalations  of  the  skin  and  lungs,  the 
products  of  gas-burning,  etc.,  are  so  much 
heated  when  given  off  that  they  rise  to  the 
upper  part  of  the  room  (especially  if  any  cold 
outer  air  is  admitted),  and  should  be  re- 
moved from  there  before  they  cool  again  and 


descend.      Now,  our   fireplace   openings  are 
just  where  they  ought  not  to  be  for  ventila- 
tion ;  they  are  at  the  lower  part  of  the  room, 
and  thus  their  action  consists  in  creating  a  cur- 
rent of  cold  air  or  "draft"  from  doors  and 
windows,  which  cold  current  at  once  descends, 
and  then  runs   along  the   floor,    chilling  our 
toes   and  provoking   chilblains.     This  cold, 
fresh  air,  having  done  its  worst  in  the  way  of 
making  us  uncomfortable,  passes   directly  up 
the  chimney  without  doing  us  any  service  for 
purposes  of    respiration.       Our   mouths   are 
usually  above  the  level  of  the  chimney  open- 
ing, and  thus  we  only  breathe  the  vitiated  at- 
mosphere which  it  fails  to  remove.     Not  only 
does  the  fire-opening  fail  to  purify  the  air  we 
breathe,  but  it  actually  prevents   the  leakage 
of  the  upper  part  of  the  windows  and  doors 
from   assisting   in  the  removal  of  the  upper 
stratum  of  vitiated  air,   for  the   strong   up- 
draft  of  the  chimney  causes  these  openings 
to  be  fully  occupied  by  an  inflowing  current 
of  cold  air,  which  at  once  descends,  and  then 
proceeds,  as  before  stated,  to  the  chimney. 
If  the   leakage  is   insufficient   to   supply  the 
necessary   amount   of    chilblain-making    and 
bronchitis-producing  draft,  it  has  to  enter  by 
way  of  the  chimney-pot  in  the  form  of  oc- 
casional spasms  of  down  draft,  accompanied 
b}r  gusts   of  choking  and  blackening  smoke. 
It  is  a  fact  not  generally  known  that  smoky 
chimneys  are  especial  English   institutions — 
one  of  the  peculiar  manifestations  of  our  very 
superior  domestic  comfortableness. 


According  to  the  Cincinnati  Med.  News, 
as  quoted  by  the  Phil.  Med.  and  Surgical 
Reporter,  Dr.  Leartus  Connor  presents  the 
profession  with  a  series  of  fourteen  general 
maxims  on  "How  can  we  obtain  the  best  Eye- 
sight and  Hearing."  We  publish  them  not  to 
show  their  value,  but  to  show  what  some 
people  with  a  propensity  for  writing  can  in- 
trude upon  the  public.  1.  By  acting  as  if  the 
eyesight  and  hearing  were  of  more  importance 
than  any  other  thing  on  earth, — very  definite 
and  concise  directions  of  more  importance  of 
course  than  nursing — than  breathing.  2.  By 
having  every  child's  eyes  and  ears  carefully 
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examined  by  an  expert  before  it  is  given 
specific  tasks  to  perform,  calling  for  the  full 
exercise  of  healthy  eyes.  If  the  eye  or  ear 
be  found  defective,  then  by  grading  the  tasks 
according  to  the  nature  of  the  defect, — are 
not  the  child's  eyes  and  ears  called  upon  to 
perform  specific  tasks  as  soon  as  the  mother 
begins  to  talk  and  smile  to  the  little  one,  and 
he  in  turn  begins  his  philosophical  experiments 
by  testing  the  relative  strength  of  paper  and 
linen,  etc.  Moreover,  who  would  think  of 
grading  the  tasks  assigned  to  the  ear?  3.  By 
never  using  the  eye  or  the  ear  when  such  use 
causes  pain  in  either  organ  or  in  the  head. 
Some  additional  advice  should  here  be  af- 
forded to  teach  us  how  to  avoid  using  the  ear. 
4.  By  never  using  the  eye  when  it  is  imper- 
fectly supplied  with  good  blood,  as  before 
breakfast,  when  utterly  exhausted,  after  a 
severe  illness,  etc.  —  If  Dr.  C.  can  differen- 
tiate between  the  quality  of  blood  before  and 
after  breakfast  he  merits  our  applause. 
The  remaining  ten  sections  are  not  less  unim- 
portant. We  are  perfectly  sure  that  such  a 
series  will  not  be  much  heeded.  One  thing, 
however,  which  the  general  public  often  neg- 
lects is  a  discharge  from  the  ear.  This  is  of 
such  great  importance  that  no  practitioner 
should  consider  his  duty  performed  until  the 
discharge  has  ceased,  and  the  external  meatus 
left  in  a  clean  condition  so  as  to  allow  the  in- 
tegument and  membrane  to  discharge  their 
functions  unimpeded.  Any  manifest  abnormal 
condition  of  the  eyes  will  of  course  receive 
attention  at  the  hands  of  conscientious  prac- 
titioners, and  a  persistent  head-ache  without 
any  other  manifest  cause  should  always  di- 
rect his  attention  to  the  condition  of  the  re- 
fraction of  the  eyes. 


A  Case-  Recently  Tried  in  Michigan  has 
given  rise  (Med.  and  Surg.  Reporter)  to  a 
discussion  as  to  whether  arsenic,  if  injected 
into  the  stomach  and  bowels  after  death,  will 
become  disseminated  throughout  the  various 
organs  and  tissues  of  the  body.  One  would, 
at  first  blush,  naturally  assume  the  negative  ; 
but  Drs.  Victor  C.  Vaughanand  Jas.  H.  Daw- 
son have  made  some  experiments,  the  results 


of  which  they  communicate  to  the  Journal  of 
the  American  Medical  Association,  August  4, 
1883,  and  which  seem  to  support  the  affirma- 
tive. They  injected  arsenic  into  the  stomach 
and  rectum  of  a  large  musk-rat,  and  of  a 
human  being,  dead  between  two  and  three 
days  ;  in  each  case,  after  an  interval  of  twenty- 
five  days,  arsenic  was  found  in  appreciable 
quantity  in  all  the  organs.  When  we  remem- 
ber that  arsenic  is  so  often  used  as  an  embalm- 
ing liquid,  we  can  appreciate  the  importance 
of  these  experiments,  which  are  corroborated 
by  similar  results  in  the  hands  of  Prof.  Ked- 
zie,  of  the  Michigan  Agricultural  College. 


For  Sometime  Past  M.  Paul  Gibier,  of 
Paris,  has  been  studying  the  effect  of  a  di- 
minished temperature  on  the  minute  organ- 
isms destructive  to  human  welfare.  He  claims 
that  a  prolonged  temperature  of  a  few  de- 
grees below  freezing  is  sufficient  to  destroy 
trichina?,  and  we  now  learn  from  the  Medical 
Gazette  that  a  similar  statement  may  be  made 
concerning  the  germ  supposed  to  be  the  active 
agent  in  rabies.  The  mode  of  inoculation 
adopted  by  M.  Paul  Gibier  consisted  in  drill- 
ing a  small  orifice  through  the  median  line  in 
the  frontal  region  of  the  skull  of  dogs,  mice, 
and  rats.  This  hole  sufficed  for  the  introduc- 
tion of  a  needle,  through  which  the  virus 
could  be  syringed  into  the  arachnoid  cavity. 
From  his  experiments,  M.  Gibier  supported 
the  view  that  rabies  can  be  transmitted  to  the 
foetus  from  the  mother  (rabbits).  Cold  was 
found  to  be  an  effectual  attenuant  of  many 
viri,  including  that  of  rabies.  Microparasitic 
organisms  were  detected  in  the  cerebro-spinal 
fluid,  as  well  as  in  the  cerebral  substance, 
notably  the  medulla  oblongata.  These  con- 
sist of  minute  mobile  granules,  often  arranged 
two  by  two  and  joined  by  a  delicate  filament. 
Sometimes  a  single  granule  was  seen  alone, 
and  possessing  a  thin  cilium ;  these  were  no 
doubt  due  to  rupture  of  the  bilateral  figure, 
and  resembled  a  nail  in  shape.  The  size  of 
these  elements,  which  could  not  be  discovered 
in  healthy  animals  placed  under  similar  con- 
ditions, was  about  one-twentieth  of  thai  of 
a  red  blood-disc. 
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Progressive    Locomotor     Ataxia.  —  We 
here   translate    certain    extracts    from    Prof. 
Hardy's  Clinic.  The  first  symptoms  of  ataxia 
are  generally  some  affection  of  the  eye.  Some- 
times   an   internal   strabismus,    sometimes    a 
ptosis  of  the  upper  eyelid  with  external  stra- 
bismus.    Associated    with  the  strabismus  is, 
of  course,  diplopia,  which  is   not  continuous, 
but  which  makes  itself  felt  only  when  the  pa- 
tient looks   straight   before  him  or  a  little  to 
one  side.     In  other  cases  hemiopia  and  ambly- 
opia may  occur,  and   sometimes  a  certain  dif- 
ficulty in   discriminating   colors ;  the   patient 
does  not  distinguish  the  reds  and  blues,  the 
green  and  yellow  being  recognized  as  in  the 
normal  condition.     Moreover,  the  pupils  are 
unequal    and    contracted,  reduced   to    a  very 
small  diameter  and  sometimes  even  insensible 
to  the  light.     Such   are  the  symptoms  which 
are  observed  in  the  early  period  of  locomotor 
ataxia.     To  these  symptoms  should  be  added 
lancinating  pains, which  as  well  as  the  eye  dis- 
turbances may  disappear  in  the  second  stage 
of  the  affection.     The  second  period  develops 
the  incoordination  of  the  movements  of  the 
body  associated  with  an  anaesthesia  more  or 
less  extended,   incontinence  of  urine,  consti- 
pation, impotency,  joint  affections,  muscular 
atrophy,    and   sometimes  le  mal  perforant  of 
the   sole   of  the   foot.     The   third    period  is 
characterised  by  a  genuine  paralysis,  loss  of 
sight,    involuntary   discharges  of  both   urine 
and   faeces.      The   causes   of  ataxia  are  well 
recognised :  inordinate  labor,  continued  night 
watchings,  venereal  excesses,  grief,  etc.     M. 
Hardy  discards  the  idea  of  M.  Fournier,  who 
maintains  that  syphilis    is    the   most  frequent 
cause  of  ataxia.     The  best  mode  of  treatment 
consists  in  giving  for  fourteen  days  the  iodide 
of  potassium,  in  doses  varying  from  (2)  two  to 
four  grammes  a  day,  and  for  another  fourteen 
days  nitrate  of  silver  varying  from  one  to  four 
centigrammes  a   day  in   pill  form,  continuing 
this    treatment  alternately.     Small   points  of 
actual  cautery  over  the  vertebral  column  have 
given  good  results.     Electricity  has  no  influ- 
ence whatever  over  ataxia.     To  relieve  pain 
M.  Hardy  recommends  frictions   with   a  lini- 
ment   containing   one-quarter    its    volume    of 


chloroform  and  one-quarter  laudanum.  Sub- 
cutaneous injections  of  morphia  and  chloral 
per  orem  should  only  be  administered  at  inter- 
vals. M.  Hardy  claims  that  certain  French 
mineral  waters,  hot,  afford  unquestionable 
success. 


The  Boston  Med.  and  Surg.  Jour,  for 
August  9th,  quotes  from  Brain  a  very  inter- 
esting case  of  what  was  during  life  supposed 
to  be  a  case  of  hysteria,  but  the  post-mortem 
revealed  a  well  marked  tumor  of  the  brain. 
The  autopsy  says  the  article  in  question  showed 
a  tumor  extending  from  the  left  temporo- 
sphenoidal  lobe  to  the  junction  of  the  anterior 
and  middle  third  of  the  pons.  Below  the 
tumor  was  a  haemorrhage  about  as  big  as  a 
hazel-nut.  The  basal  ganglia  were  pushed  in- 
ward with  the  internal  capsule,  and  the  con- 
volutions of  the  temporo-sphenoidal  lobe  out- 
wards. The  cortex  was  not  at  all  involved. 
The  white  matter  of  these  convolutions  was 
somewhat  affected,  a  small  part  of  the  tumor 
spreading  into  the  island.  We  submit  that  in- 
asmuch as  a  tumor  was  removed  from  the 
breast  of  the  patient  earlier  in  her  history, 
and  a  certain  mixing  up  of  words  and  an  in- 
ability to  write  should  have  been  sufficient  to 
have  shielded  the  patient  from  the  hand  of 
opprobrium,  whether  correctly  or  otherwise 
associated  with  the  diagnosis  of  Irysteria. 


The  Following  is  from  the  Boston  Med. 
and  Surg.  Jour.,  as  published  in  the  Birming- 
ham Med.  Jour :  In  a  recent  clinical  lecture 
Prof.  Charcot  described  the  case  of  a  woman, 
aged  sixty-one,  who  had  been  operated  on 
several  times  for  scirrhus  of  the  breast.  She 
developed  severe  double  sciatica,  with  pain  in 
the  region  of  both  anterior  crural  nerves.  The 
pains  were  exasperated  by  the  erect  position, 
so  that  walking  became  impossible.  There 
was  tenderness  in  the  lumbar  and  sacral  re- 
gion of  the  spinal  column,  but  there  was  no 
muscular  atrophy,  alteration  of  reflexes,  or 
disturbance  of  the  functions  of  the  bladder 
or  rectum.  Prof.  Charcot  insisted  that  double 
sciatica  is  always  symptomatic,  and  the  causes 
are  (a)  diabetes ;  (b)  certain  spinal  diseases, 
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for  example,  locomotor  ataxy  and  meninge- 
al }'elitis  ;  and  (c)  some  alteration  in  the  nerves 
themselves.  There  was  no  sugar  in  the  urine, 
nor  any  evidence  of  those  spinal  affections ; 
and  in  the  absence  of  any  sign  of  a  tumor  in 
the  pelvis  the  readiest  explanation  was  cancer- 
ous invasion  of  the  vertebral  column,  causing 
pressure  on  the  nerves.  Secondary  cancer  of 
the  spinal  column  was  held  by  Cazalis  to  be 
very  common,  especially  after  scirrhus  of  the 
breast,  but  it  may  be  also  met  with  in  cancer 
of  the  stomach.  In  practice  it  is  important 
to  note  that  the  presence  of  double  sciatica  in 
cancerous  patients  indicates  metastasis,  and 
contra-indicates  operative  interference.  Con- 
versely, severe  neuralgic  pains  in  patients  at 
the  age  for  cancer  should  suggest  a  careful 
examination  of  the  breasts,  the  stomach,  and 
the  uterus.  Such  pseudo-neuralgic  pains  are 
the  ordinary  clinical  signs  of  vertebral  cancer, 
but  a  fungous  mass  may  project  from  the 
spine,  in  which  case  the  vertebrse  will  be  infil- 
trated, and  the  consequences  will  be  similar 
to  those  of  Pott's  disease. 


Dr.  H.  V.  Sweringen  says  in  regard  to 
the  use  of  pop-corn  in  the  vomiting  of  preg- 
nancy (Obstet.  Gazette,  Denver  Med.  Times) : 
Six  or  eight  months  ago  or  more,  I  noticed  in 
one  of  my  journals,  I  cannot  now  remember 
which  one,  and  I  have  not  the  time  at  present 
to  look  it  up,  a  short  article  by  some  physician 
whose  name  I  also  fail  to  recall,  recommend- 
ing ordinary  pop-corn  as  an  efficient  remedy 
in  the  vomiting  of  pregnancy.  If  I  had  not 
seen  it  under  the  circumstances  I  will  pres- 
ently relate,  I  would  undoubtedly  have  given 
it  but  a  passing  notice,  inasmuch  as  it  did 
not  strike  me  favorably  at  first  sight.  If  its 
worthy  advocate  had  fixed  it  up  in  some  kind 
of  "scientific"  shape  or  infused  into  it  a  lit- 
tle Latin,  as,  for  instance,  "Cornurn  Explo- 
sivum,"  or  "Cornum  Poppum,"  or  "Poppum 
Cornum,"  it  might  have  attracted  my  atten- 
tion under  airy  circumstances,  but  bare  "pop- 
corn," simple,  harmless,  innocent  "pop-corn" 
as  a  high-toned  therapeutical  remedy  among 
high-toned,  scientific  physicians  was  too  much, 
"too  utterly  too  too"  for  a  physician  of  my 


cloth  and  attainments.  But  seriously,  it 
proved  to  be  a  God-send  to  me  and  my  patient 
(more  particularly  the  latter),  having  had  at 
the  very  moment  one  of  the  most  intractable 
cases  probably  that  ever  occurred.  I  had  ex- 
hausted the  usual  remedies  employed  in  this 
distressing  ailment  and  was  about  to  cauterize 
or  do  something  to  the  os  uteri  when  my  eyes 
accidently  fell  upon  the  above  named  remedy. 
To  make  a  long  story  short,  it  acted  marvel- 
ously,  not  only  in  the  case  referred  to,  but  in 
three  subsequent  cases ;  in  fact,  in  every  case 
in  which  I  have  prescribed  it. 


The  Value  of  Iodoform  is  so  great  in 
certain  external  sores  and  in  all  syphilitic 
eruptions  that  we  can  readily  appreciate  the 
report  of  Dr.  Thomas  Hay ;  in  a  communica- 
tion to  the  Medical  and  Surgical  Reporter 
(April  14,  1883),  he  recommends  the  local 
use  of  iodoform  in  fissure  of  the  anus  as  a 
substitute  for  operation  by  the  knife  or  forci- 
ble rupture  of  the  sphincter  muscle  on  the 
ground  that  it  is  equally  efficacious  with  the 
operative  method  of  treatment  and  at  the  same 
time  milder  and  safer.  He  says :  "It  may  be 
dusted,  in  very  fine  powder,  upon  aud  into 
the  fissured  parts,  or  applied  in  the  form  of 
ointment  or  suppository.  The  application 
of  the  simple  powders,  if  properly  prepared, 
three  or  four  times  a  day,  after  each  evacua- 
tion, and  in  the  intervals,  is  often  sufficient. 
In  some  cases,  however,  the  undiluted  powder 
—  although  thoroughly  powdered  —  causes 
some  pain.  In  such  the  iodoform  may  be 
mixed  with  powdered  gum  acacia,  if  a  powder 
be  preferred,  or  may  be  made  into  an  oint- 
ment with  vaseline,  or  suppository  with  the 
oil  of  theobroma.  Balsam  of  Peru,  carbolic 
acid,  and  oil  of  peppermint,  will  moderate  the 
intensity  of  the  iodoform  odor ;  but  this  can 
hardly  be  requisite  for  application  in  this  situ- 
ation. The  application  of  the  remedy  may  be 
followed  by  a  little  smarting,  but  soon  after 
its  use  the  sensibility  of  the  parts  becomes  be- 
numbed, and  even  defecation  may  go  on  with- 
out consciousness,  so  far  as  concerns  the  de- 
velopment of  pain  during  or  after  the  pro- 
cess." 
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We  Clip  the  following  from  one  of  our  ex- 
changes, which  has  been  so  mutilated  that  its 
name  is   not  to  be  found :     In  an  attack  of 
cholera  digestion  has  stopped  ;  and  the  serum 
of  the  blood  rapidly  finds   its   way   into   the 
stomach  and  intestinal  canal.     Nausea  comes 
on,  and  dejections  set  in.     At  first  fecal  mat- 
ter is  evacuated,  then  modified  serum  which 
appears  like  '  'rice  water. ' '     Soon  the  blood  is 
thick  as  tar  through  loss  of  serum,  and  will 
not  circulate  in  the  capillaries    and  small  ves- 
sels.     After  death  the  arteries  can  not  be  in- 
jected with  a  preservative  fluid,  because  they 
are  partly  filled  with  red  globules  in  a  mass  of 
the    consistence    of    paint — a  muddy  mass. 
Now,  to  arrest  the  flow  of  serum  into  the  in- 
testinal canal  is  a  part  of  the  physician's  duty 
in  the  treatment  of  a  case  of  cholera  taken  at 
the  start.  Neither  opiates  nor  astringents  will 
do  it ;  and  it  is  questionable  if  any  agent  will. 
Prof.  Scudder  recommends  Bismuth  and  Nux ; 
and  in  so  doing  he  does  no  harm.  His  iced  so- 
lution of  chloride  of  sodium — common  salt — 
is  better.     I  know  this  from  experience.  Why 
salt  will  sometimes  arrest  the  flow  of  serum 
from  the  blood  into  the  intestinal  track  is  more 
than  I  understand,  I  only  know  that  an  over 
salted  dish  is  followed  by  thirst.  Water  leaves 
the  mucous  cavities  and  enters  the  blood-ves- 
sels, establishing  a  call  for  fluids.  Perhaps  by 
a  homoeopathic  law,  or  some  other  little  under- 
stood  chemico  vital  activity,    the    effect   of 
chloride  of  sodium  is  to  convert  osmosis  into 
endosmosis !  I  4I0  not  pretend  to  take  stock  in 
this  transcendental  speculation,  but  offer  it  to 
help  the  reader  to  remember  what  I  have  said 
about  solutions  of  salt  as  occasional  cures  in 
certain  stages  of  cholera.     The  hypodermic — 
intra-venous — injections   of    saline    solutions 
will   certainly   do    an    appreciable  amount  of 
good  in  collapsed  cases.     A  drachm   of  com- 
mon salt  to  a  half  pint  of  water  will  make  the 
solution   strong  enough.     A  fluid  drachm  of 
the  mixture  may  at  one  time  be  thrown  into 
each  arm   and  leg,  and  another  under  the  in- 
tegument of  the  abdomen ;  and  the  operation 
may   be   repeated    in   three  hours.     I  think  I 
can   speak   with   confidence  of  the    action  of 
chloroform  in  the  arrest  of  cramps  in  the  legs 


— a  complication  horrible  to  endure.  Gener- 
ally the  patient  is  clothed  in  drawers ;  and  the 
anaesthetic  may  be  poured  on  the  enveloping 
garments —quite  saturating  them — then  the 
bed  coverings  help  retain  the  lethal  vapors. 
No  Thompsonian  antispasmodic  equals  in 
effect  that  of  chloroform.  Of  course,  sul- 
phuric ether  would  do  about  as  well.  Quietude 
is  a  factor  in  the  treatment  of  cholera.  The 
patient,  after  the  first  dejections  which  are 
fecal,  should  have  evacuations  upon  absorbent 
materials,  and  not  be  allowed  to  go  to  stool. 
What  is  voided  is  not  offensive,  it  is  chiefly 
the  serum  of  the  blood,  and  gives  off  the  odor 
of  that  fluid.  To  open  the  bed  is  to  lose  ani- 
mal heat  which  is  failing  and  must  be  econo- 
mized. Jugs  of  hot  water  are  to  be  placed  in 
the  bed  of  the  patient,  though  astonishing 
little  is  accomplished.  A  dying  person  can  be 
cooked  but  not  warmed.  The  breath  of  a 
choleraic  patient  feels  cool  or  cold  to  a  hand 
held  before  the  mouth.  A  body  thermometer 
indicates  a  lowering  of  temperature.  The 
thirst  of  a  cholera  sufferer  may  be  momen- 
tarily slaked  with  cold  table  tea,  or  with  any 
bitter  water.  A  few  drops  of  Nux  in  a  tum- 
bler of  water  render  it  agreeably  bitter.  Nau- 
sea is  to  be  allayed  with  camphor  water,  and 
that  which  has  been  mildly  acidulated.  The 
inexperienced  practitioner  is  apt  to  argue  with 
himself  that  if  a  little  of  a  certain  medicine 
will  do  good,  more  of  the  same  will  do  better, 
but  in  this  he  errs.  Just  the  appreciable  taste 
of  camphor  or  of  acid  impresses  the  most 
favorably. 

Our  Readers  will  notice  that  the  present 
number  of  the  Review  comes  to  them  with  a 
new  cover,  which  may  be  taken  as  an  indica- 
tion of  two  things :  A  desire  on  the  part  of 
the  publishers  to  make  the  mechanical  work  of 
the  journal  as  attractive  as  possible,  and  also 
that  the  change  in  the  publication  of  the  jour- 
nal to  a  weekly  has  met  with  the  approval  of 
our  subscribers.  Indeed,  so  great  has  been 
the  encouragement  received  from  our  patrons, 
for  which  we  take  this  opportunity  of  thanking 
them,  that  we  beg  leave  to  assure  them  that  no 
effort  shall  be  spared  on  the  part  of  any  con- 
nected with  the  Review  to  bring  it  up  to  that 
point  of  perfection  where  it  wdl  not  only  re- 
tain the  good-will  of  the  friends  it  has,  but 
will  continually  add  to  their  number. 
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CONTRIBUTIONS. 


ABSCESS  OF  MAXILLARY  SINUS  CAUSED 
BY  SYPHILIS. 


BY   JOHN   D.    8.    DAVIS,    M.D.,    BIRMINGHAM,    ALA. 

Mr.  A.,  aged  thirty  years,  with  a  peculiar  dark 
complexion  of  the  skin,  a  characteristic  of  the  fam- 
ily, had  been  complaining  three  months  previous  of 
fetid  discharge  from  left  nostril ;  and  since,  to  Sep- 
tember 1st,  1883,  of  heat,  and  a  sense  of  tension 
in  the  left  superior  maxillary.  He  applied  to  a 
physician  at  the  time  the  discharge  made  its  appear- 
ance, who  gave  him  a  wash,  with  the  belief  that 
the  parts  would  speedily  return  to  their  normal 
condition,  the  practitioner  supposing  the  affection 
to  be  merely  an  increased  discharge  depending  on  a 
slight  local  hypersemia,  the  result,  perhaps,  of  the 
bad  state  of  the  weather  at  the  time.  The  parts, 
however,  did  partially  recover;  the  discharge  be- 
came much  less  fetid  and  soon  disappeared;  the 
pain  was  not  severe  for  two  months,  until  about 
August  1st,  when  the  heat  of  the  parts  was  in- 
creased with  a  sense  of  extreme  tension.  Upon 
examining  the  anterior  naris,  nothing  could  be  dis- 
covered to  account  for  the  disturbance,  the 
mucous  membrane  being  in  an  apparently  normal 
condition.  The  mouth  was  examined  to  ascertain  if 
a  diseased  tooth  could  be  the  ca,use,  but  the  teeth 
were  perfectly  sound.  A  diseased  state  of  the  an- 
trum was  suspected,and  I  advised  extraction  of  the 
second  molar  on  the  left  side, which  was  submitted 
to,  but  on  removing  the  tooth  no  pus  escaped.  A 
trocar  was  consequently  introduced  into  the  alveo- 
lus previously  occupied  by  one  of  the  buccal  roots, 
and  readily  passed  on  into  the  antrum ;  matter  fol- 
lowed the  withdrawal  of  the  instrument.  The 
cavity  was  kept  cleansed  with  warm  water,  and  re- 
covery was  very  speedy. 

This  patient  denied  ever  having  had  syphilis  until 
I  forced  the  truth  out  of  him  by  writing  to  his 
physician  who  had  treated  him  two  years  ago  for 
that  disease.  Often  as  a  class  coming  between  the 
uncommon  and  the  common  affections,  there  exist 
sequelae  of  the  exanthemata  which  have  a  special 
and  peculiar  affinity  for  this  cavity,  while  fre- 
quently, in  syphilis,  the  very  first  event  in  the  sec- 
ondary train,  as  in  this  case,  exhibits  itself  in  a  dis- 
turbance of  this  sinus.  That  this  latter  is  rare,  ob- 
servation certifies.  Indeed,  syphilitic  troubles  of 
the  antrum  are  so  unfrequent,  even  in  the  tertiary 
stage  of  that  affection,  that  experience  will  lead  to 
the  inference  that  the  cavity  never  becomes  affected 
unless  when,  from  continuity  of  structure,  it  has 
the  trouble  absolutely  forced  on  it,  this  either  from 
its  relationship  with  the  hard  palate  in  the  oral  di- 
rection, or  with  the  turbinated  bones  in  the  nasal; 
for,  while  the   practitioner  will  surely  hear   com- 


plaints, yet,  if  he  investigate  the  cause  of  trouble, 
he  will  find  in  some  cases  that  mercurial  inflamma- 
tion of  the  periodontal  membrane  is  ihe  source  of 
offense,  rather  than  the  specific  condition.  It  would 
be  useless  to  describe  the  anatomical  relations 
here  of  the  antrum  of  Highmore  to  the  teeth,  the 
nose,  and  the  eye;  and  I  will  direct  attention  to  the 
consideration  of  the  disease-  connected  with  it. 
Some  of  them  are  formidable,  but  most  of  them 
which  come  under  the  notice  of  the  surgeon  are 
simple  and  easily  cured;  while  if  neglected  or  im- 
properly treated  they  may  assume  so  aggravated  a 
form  as  to  endanger  the  life  of  the  patient. 

The  principal  diseases  of  this  class  are  inflamma- 
tory distention  of  the  antrum;  dropsy  or  mucous 
engorgement;  diseases  caused  by  foreign  bodies  or 
wounds.  The  source  of  inflammation  of  the  lining 
membrane  causing  distention  can  be  traced  in  the 
majority  of  cases  to  a  diseased  condition  of  the 
superior  maxillary,  resulting  from  some  malignant 
trouble.  Sometimes  it  may  be  occasioned  by  the 
dentist  forcing  irritating  substances  into  the 
cavity  in  the  treatment  of  devitalized  pulps  in 
teeth  whose  roots  extend  into  the  antrum.  Blows 
upon  the  face  or  injuries  in  extraction  may  cause 
inflammation,  or  it  may  be  an  extension  of  catarrhal 
disease  from  the  nasal  cavifcy ;  or  it  may  be  set  up 
by  foreign  bodies  entering  from  without  or  from 
within  the  mouth .  As  a  general  rule  treatment  is 
quite  simple,  over-treatment  in  many  cases  retard 
ing  a  cure.  Often  the  extraction  of  a  diseased 
tooth  is  all  that  is  called  for,  generally  the  first  mo- 
lar, and  if,  on  doing  this,  the  antrum  is  not  reached, 
the  perforation  of  the  cavity  by  means  of  the  den- 
tal engine.  Even  in  doubtful  cases  it  is  well  to 
perforate  to  ascertain  what  the  contents  of  the  cav- 
ity may  be.  Some  prefer  perforating  the  alveolus 
above  the  gum;  but  it  is  far  more  preferable  to 
make  the  opening  at  the  lowest  point  p  >ssible.  An 
opening  should  be  maintained  till  the  mucous  mem- 
brane has  regained  its  normal  condition,  and  the 
cavity  should  be  carefully  cleansed  with  injections 
of  tepid  water,  to  which  may  be  added  some  anti- 
septic. Often  this  is  all  that  is  necessary,  but  some- 
times frequent  injections  of  tepid  water,  followed 
by  stimulating  injections,  must  be  employed. 
Among  the  causes  of  mucous  engorgement  of  the 
antrum  are  diseased  teeth,  exposure  to  cold,  blows, 
etc.  The  first  aim  in  treatment  is  to  evacuate  the 
contents  of  the  cavity,  and  remove  the  cause.  The 
opening  should  be  maintained  with  plate  and  tube 
until  by  the  use  of  stimulating  and  astringent  in- 
jections the  parts  have  regained  their  normal  con- 
dition, when  the  opening  may  be  allowed  to  heal. 
In  case  of  wounds  of  the  antrum  the  bleeding  is  al- 
ways slight.  The  treatment  is  simply  to  remove 
any  foreign  body  which  may  be  present  and  keep 
the  parts  clean.     In  endeavoring  to  extract  foreign 
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bodies  from  the  antrum  it  should  be  remembered 
that  the  cavity  is  occasionally  divided  by  partial 
septa  of  bone  projecting  from  its  walls,  forming 
pockets  from  which  the  body  can  only  be  removed 
by  introducing  curved  scooping  instruments.  This 
condition  would  also  naturally  intprfere  with 
thoroughly  cleansing  the  cavity  by  injections.  I 
readily  call  to  mind  a  case  that  occurred  in  my  prac- 
tice two  years  ago, who  had  been  previously  treated 
by  a  physician  for  neuralgia;  there  was  some  en- 
largement of  the  cheek,  and  I  found  the  left  supe- 
rior cuspid  absent  and  the  first  and  second  molars 
badly  decayed.  I  came  to  the  conclusion  that  there 
was  something  wrong  with  the  antrum.  I  extracted 
the  decayed  teeth,  the  extraction  of  the  second  mo- 
lar being  followed  by  a  free  flow  of  pus.  There 
was  no  trouble  in  passing  the  probe  through  the 
opening  into  the  antrum,  where  it  struck  something 
hard,  which  proved  to  be  the  missing  canine.  On 
being  removed  by  Dr.  Eobinson  and  myself,  its  end 
was  found  to  be  necrosed,  and  it  was  somewhat 
honeycombed.  The  cavity  was  injected  with  warm 
water  and  the  parts  readily  healed. 

In  antral  diseases,  however,  as  is  readily  to  be 
inferred,  very  much  depends  on  the  nature  and 
amount  of  the  secretion.  A  profuse  discharge,  with 
closure  of  the  orifice  of  the  sinus,  must  necessarily 
entail  the  most  untoward  consequences ;  the  walls 
of  the  cavity  will  attenuate  until  (unless  surgically 
relieved)  the  weakest  point  gives  way,  the  rupture 
being  most  apt  to  occur  either  into  the  orbit  or  the 
mouth.  Not  unfrequently,  however,  this  weakest 
point  seems  to  be  the  canine-fossa;  the  opening 
also  occurs  at  the  tuberosity.  My  experience  leads 
me  to  the  conclusion  that  the  hard  palate  is  by  far 
the  most  common  point  at  which  such  matter  seeks 
egress.  The  tumor  will  be  seen  bulging  from  one 
side  of  the  mesial  line,  the  swelling  advancing 
more  or  less  rapidly,  until  fluctuation  becomes  dis- 
tinct. A  sign  diagnostic  of  this  class  of  tumors  is, 
that  the  internal  boundary  is  apt  to  be  quite  abrupt, 
and  that  it  does  not  pass  the  line  of  the  mesial  di- 
vision. The  establishment  of  a  fistula  relieves  at 
once  the  sense  of  distension,  and,  if  such  sinus 
have  opened  in  a  convenient  place,  as  within  the 
mouth,  the  patient  feels  disposed  to  congratulate 
himself  on  having  come  to  a  sufficient  cure.  Un- 
fortunately in  the  majority  of  cases,  this  satisfac- 
tion is  of  short  continuance;  for,  independently  of 
the  fact  that  the  disease  at  once  takes  on  chronicity, 
making  the  sufferer  an  object  of  disgust  to  those 
with  whom  he  is  brought  into  immediate  contact; 
the  fetor  of  the  discharge,  under  some  circum- 
stances, being  really  unbearable — the  undue  reten- 
tion of  the  secretion  within  the  cavity  is  a  source  of 
such  irritation  to  the  parts  that  not  unfrequently 
the  most  serious  lesions  result.  In  some  instances, 
happily  rare,  all  the  bones  of  the  face  are  destroyed. 


My  own  personal  experience,  however,  combined 
with  that  of  others,  has  impressed  me  with  the 
truthfulness  and  propriety  of  the  conclusion,  that 
the  diseases  of  the  antrum  are,  for  the  most  part, 
simple  in  character,  easy  of  diagnosis,  and,  as  a 
rule,  not  at  all  difficult  of  treatment. 


ADDBESS  OF  WM.  POBTEB,  M.D., 

President  of  theTri-State  Medical  Society,  at  its  Meeting 

held  at  Indianapolis,  September  18,  1883. 

Gentlemkn — In  calling  me  to  your  chief  office 
you  have  given  graceful  recognition  of  that  depart- 
ment of  our  work  in  which  with  many  good  com- 
rades it  is  my  fortune  to  be  enrolled.  For  this 
and  for  the  personal  compliment,  I  thank  you. 
Such  an  act,  by  such  an  Association  as  this,  shows 
that  here  at  least  there  is  no  conflict  between  those 
who  endeavor  to  combat  all  the  physical  ills  of  hu- 
manity, however  classed,  and  those  who  are  devoted 
to  special  labors. 

In  acknowledgment,  I  had  at  first  thought  to 
present  a  report  upon  a  special  topic,  but  thanks 
to  the  widely  distributed  medical  journals  of  the 
day,  and  the  compilations  and  reviews  on  every 
hand,  there  is  little  necessity  for  such  a  rehearsal ; 
moreover,  I  am  not  here  to  investigate  laryngeal 
diseases  or  thoracic  degeneration,  for  with  you  in 
this  good  cause  there  is  neither  aphonia  nor  faulty 
heart  action. 

Therefore,  gentlemen,  I  have  chosen  to  speak 
very  earnestly  to  you  regarding  the  interests  of 
this  Association,  and  the  position  you  have  given 
me,  for  the  cause  we  all  hold  dear-  Just  now, when 
our  ranks  are  being  rapidly  filled  and  our  organiza- 
tion claiming  and  receiving  the  notice  clue  it,  cool 
heads,  warm  hearts  and  determined  spirits  are 
needed  that  advantage  may  be  taken  of  the  incom- 
ing tide  of  favor. 

One  of  the  dangerous  periods  in  the  history  of  a 
Medical  Society,  as  with  a  Nation,  is  that  which 
follows  a  successful  struggle  for  existence.  Then, 
when  full  life  has  been  obtained  and  opposition 
from  without  been  silenced,  sometimes  strange 
apathy,  a  satisfied  drowsiness,  steals  over  all  and 
soon  we  write:  "Ilium  fuit,"  or  as  we  would 
apply  it,  "the  late  Medical  Society."  If  with  Na- 
tions "the  price  of  liberty  is  eternal  vigilance," 
with  us  the  cost  of  successful  medical  organiza- 
tion is  eternal  work. 

Thus  far  we  have  in  the  rapid  progress  of  the 
Tri-State  Medical  Society  cause  for  comgratulation. 
Much  we  owe  to  those  few  earnest  men  (need  we 
name  them?)  who  first  laid  the  foundation  and 
have  since  aided  in  every  advance — to  what  purpose 
let  this  assembly  answer.  Year  after  year  our  num- 
bers have  increased  and  new  fields  have  been  added. 
Medical  journals  from  all  sides  seek  our  reports 
and  good  friends  from  distant  States  visit   us.    The 
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President  of  our  National  Association  sends  us 
greeting,  from  the  great  heart  of  Gross  comes  a 
warm  "God  bless  you,"  and  from  over  the  ocean 
come  words  of  cheer  from  our  last  year's  honored 
guest,  Mackenzie. 

OBJECTS  OF  ASSOCIATION. 

Having  then  attained  this  measure  of  success,  let 
us  see  what  we  are  here  for,  and  take  counsel  to- 
gether for  the  future. 

1.  Personal  Acquaintance. — One  of  the  chief  re- 
sults of  a  regular  attendance  upon  the  sessions  of 
almost  any  Medical  Association,  is  an  extension  of 
personal  acquaintance.  This  is  a  much  more  im- 
portant matter  than  would  appear  at  first  sight. 
A  recent  writer  says :  "To  know  a  man  personally 
is  generally  to  estimate  him  aright."  Many  a  man 
can  in  the  quiet  of  his  own  library,  shut  in  from  his 
fellows,  write  an  attractive  essay  or  compilation, 
and  yet  be  little  worth  in  the  sessions  of  an  active 
Medical  Society.  Such  a  one  is  generally  a  failure 
in  securing  and  maintaining  a  private  practice.  His 
want  of  success  is  not  because  he  is  a  student,  but 
because  he  is  nothing  more.  I  pity  the  man  who  is 
known  to  his  fellows  only  through  the  medium  of  a 
printing  press.  The  touch  of  a  physician's  hand 
brings  him  nearer  to  you  than  all  the  tracings  of 
his  pen.  True  scholarship  is  a  royal  attainment, 
and  the  press  has  placed  the  stamp  of  nobility  upon 
the  quiet  brow  of  many  a  recluse ;  but  to  research 
and  book  lore,  a  physician  must  add  personal  ac- 
quaintance with,  and  practical  knowledge  of  his 
fellows.  The  agency  of  Medical  Societies  in  con- 
tributing to  this  result  can  not  be  ignored,  and  a 
man's  progress  may  often  be  traced  by  the  impres- 
sion made  by  him  upon  his  Society's  records. 

2.  Harmony  Among  the  Men  of  the  West. — While 
one  of  the  objects  of  this  Society,  in  common  with 
others,  is  the  cementing  of  valued  friendships  and 
the  attrition  and  brightening  influence  of  personal 
contact,  yet  we  have,  even  in  this  field,  a  more  defi- 
nite work. 

The  members  of  this  Association  are  from  differ- 
ent parts  of  our  great  Western  Empire,  and  differ- 
ent States  and  local  Societies  claim  us.  Living  in 
these  days  of  rapid  travel  and  easy  communica- 
tion, harmony  should  prevail  among  us,  and  does. 
Still,  except  in  this  Association,  there  has 
been  no  general  movement  to  organize  our  sec- 
tional elements,  to  bind  these  workers  together,  and 
with  united  effort  to  keep  pace  with  the  mighty 
advance  of  other  interests  around  us.  In  other 
callings,  I  see 

"Men,  my  brothers,  men,  the  workers, 

Ever  reaping  something  new ; 

That  which  they  have  done,  the  earnest 

Of  the  things  that  they  shall  do." 

We  have  no  need  to  blush  for  our  guild,  but  each 
year  brings  a  pressing  need  for  union  and  harmony 


in  our  ranks,  as  well  as  for  a  better  knowledge  of 
our  professional  resources  and  advances. 

In  those  days,  Societies  having  certain  objects  in 
view  are  rapidly  formed,  and  there  are  special  as- 
sociations for  almost  every  department.  Now  let 
this  be  a  special  Society,  or  rather,  a  Society 
wilh  definite  objects,  and  these — personal  acquaint- 
ance, harmony  and  professional  advance  in  the 
West. 

SPECIAL   FEATURES. 

1.  Non-legislative. — There  are  some  points  of 
difference  between  the  work  of  this  Association 
and  that  of  most  Medical  Organizations.  As  far 
as  possible  it  is  non-legislative,  all  our  time  being 
given  to  scientific  work.  It  has  been  said  that  its 
success  is  inimical  to  the  interests  of  the  different 
State  Societies  and  to  the  American  Medical  Asso- 
ciation. This  is  in  no  sense  true.  The  men  here 
are  among  the  active  members  of  the  State  Organ- 
izations of  the  West  and  leaders  in  the  numerous 
District  Medical  Societies.  We  aim  to  refer  all 
complaints  back  to  such  Societies,  and  are  not  con- 
stituted a  Court  to  try  local  grievances. 

2.  Loyal. — More  than  this  there  is  probably  no  • 
large  Society  in  our  land  the  members  of  which 
uniformly  respect  and  indorse  the  formulated  prin- 
ciples of  the  National  Association.  I  congratulate 
you  gentlemen  that  there  has  been  no  "ethical" 
wrangle  here,  and  that  those  guiding  lines  laid 
down  by  Percival  eighty  years  ago  are  honored  by 
us  to-day.  We  yield  to  none  in  loyalty  to  those 
undying  principles  which  have  become  the  watch- 
word of  professional  integrity  throughout  the  En- 
glish speaking  world.  Let  us  be  very  honest  in 
our  position.  The  code  when  intelligently  under- 
stood and  followed  cannot  be  successfully  attacked. 
It  is  only  when  misinterpreted  and  made  a  cloak 
and  a  defense  for  charlatanism  and  selfishness  that 
reproach  is  brought  upon  it.  He  wTho  would  bring 
a  good  law  into  disrepute  by  false  rendering  and 
oppressive  enforcement  is  a  greater  criminal  than 
he  who  ignores  all  law.  The  latter  acts  for  him- 
self; the  former  brings  the  vast  machinery  of  the 
Courts  to  aid  him.  There  are  men  who  would  use 
the  code  as  an  instrument  of  torture,  were  it  em- 
bodied in  the  Declaration  of  Independence,  and 
there  are  others  who  would  oppose  it  had  it  been 
the  preface  of  the  Ten  Commandments. 

3.  Three  Sessions  Daily . — It  was  certainly  a  proof 
of  the  earnestness  with  which  our  work  has  been 
carried  on  that  three  years  ago  two  propositions 
were  accepted.  The  first  was  that  we  decline,  with 
thanks,  all  invitations  to  receptions,  banquets,  etc., 
that  would  attract  us  during  our  session  from  our 
proper  work.  This  seems  severe,  but  the  citizens 
at  our  meetiug  places  have  understood  it.  We  val- 
ue their  attentions,  but  work  is  the  order  of  the 
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day  in  these  ranks,  aud  we  have  plenty  to  do.      Be- 
sides we  wanted  bees  and  not  flies. 

4.  Limit  to  Papers. — A  second  proposition  was 
the  limitation  of  papers  to  twenty-five  minutes. 
This  too  has  given  a  good  result,  for  instead  of 
a  few  elaborate, exhaustive, and  too  of  ten  exhausting 
essays,  we  have  time  for  more  concise  practical 
communications,  clinical  reports  and  discussions. 
These  changes  having  become  laws,  I  would  not 
discuss  them,  we  knowing  their  good  effect. 

SUGGESTIONS. 

1.  Note  Taking. — Let  me  take  this  opportunity 
of  urging  the  importance,  the  almost  necessity  of 
more  attention  to  note  taking,  and  recording  and 
reporting  clinical  facts.  While  a  few  men  write  too 
much  and  too  often, most  men  do  not  write  enough. 
I  can  point  you  to  men  with  large  experience  and 
grand  opportunities  for  investigation,  men  of  sober 
judgment  and  apt  in  their  calling,  who  have  not 
placed  one  single  observation  on  record.  Such 
lives  are  too  valuable,  such  knowledge  too  dearly 
bought,  to  be  sealed  up  when  the  lips  are  closed 
forever.  Though  the  fleeting  hours  speed  hurriedly 
out  of  sight,  "thou  has  not  lost  a  day  of  which 
there  is  a  record." 

There  should  be  a  due  proportion  between  the 
daily  routine  of  practice  and  the  literary  work  of 
the  physician.  A  small  percentage  only  of  experi- 
ence is  catalogued  for  the  benefit  of  others.  One 
may  be  able  to  act  promptly  and  speak  wisely,  and 
to  little  purpose,  but 

"A  small  drop  of  ink, 
Falling  like  dew  upon  a  thought,  produces 
That  which  makes  thousands,  perhaps  millions, 
think." 

There  is  no  danger  that  concise,  well-matured 
writings  will  be  crowded  out  of  sight;  the  drift- 
wood will  float  away,but  that  which  is  shapenby  ex- 
perience and  fastened  by  logic  will  remain.  A  few 
sentences  carefully  chosen  and  modestly  indited 
have  saved  many  a  man  from  oblivion. 

2.  Official  Reports. — A  practical  suggestion  here 
presents  itself.  One  of  the  features  of  this  Asso- 
ciation is  the  discussion  had  upon  the  different 
topics  introduced.  Heretofore  much  of  this  valua- 
ble material  has  been  lost,  and  at  times  veryr  imper- 
fect abstracts  have  been  furnished  the  journals. 
Thus  far  the  medical  journals  all  over  the  country 
have  given  us  substantial  aid,  and  it  is  not  only  to 
our  interest,  but  a  just  return  to  them,  that  accu- 
rate reports  of  our  proceedings  are  made. 

We  should  have  official  reports  compiled  and 
condensed  under  the  direction  of  our  Secretary  or 
Committee  on  Publication.  This  would  give  at 
least  a  standard  from  which  such  periodicals  as  de- 
sired our  transactions  could  make  abstracts.  This 
year  happily  a  number  of  journals  are  well  repre- 


sented by  correspondents,  and  we  should  next  year 
increase  their  facilities  for  securing  our  records. 
We  believe  the  Association  has  acted  wisely  in  de- 
ciding that  our  proceedings  be  placed  at  the  dis- 
posal of  the  journals  rather  than  pnb  ished  in  book- 
form. 

3.  District  Aids. — To  a  further  suggestion  I 
would  ask  special  attention.  The  interests  of  this 
organization  are  now  so  important  that  no  one  of 
them  can  be  neglected.  It  is  impossible,  owing  to 
the  extent  of  our  territory  and  rapid  increase  in 
membership,  that  the  few  chief  officers  can  have 
full  knowledge  of  the  whole  work.  Our  success 
depends  upon  individual  effort.  Let  us  choose  men 
in  each  Congressional  District,  or  in  each  local  So- 
ciety, who  shall  keep  our  Association  in  mind,  and 
use  their  personal  influence  for  its  advancement. 
To  some  extent  this  has  been  the  method  pursued 
during  the  last  two  years,  and  it  has  answered  well. 

4.  Extension  of  Territory. — Another  question  that 
ere  long  we  must  decide  is  that  of  extension  of  ter- 
ritory. Originally  including  the  three  States, 
in  a  few  years  Cincinnati  and  St.Louis  were  added, 
which  with  Chicago,  Louisville  and  the  cities  and 
counties  already  enrolled  from  Kentucky,  Indiana 
and  Illinois,  gave  the  Association  a  large  following 
Delegates  from  beyond  these  confines  are  now  sent 
to  us,  and  men  from  other  states  ask  to  join  us. 

The  name  "Tri-State"  is  a  household  word  with 
many  of  us,  but  the  mountain  stream  loses  its  lo- 
cality, though  it  may  give  character  to  the  riv  r  of 
the  plains.  What  better  structure  could  be  built 
upon  the  solid  foundations  of  the  Tri-State  Medi- 
cal Society  than  the  stately  walls  of  a  Western  Med- 
ical Association. 

5.  Increase  of  time. — Added  territory  aud  coming 
years  bring  the  certainty  of  added  work  at  our  ses- 
sions. As  it  is  now  great  economy  of  time  is  re- 
quired, even  though  we  hold  three  sessions  daily. 
In  another  year  it  will  possibly  be  necessary  to  ex- 
tend our  time  to  four  days,  or  to  divide  it  into  sec- 
tions during  some  of  the  sessions.  The  latter 
should  only  be  considered  when  it  becomes  una- 
voidable. We  can  work  a  little  longer  and  move 
up  a  little  closer,  but  let  us  not  divide.  If  it  should 
be  that  sections  must  be  formed,  let  but  the  aft  r- 
noon  sessions  be  so  changed,  continuing  general 
sessions  both  morning  and  evening. 

G.  Selection  of  Officers. — One  other  thought  I  beg 
leave  to  introduce.  The  selection  of  ollicers  is  a 
duty  which  each  year  demands  more  care.  II  is 
certainly  often  embarrassing  for  a  President  to 
choose  a  {committee  to  name  liis  successor,  and  at 
all  limes  the  best  effort  should  lie  made  lo  secure 
full  representation  and  free  choice.  Blight  we  not 
ask  that  the  delegates  from  each  State  choose  a 
member  Of  the    nominating  committee  who  should 
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represent  the  interests  of  his  State  in  selecting  the 
officers  and  place  of  meeting  for  the  coining  year? 
And  now,  after  a  year's  patient  seed-sowing,  your 
Committee  have  secured  a  bountiful  harvest;  in 
just  appreciation  of  their  labors  I  ask  in  their  be- 
half a  prompt  attendance  upon  the  order  of  busi- 
ness which  they  have  furnished.  Let  these  three 
days  be  grand,  good  days  for  our  work — an  epoch 
in  the  history  of  our  Association . 


SOCIETY   PROCEEDINGS. 


WISCONSIN  STATE    MEDICAL     SOCIETY. 


[REPORTED  BY  J.    T.     REEVE,    M.D.,    SEC'Y.,   APPLE- 
TON,    WIS.] 

Au  adjourned  meeting  of  this  society,  in  effect 
the  regular  Annual  Session  of  the  Association,  was 
held  in  Milwaukee,  Sept.  4th,  5th,  and  6th. 

Dr.  T.  P.  Russell,  of  Oshkosh,  the  President, 
being  absent  from  the  country,  the  usual  President's 
address  was  omitted ;  indeed,  a  characteristic 
feature  of  the  meeting  was  the  general  tendency  to 
discussion  of  various  matters  rather  than  listening 
to  the  reading  of  formal  reports  and  papers.  Dr. 
D.  Mason,  of  Milwaukee,  Vice-President,  occupied 
the  chair. 

After  hearing  a  brief  report  from  the  Committee 
on  Arrangements,  and  occupying  a  short  time  with 
the  usual  formal  ceremonies  at  the  beginning  of  the 
session,  Dr.  J.  S.  Walbridge  presented  a  paper  on 
behalf  of  the  Committee  on  Practice  of  Medicine. 
The  doctor  claimed  that  inasmuch  as  the  busy  gen- 
eral practitioner  had  little  time  or  opportunity 
for  the  investigation  of  the  more  intricate  problems 
of  physiology  or  pathology,  while  his  facilities  for 
observing  the  effects  of  therapeutic  agents  are  of 
daily  and  hourly  occurrence,  his  duty  to  the  pro- 
fession lay  in  carefully  making  and  recording  such 
observations.  Especial  reference  was  made  to  the 
anti-pyretic  treatment  of  fevers,  the  use  of  quinine 
and  the  sponge  bath  being  highly  commended.  The 
advantage  of  thermometrical  observations  was 
pointed  out,  and  the  defects  of  some  of  the  instru- 
ments found  in  the  market  were  considered. 

Dr.  Walbridge  considered  that  the  fevers  pre- 
valent in  the  northwest  were  chiefly  malarial  in 
character,  notwithstanding  the  facts  that  intestinal 
hemorrhage  might  occur,  and  post-mortem  examin- 
ation show  ulceration  of  Peyer's  patches. 

The  most  important  steps  now  being  taken  are 
those  which  involve  microscopic  research.  If  it  be 
established  that  many  important  forms  of  disease 
are  the  result  of  bacterial  invasion,  our  systems  of 
therapeutics  must  be  changed  to  conform  to  the 
fact,  the  study  of  contagious  disease  will  be  placed 
on  a  scientific  basis,  and  preventive  medicine  will 
assume  greater  importance  than  ever  before. 


Dr.  Senn  considered  that  quinine,  salycilic  acid, 
etc.,  acted  to  reduce  temperature  by  checking  tissue 
metamorphosis.  Koch  had  demonstrated  that  the 
evil  effects  of  bacilli  or  micrococci  were  produced 
by  their  influence  in  changing  the  character  of  the 
white  blood  corpuscles,  increasing  their  adhesive 
powers  and  causing  embolism  and  metastatic  ab- 
scesses. Dr.  Senn  considered  that  any  case  of 
fever  in  which  there  was  change  in  Peyer's  patches 
was  typhoid  in  character,  and  thought  the  danger 
of  mistaking  typhoid  fever  for  that  of  malarial  type 
greater  than  that  of  mistaking  malarial  fevers  for 
those  of  typhoid  type.  In  the  case  of  children 
typhoid  is  the  more  usual  form.  Dr.  S.  referred 
briefly  to  kairin  as  one  of  the  most  valuable  of  the 
anti-pyretics,  and  thought  that  only  its  cost  stood 
in  the  way  of  its  more  general  use. 

Dr.  Stansbury  agreed  with  Dr.  Senn  in  believ- 
ing that  the  typhoid  form  was  the  more  common  in 
our  continued  fevers,  though  he  thought  that  all  the 
characteristics  of  true  typhoid  were  sometimes 
lacking,  especially  in  the  milder  cases.  He  had  faith 
in  an  expectant  treatment  as  giving  better  results 
than  active  medication,  the  use  of  large  doses  of 
quinine,  etc.  He  thought  the  non-malarial  charac- 
ter of  these  cases  was  amply  proven  by  the  small 
effect  of  quinine  in  shortening  their  duration. 

Dr.  Manley  had  given  twenty  grains  of  quinine  at 
night  to  a  boy  of  thirteen  who  had  the  primary 
symptoms  of  scarlet  fever  in  violent  form,  and  an 
equal  amount  the  next  morning,  with  the  result  of 
cutting  the  attack  short. 

Dr.  Wenzel  had  doubts  of  the  safety  of  quinine 
in  closes  of  forty  or  fifty  grains.  He  considered  the 
prevalent  fevers  to  be  low,  continued  fevers  or 
typhoid.  Malaria  in  this  latitude  did  not  amount  to 
much,  the  summer  heat  not  being  sufficiently  pro- 
longed or  intense  to  develop  malarial  germs.  Dr. 
W.  considered  digitalis  one  of  the  best  anti-pyretics 
in  dangerous  cases  of  typhoid  or  continued  fever. 

Dr.  Steele  thought  typhoid  a  very  rare  disease 
in  his  section  of  the  State,  though  there  might  be  a 
tendency  to  its  increase  as  population  extended  and 
the  climatic  changes  incident  to  the  cultivation  of 
the  soil  occurred.  The  type  of  fevers  in  Northern 
Wisconsin  he  considered  malarial,  and  thought  they 
might  be  often  broken  up  promptly  in  their  early 
stages  by  the  exhibition  of  quinine  in  doses  of  ten 
to  fifteen  grains  daily. 

Dr.  Day,  referring  to  the  use  of  cold  water  as  a 
means  of  reducing  temperature,  said  that  he  had 
produced  better  results  by  employing  hot  or  warm 
water ;  he  had  found  that  no  excessive  or  unpleas- 
ant reaction  followed,  which  was  not  the  case  when 
cold  water  was  used. 

Dr.  French  doubted  whether  cold  sponging  had 

much  effect  in  reducing  temperature ;  had  reduced 

|    temperature  from   105°  to   103°  by  a  cold  bath  of 
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an  hour's  duration,  aud  the  reduction  was  per- 
manent. He  agreed  with  Dr.  Walbridge  in  consid- 
ering the  typhoid  forms  of  fever  infrequent  as  com- 
pared with  the  malarial. 

Dr.  Barnett  agreed  with  Dr.  Walbridge  in 
thinking  that  remittent  fevers  were  of  more  fre- 
quent occurrence  than  those  of  typhoid  form,  but 
cou'd  not  admit  that  typhoid  fever  was  rarely  or 
never  seen ;  neither  could  he  agree  with  those  who 
classed  all,  or  the  larger  part  of  our  low,  continued 
fevers  as  typhoid. 

Dr.  Da  vies  believed  that  the  form  of  fevers  was 
changing.  Fifteen  years  ago  typhoid  was  prevalent 
in  his  vicinity,  but  now  is  seldom  seen,  while  the 
remittent  type  is  often  met  with.  He  used  quinine, 
not  in  the  large  doses  favored  by  some,  though  it 
was  probable  that  in  the  aggregate  he  gave  as 
much. 

Dr.  Brett,  at  Green  Bay,  had  seen  but  one  typi- 
cal case  of  malarial  fever  in  eleven  years,  while  he 
had  seen  many  cases  that  presented  all  the  charac- 
teristics of  typhoid. 

Dr.  Dodson  had  many  typical  cases  of  typhoid, 
but  believed  that  nearly  all  forms  of  sickness  are 
modified  by  malarial  influences.  He  used  quinine 
in  doses  of  forty -five  to  sixty  grains  given  at  twice, 
half  an  hour  intervening  between  the  first  and  sec- 
ond portions,  and  if  fever  rises  to  a  dangerous 
point  he  repeated  the  same  dose  on  the  second  day. 
Otherwise  he  depended  on  cold  sponging. 

Dr.  Manley  thought  that  we  often  found  true 
typhoid  fever,  though  well-marked  typical  cases 
might  be  rare.  He  had  had  cases  which  he  be- 
lieved were  due  to  infected  drinking  water,  and 
thought  that  such  condition  often  prevailed. 

In  fourteen  years  practice,  at  La  Crosse,  Dr. 
Hoegh  said  that  he  had  never  seen  a  distinct  case 
of  remittent  fever,  while  cases  of  typical  typhoid, 
identical  with  cases  occurring  in  Norway,  where 
malaria  is  unknown,  the  identity  being  further  es- 
tablished by  post-mortem  examination,  were  numer- 
ous. He  considered  the  disease  contagious  and 
had  little  faith  in  quinine. 

Dr.  Manx  read  an  account  of  a  case  of  typhoid 
fever  followed  by  enormous  enlargement  of  one 
leg,  the  swelling  being  accompanied  by  great  pain, 
especially  along  the  course  of  the  femoral  vein.  All 
the  symptoms  were  those  of  phlegmasia  alba  dol- 
ens.  The  patient  ultimately  recovered,  though 
pneumonia  occurred  during  bis  illness. 

Dr.  Barnett  had  seen  similar  cases,  and  said  that 
Stokes  asserted  that  they  were  the  same  in  charac- 
ter as  the  swelling  of  the  leg  which  sometimes  fol- 
lows parturition,  and  had  actually  called  them 
phlegmasia  alba  dolens. 

Dr.  Senn  believed  that  thrombosis  of  the  femoral 
vein,  caused  by  a  deficiency  in  the  it's  a  tergo,  pro- 


duced  the   swelling  in    such   cases,    while    septic 
phlebitis  was  the  cause  of  "milk-leg." 

At  the  annual  meeting  of  1882  "The  Pathology  and 
Morbid  Anatomy  of  Tuberculosis,"  upon  which  a 
paper  by  Dr.  Senn  had  been  presented,  was  referred 
to  the  present  session  for  discussion.  Dr.  Meacher 
said  that  it  was  still  a  question  whether  tubercular 
disease  itself  was  inherited  or  only  a  predisposition 
thereto.  Pathologists  were  at  variance  upon  this 
point,  and  the  best  clinical  observers  were  uncer- 
tain in  regard  to  it.  A  writer  in  a  late  number  of 
the  Lancet  says  that  experience  does  not  teach  us 
whether  tubercular  disease  is  inherited  or  whether 
the  soil  is  simply  made  ready  for  it.  It  seems  to 
break  out  in  some  cases  without  exposure  and  after 
many  years. 

Dr.  Sewn  claimed  that  tubercle  is  always  a  pro- 
duct of  a  specific  inflammatory  process,  the  incit- 
ing cause  of  which  is  a  bacillus.  Koch  has  demon- 
strated this  by  actual  experiment.  There  may  ex- 
ist an  hereditary  predisposition,  but  if  the  general 
system  is  robust  such  predisposition  may  be  suc- 
cessfully resisted,  while  if  there  be  general  debility, 
a  fertile  soil  is  ready  for  the  development  of  the 
tuberculous  bacilli.  The  hereditary  condition  con- 
sists in  a  peculiar  anatomical  arrangement  of  cells. 
The  bacillus  or*  micrococcus  has  a  tendency  to  en- 
ter the  white  blood  corpuscle,  in  the  character  of 
which  it  effects  a  deleterious  alteration  which  fa- 
vors local  congestion  by  producing  embolus  and  de- 
termines a  specific  form  of  inflammation. 

Dr.  Meacher  presented  two  papers  on  behalf  of 
the  Committee  on  Surgery,  one  on  Antiseptics,  in 
which  he  favored  dispensing  with  the  use  of  the 
spray  even  in  those  operations  in  which  it  was  com- 
monly deemed  needful,  and  stated  that  his  personal 
experience  justified  the  omission.  He  considered 
carbolic  acid,  corrosive  sublimate,  and  iodoform 
the  best  antiseptics  known  at  present,  and  called  at- 
tention to  the  advantages  of  absorbent  cotton  as  a 
surgical  dressing.  The  other  paper  was  a  report  of 
a  case  of  Lithotrity. 

Dr.  Binnie  read  a  report  of  a  case  of  Strangu- 
lated Hernia  (femoral),  the  operation  for  which  had 
resulted  in  an  artificial  anus;  the  case  ended  in  the 
closure  of  the  preternatural  opening,  and  the  com- 
plete recovery  of  the  patient  in  the  course  of  three 
months. 

In  his  remarks  upon  this  case  Dr.  Binnie  earnestly 
recommended  operation  at  an  early  period  in  Simi- 
lar cases,  believing  that  prolonged  taxis  was  actu- 
ally dangerous,  by  reducing  the  strength  of  the  pa- 
tient, while  an  operation  performed  while  lie  was 
still  in  good  condition  was.attended  with  compara- 
tively but  little  risk. 

DBS.  Stansbury  and  Reynolds  preferred  the 
taxis  after  employing  opiates  and  chloroform,  and 
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considered  that  reduction  under,such  circumstances 
was  generally  easy. 

Dr.  Catlin  had  succeeded  in  reducing  a  hernia 
by  means  of  an  india  rubber  bandage,  which  by  its 
prolonged  equable  compression  caused  reduction 
after  failure  of  opiates,  etc. 

Dr.  Bubtt  had  tapped  the  sac  with  the  needle  of 
a  hypodermic  syringe.  He  had  also  tapped  the 
knuckle  of  intestine  in  the  same  manner,  and  after 
allowing  the  escape  of  the  gas  from  the  constricted 
portion  had  succeeded  in  reduction.  In  one  case, 
after  all  such  means  had  failed,  he  had  either 
stretched  or  slightly  torn  the  fibres  of  the  ring,  by 
introducing  his  finger  nail,  after  which  he  had  suc- 
ceeded in  reduction. 

Dr.  Stansjbury,  of  the  Committee  on  Gyneco- 
logy, presented  a  paper  entitled:  "  Rest  the  Great 
Essential  to  Complete  Involution,"  in  which  he 
took  the  ground  that  the  period  of  involution,  when 
normal,  is  governed  by  laws  as  fixed  as  those  of 
pregnancy,  and  claimed  that  many  troublesome 
cases  of  uterine  disease  might  be  prevented  by  en- 
joining prolonged  rest  in  bed,  after  parturition,  in 
order  that  involution  might  be  fully  accomplished. 

Dr.  Barnett  read  a  paper  on  Mechanical  Gyne- 
cology claiming  that  mechanical  support  of  the 
uterus  has  a  wider  range  of  usefulness  than  medi- 
cal men  are  inclined  to  suppose. 

Dr.  Meacher,  Jr.,  offered  a  paper  on  Pelvic 
Cellulitis. 

Dr.  Wenzel,  of  the  Committee  onJPathology, 
read  a  paper  upon  "The  Relation  of  Diphtheria  and 
Erysipelas  to  Puerperal  Fever,"  in  which  he  main- 
tained that  zymotic  diseases,  when  affecting  the 
puerperal  woman,  retain  their  identity.  That  the 
diphtheritic  patches  which  appear  in  or  upon  the 
genital  organs  in  the  course  of  puerperal  fever  are 
not  indicative  of  diphtheria,  which  latter  disease 
has  its  local  manifestations  chiefly  in  the  fauces. 
That  specific  diphtheritic  infection  has  never  been 
known  to  produce  anything  save  diphtheria.  That 
erysipelas  may  be  contracted  and  go  rapidly  on  to 
a  fatal  termination  in  a  puerperal  woman  without 
any  external  manifestations,  and  that  the  diagnosis 
as  between  erysipelas  and  puerperal  fever  in  such  a 
case  is  extremely  difficult  during  life  and  may  be 
wholly  impossible. 

A  second  paper  upon  the  same  topic  was  read  by 
Dr.  Clarke,  also  of  the  Committee  on  Pathology, 
who  thought  that  the  origin  of  any  and  all  the  three 
diseases  mentioned  was  as  yet  uncertain.  The  puer- 
peral condition  was  one  in  which  the  system  was 
illy  prepared  to  resist  any  attacks  of  whatsoever 
kind,  and  any  of  the  putrefactive  bacilli  which 
might  obtain  a  lodgment  in  the  system  of  the  puer- 
peral woman  would  find  a  fertile  soil  and  abundant 
nutriment.  The  fact  that  the  worst  cases  of  puer- 
peral fever  occurred  within  four  days  after  labor 


should  be  borne  in  mind,  as  during  that  time  the 
womb  was  in  the  condition  which  most  favored  the 
absorption  of  poison,  whatever  its  nature.  The 
lochial  discharges  should  be  rendered  strictly  asep- 
tic by  means  of  carbolized  gauze,  antiseptic,  absorb- 
ent cotton,  etc.,  etc.,  during  the  whole  of  the  first 
week  following  parturition. 

Dr.  E.  W.  Bartlett  presented  two  papers,  one 
describing  a  modification  of  the  operation  for  Cat- 
aract, the  other  on  Color  BliDdness  and  its  pre- 
valence. In  regard  to  this  subject  a  special  com- 
mittee was  appointed,  consisting  of  Drs.  E.  W. 
Bartlett,  K.  Hoegh,  and  B.  C.  Brett,  whose  duty  Is 
the  dissemination  of  information  concerning  color 
blindness  and  the  dangers  resulting  therefrom,  and 
to  secure  aid  from  medical  societies  and  other 
organizations  throughout  the  State  in  procuring 
suitable  legislative  action  on  the  matter. 

Dr.  Catlin  reported  a  case  in  which  death  had 
resulted  from  a  supposed  attack  of  bilious  colic; 
post-mortem  examination,  however,  showed  an  ul- 
cerated and  ruptured  gall-bladder,  which  had  been 
filled  with  gall-stones  to  the  number  of  about  two 
hundred. 

Dr.  Manley  exhibited  an  astragalus  which  had 
been  removed  for  disease  following  upon  disloca- 
tion. The  wound  had  healed  well,  and  the  foot  was 
symmetrical  in  appearance  but  a  little  inverted. 

The  following  resolution  was  adopted :  Resolved, 
that  in  consideration  of  the  advances  made  as  to 
a  knowledge  of  the  causes  of  consumption,  and  of 
the  now  known  infectious  character  of  the  disease, 
we  use  all  means  in  our  power  to  have  the  phthisi- 
cal members  of  families,  as  much  as  possible,  sep" 
arated  from  the  healthy  members,  and  also  that  we 
recommend  the  State  Board  of  Health  to  take  means 
to  have  such  persons  separated  from  intimate  asso- 
ciation with  the  well  in  our  public  institutions. 

Dr.  Eplky  read  a  paper  on  the  Therapeutic  Uses 
of  Ergot,which  drug  he  claimed  was  entitled  to  rank 
with  opium,  quinine,  and  iron  in  usefulness.  It 
has  great  power  as  an  internal  haemostatic,  but  its 
chief  value  is  in  arresting  acute  local  inflammatory 
processes,  especially  in  the  lungs.  In  hacking,  irri- 
tating cough,particularly  when  a  relaxed  condition 
of  the  mucous  membrane  exists,  it  has  proven  very 
useful  also,  and  in  aborting  pneumonia  its  power 
was  ten  times  as  great  as  in  aborting  pregnancy. 

Dr.  Epley's  views  were  endorsed  to  a  great  ex- 
tent in  the  discussion  that  followed  the  reading  of 
his  paper,  Drs.  Manley,  Meacher,  Binnie,  and  Bart- 
lett corroborating  several  of  his  claims  from  their 
own  experience. 

Dr.  N.  M.  Dobson,  of  Berlin,  was  elected  Presi- 
dent of  the  society  for  the  ensuing  year,  with  Drs. 
E.  W.  Bartlett  and  G.  W.  Jenkins  as  Vice-Presi- 
dents. Drs.  Mason,  Senn,  and  Thorndike  were 
elected  as  Censors.    The  Secretary's  office  having 
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been   made   permanent  no   election  was  had.     Dr. 
Tborndike  was  chosen  as  Assistant  Secretary. 

Twenty-seven  new  members  were  admitted  to  the 
society,  which  adjourned  to  meet  in  18S-4,  on  the 
first  Tuesday  in  June,  at  Milwaukee. 


XIXTH  AXXUAL   ItEETIXG    OF    THE  TBI- 

STATE  MEDICAL     SOCIETY    OF    ILLI- 

XOIS,  IXDIAXA  AXD  KEXTUCKY, 

Held  in  English's  Hall,  Indianapolis,  Iud  ,  Sept.,  18,19,  and 

20, 1SS3. 

FIRST  DAY — MORNING  SESSION 

A  meeting  of  the  members  present  was  held  at  9 
a.m.,  and  an  adjournment  had  until  11  a.m.,  at  which 
hour  the  members  assembled,  Dr.  Thompson,  chair 
man  of  the  Committee  of  Arrangements,  introducing 
the  Rev.  R.  C.  Haughton,  who  offered  prayer. 
Gov.  Porter  was  next  introduced  and  delivered  the 
address  of  welcome. 

The  President,  Dr.  ¥m.  Porter,  of  St.  Louis, 
was  next  introduced.  The  reports  of  the  Commit- 
tee of  Arrangements  and  of  the  Committee  on 
Programme  were  heard,  after  which  the  Secretary, 
Dr.  G.  W.  Burton,  of  Mitchell,  Indiana,  read  are- 
port,  following  this  with  letters  from  Drs.  S.'Gross, 
of  Philadelphia.  A.  Flint,  of  New  York,  and  Dr.  J. 
Jones,  of  Chicago,  who  announced  that  he  would 
be  at  the  meeting,  accompanied  by  Sir  Wm.  Mac 
Corraac,  Honorary  Secretary-General  of  the  Inter, 
national  Medical  Congress  held  in  Loudon  in  1881. 

On  motion,  the  President's  address  was  deferred 
until  the  evening  session. 

Dr.  Win.  A.  Byrd,  of  Quincy,  Illinois,  read  a 
paper  for  Dr.  D.  S.  Booth,  of  Sparta,  Illinois,  on 
A  Case  of  Torticollis,  which  will  be  published  in 
the  Review. 

In  the  discussion  which  ensued,  Dr.  Cummingor 
remarked  that  there  was  no  room  for  discussion,  as 
the  case  had  been  properly  treated  and  was  suc- 
cessful in  its  termination.  Dr.  Byrd,  of  Quincy, 
Illinois,  thought  that  it  was  a  better  method  to  cut 
than  to  attempt  stretching  the  muscles.  Dr. 
Haughton,  of  Indianapolis,  thought  that  often  plas- 
tic appliances  would  offset  cutting  operations. 
There  were  certainly  cases  in  which  tenotomy  is  the 
only  thing  to  be  done.  But  he  also  believed  that 
there  were  cases  of  paralysis  mistaken  for  torticol- 
lis and  he  wished  to  say  that  the  surgeon  must  de- 
cide these  questions  on  the  merits  of  the  case  pre- 
sented. 

Dr.  Thompson,  of  Indianapolis,  wished  to  say 
that  there  are  men  in  the  United  States,  in  country 
towns  and  at  cross-roads,  who  cin  perform  certain 
operations  as  well  as  any  great  sturgeon.  Dr. 
Booth  had  certain  odds  against  him.  as  in  case  of 
a  failure  he  would  have  had  the  two  physician-, 
who  opposedhim,  raise  the  cry  of  ''I  told  you  so," 


and  sometimes  the  prick  of  a  needle  may  induce  a 
fatal  erysipelas. 

Dr.  Ap-Morgan  Vance,  of  Louisville,  read  a  pa- 
per on  the  Treatment  of  Compound  Fractures, 
which  will  appear  in  the  Review. 

The  Society  adjourned  until  2  p.m. 

AFTERNOON    SESSION. 

Mr.  H.  J.  B.Wright,  ol  Olney,  Illinois,  read  a  pa- 
per on  Nerve  Stretching. 

In  the  fall  of  1882,  Dr.  T.  H.  Johnson  and  the 
writer  performed  their  first  operation  of  nerve 
stretching.  The  result  was  such  a  success  that 
they  took  great  interest  in  it.  About  two  hundred 
circulars  were  mailed  to  different  physicians  and 
surgeons.  Only  five  of  them  were  returned  con- 
taining the  data  of  twenty-two  cases  operated  on  by 
eight  physician  .  Of  the  twenty-two  cases,  eight 
were  traumatic  tetanus,  eight  sciatica,  two  paraly- 
sis, one  locomotor  ataxia,  one  an  obscure  central 
nervous  disease,  one  dysesthesia,  and  one  pain  fol- 
lowing a  crushing  injury  to  the  left  arm.  The  op- 
eration produced  good  in  two  of  the  eight  cases  of 
tetanus;  one  recovered — the  other  benefited,  but 
died  sever.il  days  after  of  paralysis  of  the  heari;. 
In  each  one  of  the  eight  cases  of  tetanus  the  af- 
fected nerves  were  the  ones  stretched,  the  time 
elapsing  between  injury  and  operation  being  be- 
tween seven  hours  and  four  days,  the  average 
being  two  days.  One  of  the  cases  of  partial  paral- 
ysis followed  spiual  meningitis,  and  the  operation 
was  partially  experimental;  result,  slight  improve- 
ment. The  other  was  a  case  of  paraplegia  in  both 
legs  with  violent  cramps.  These  were  relieved  in 
all  the  muscles  except  those  supplied  by  the  obtu- 
rator. Dr.  Roswell  Park  sent  the  data  of  a  case  of 
dysesthesia  which  had  existed  fourteen  years,  and 
in  which  he  stretched  the  right  sciatic  on  June  21, 
and"the  anterior  crural  on  the  29th, with  no  good  re- 
sults. The  case  of  locomotor  ataxia  was  operated 
on  two  years  after  and  died  in  six  weeks,  the  pains 
only  being  relieved.  The  cases  of  sciatica  are  in- 
teresting, and  any  harmless  procedure  that  will  re- 
lieve even  one  in  five  cases  deserves  our  considera- 
tion. Two  of  the  eight  cases  were  due  to  pelvic 
cancer.  Pains  were  lessened  in  one  and  cured  in 
the  other,  both  patients  soon  dying  from  the  effects 
of  the  cancer.  One  case  experienced  a  relief  for 
thirteen  days.  The  remaining  live  cases  were 
permanently  cured. 

The  case  in  which  we  operated  was  a  laborer  of 
good  health,  aged  forty-live,  lie  was  taken  in  the 
fall  of  1874.  During  the  firsl  i\t  teen  months  he  was 
under  intelligent  treatment;  he  had  hypodermics 
of  morphia  and  electricity  among  other  remedies. 
When  we  saw  him  lie  could  only  walk  by  the  aid  of 
Crutches  and  his  pains  Were  intense.  They  com- 
menced  at  an  uncertain  point  in  the  right  hip,  and 
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extended  along  the  lateral  and  posterior  aspect  of 
the  limb  to  the  dorsum  of  the  corresponding  foot. 
His  hygienic  surroundings  were  not  good.  His 
skin  was  clear  and  pale,  tongue  furred,  appetite 
capricious  and  alternating  constipation  and  diar- 
rhoea. His  sleep  was  much  broken  and  not  re- 
freshing. He  was  placed  uponcitrat*  of  iron  in 
sherry  wine,  cascara  sagrada  and  sulphate  of  mor- 
phia. This  was  followed  by  iodide  of  potassium, 
strychnine,  arsenic,  etc.  He  received  a  large  num- 
ber of  injections  of  chloroform  along  the  course 
of  the  nerve.  This  relieved  but  only  temporarily. 
Injections  of  sulphuric  ether  gave  less  benefit. 

In  November,  1881,  the  white  hot  iron  was  applied 
over  the  course  of  the  nerve,  and  the  spots  of  skin 
thus  burned  were  painted  with  strong  carbolic  acid. 
This  was  again  resorted  to  in  January,  and  in 
March,  1882.  Each  application  did  good;  after  the 
third,  complete  cure  was  supposed  to  be  e-tablished. 
In  a  few  months  there  was  a  return  of  pain  in  the 
left  leg.  In  June,  1882,  the  actual  cautery  was  ap- 
plied, but  it  did  no  good.  In  July  blisters  pro- 
duced no  result;  in  October  we  cut  down  upon  the 
nerve  just  below  its  usual  point  of  bifurcation  in  the 
lower  third  of  the  thigh.  Having  lifted  it  out  of 
its  bed  and  finding  nothing  abnormal  about  it,  it 
was  stretched,  the  force  exerted  being  somewhat 
considerable.  The  wound  was  dressed  with  car- 
bolized  oil.  There  was  alarming  constitutional  dis- 
turbance. Pus  formed  and  burrowed,  but  open- 
ings were  made  for  its  escape. 

Since  the  operation — eleven  months — he  has  been 
absolutely  free  from  sciatica,  and  now  walks  by  the 
use  of  a  slender  stick,  halting  a  little,  due  to  adhe- 
sions from  the  inflammation. 

The  prominent  facts  worthy  of  special  mention 
may  be  thus  briefly  expressed :  The  operation  was 
productive  of  good  in  only  two  of  the  fourteen 
acute  cases,  while  it  was  beneficial  to  a  greater  or 
less  extent  in  seven  of  the  eight  chronic  cases. 
The  nerves  of  the  upper  extremities  were  stretched 
in  the  acute  cases  and  those  of  the  lower  in  the 
chronic.  The  procedure  had  no  effect  on  the  case 
of  dysaesthesia  of  fourteen  years  standing— this  be- 
ing the  only  one  of  the  eight  chronic  cases  in  which 
there  was  a  complete  failure.  The  five  chronic 
cases  reported  cured  were  sciatica.  No  unpleasant 
effects  are  reported  as  following  the  operation,  ex- 
cept that  performed  by  ourselves.  This  is  reassur- 
ing and  takes  away  from  the  operation  the  phantom 
of  danger  that  has  caused  physicians  to  withhold 
the  knife. 

DISCUSSION. 

Dr.  Byrd  said  that  the  doctor  spoke  of  cutting 
down  on  the  sciatic  nerve  low  down  on  the  thigh. 
He  had  one  case  and  the  wound  healed  up  by  first 
intention.  Paralysis  existed  three  weeks,  and  after 
the  operation  there  was  perfect  health.     He  cut  the 


skin  under  the  lower  edge  of  the  gluteus  muscle. 
The  rationale,  he  thought,  was  to  tear  the  nerve 
loose  from  the  bony  canal.  He  has  seen  cases  do 
badly  on  account  of  using  too  much  force  in 
stretching. 

Dr.  Haughton  could  understand  how  pressure  at 
the  exit  of  the  nerve  would  produce  pain;  also 
effusion  caused  by  inflammation  along  the  course  of 
the  trunk.  Probably  many  other  causes  work.  His 
idea  is  that  nerve  stretching  produces  a  change  in 
the  molecular  condition  of  the  nerves,  and  the 
power  to  conduct  pain  is  interfered  with. 

Dr.  Myer  wished  to  know  what  pain  is ;  is  it  due 
to  an  obstruction  of  flow  of  nervous  fluid?  If  so, 
the  therapeutics  can  be  explained . 

Dr.  Wright  thought  that  none  of  the  theories 
offered  were  satisfactory.  Nerve-stretching  is  an 
empirical  procedure,  but  as  long  as  we  can  cure,  it 
is  all  we  can  ask. 

The  Treasurer,  Dr.  F.  W.  Beard,  of  Vincennes, 
Ind.,  next  read  his  report  giving  the  receipts  and 
expenditures  of  the  last  meeting,  showing  a  balance 
on  hand. 

Dr.  Byrd  then  read  a  paper  by  Dr.  S.  H.  Bundy, 
of  Lincoln,  111.,  on  Suggestions  as  to  the  Pathology 
and  Treatment  of  Pneumonia.     The  paper  opened 
by  a  general  description  of  the  lungs  and  their  func. 
tion   of  oxygenating  venous  blood.      He   further 
stated  that  the  nerves  concerned  in  this  are  the  vaso- 
motor, having  their  centre  in  the  great  sympathetic. 
Four  small  nerve  centres,  one  behind  and  one  in 
front  of  the  root  of  each  lung,  forming  the  pulmon- 
ary plexus,  supply  all  the  nerves  of  the  lungs.  The 
distribution  of  the  filaments  and  their  connection 
was  then   dwelt  upon.     Authors  agree  that  pneu- 
monia begins  with  congestion  of  the  lungs  and  call 
this  the  first  stage,  except  Prof.  Stokes,  of  Dublin, 
who  applies  the  term  to  the  previous  malaise.  Vaso- 
motor paralysis  and  congestion  are  correlated  to 
each  other  and  inseparable.      Pneumonia   begins 
with  congestion;  but  there  is  no  difference  between 
lung  congestion  and  that  of  any  other  organ  except  in 
locality.  A  like  train  of  symptoms  introduces  them 
all.     The   first  stage   of  pneumonia  is  simply  and 
purely  a  congestion,  depending  on  the  same  causes 
that  produce  other  congestions.     The  point  to  be 
emphasized  is  that  pneumonia,  at  this  stage,  is  not 
an  entity;  it  is  not  an  inflammation,  although  this 
may  follow.    The  lucgs  are  more  exposed  to  sud- 
den changes  and  liable  to  be  weakened  by  irritation 
than  any  other  organs,  and  hence  more  subject  to 
congestions ;  and  more  people  die  from  these,  than 
from  all  other  congestions  together.     This  need  not 
and  should  not  be.     The  tendency  of  lung  conges- 
tion is  to  recovery,  and  thousands  recover  without 
knowing  they  had  any  lung  congestion.     If  a  physi- 
cian be  called  to  a  case  of  congestive  chill,  with  en- 


THE  WEEKLY  MEDICAL  REVIEW. 


239 


gorged  liver,  spleen,  or  stomach  and  bowels,  he 
■will  use  stimulating  poultices,  or  burning  hot  cloths 
over  the  congested  organs ;  stimulating  applications 
to  the  spiue,  and  nerve  tonics  internally.  But  if 
the  same  physician  be  called  to  a  case  of  conges- 
tion, preceded  by  the  same  symptoms,  but  involv- 
ing the  lung,  instead  of  employing  the  same  rational 
measures,  he  will  prescibe  a  purgative,  and  if  the 
vitality  is  strong,  he  will  give  some  sedative  to  put 
out  the  fires  and  help  the  disease  to  kill  the  patient ! 
Stimulants  over  the  spinal  cord  to  arouse  the  sym- 
pathetic nerve,  stimulating  applications  over  the 
lungs,  and  nerve  stimulants  internally,  would,  in 
nine  out  of  every  ten  cases,  give  speedy  relief.  In 
this  stage  quinine  in  large  portions  is  invaluable  as 
a  vaso-motor  stimulant  and  equalizer  of  the  circu- 
lation. Opium  is  an  efficient  remedy,  stimulating 
the  cerebro-spinal  centres,  and  securing  quiet. 
Piperine  and  extract  of  ginger  are  capillary  stimu- 
lants of  great  value. 

Of  course,  this  course  would  not  [be  admissible 
in  a  case  of  full,  sthenic  pneumonia ;  but  we  are 
speaking  of  that  variety  which  depends  upon  the 
same  central  disturbances  that  produce  other  con- 
gestions, general  and  local.  It  may  be  further  ob- 
jected that  such  treatment  is  not  applicable  to  the 
second  stage — hepatization.  In  the  first  place,  "the 
congestive  stage"  continues.  The  lung  is  still  "con- 
gested" until  there  is  absorption  of  the  engorged 
blood.  Secondly,  if  vaso-motor  stimulants  favor 
the  action  of  the  blood-vessels  and  promote  ab- 
sorption, is  it  not  applicable  in  every  stage  where 
engorgement  exists  ? 

Here  is  the  trouble — pneumonia  was  a  conges- 
tion; but  now  there  is  effusion.  There  are  "effu- 
sion" and  fever;  what  of  it?  Was  there  ever  a  con- 
gestion without  more  or  less  effusion  through  the 
relaxed  vessels  into  the  surrounding  tissue?  The 
effusion  is  rapidly  removed  when  the  vessels  resume 
their  tone.  The  fever  is  the  manifestation  of  na- 
ture's struggle  for  relief.  Her  energies  may  be  in- 
sufficient or  misdirected,  and  fail  if  unassisted;  or 
embarrassed  and  defeated  by  improper  interference. 
All  cases  cannot  recover;  if  there  be  general  vaso- 
motor weakness,  it  may  induce  a  general  conges- 
tion and  death  from  "congestive  chill,"  although 
the  lungs  were  first  engorged.  But,  if  promptly 
treated,  some  of  these  cases  may  be  brought  up 
and  saved;  and  if  there  be  vitality  sufficient  to  es- 
tablish general  reaction,  with  tolerably  good  circu- 
lation, etc.,  ninety-five  per  cent,  of  these  cases 
might  be  relieved. 

No  difference  for  the  "stage;"  every  stage  is  a 
local  engorgement,  calling  for  capillary  action,  and 
hence  demanding  stimulation.  Thus  treated  pneu- 
monia may  be  rapidly  and  generally  cured;  but  the 
work  must  be  quick  and  vigorous,  with  no  relaxa- 


tion short  of  relief  or  death.  If  the  heart  is  being 
over-stimulated,  check  it  with  an  appropriate  rem- 
edy; if  over- worked,  sustain  it,  but,  in  the  mean- 
time, push  your  vaso-motor  stimulants  to  the  en- 
gorged organs,  through  every  available  channel,  as 
you  value  the  life  of  your  patient,  and  you  will  sel- 
dom be  disappointed  in  their  efficacy,  or  fail  of  suc- 
cess. 

DISCUSSION. 

Dr.  Field  thought  that  the  whole  object  in  the 
treatment  of  pneumonia  is  not  to  deplete  too  much. 
He  stimulates  with  acetate  of  ammonia  and  is  not 
too  expeditious  in  treatment.  Sustain  your  patient 
and  stimulate  him  and  he  will  recover. 

Dr.  Morse  said  that  in  late  days  there  has  been 
much  less  activity  in  treatment.  Like  surgical  cases, 
these  require  rest.  Nature  provides  rest  by  solidi- 
fying the  lung  until  resolution  takes  place.  The 
indications  for  treatment  (except  in  asthenic  cases)  : 
hot  applications  externally  to  keep  the  temperature 
uniform  and  increase  the  cutaneous  secretion; 
opium  in  stimulating  doses.  Different  stages  require 
different  treatment. 

Dr.  Thompson  moved,  and  the  motion  prevailed, 
that  the  afternoon  session  of  Thursday  be  held  at 
the  Insane  Asylum. 

The  next  paper  was.  by  Dr.  W.  S.  Haymond,  of 
Indianapolis,  Ind.,  entitled:  A  Case  of  Fracture  of 
the  Skull  of  Eighteen  Years  Duration — Traumatic 
Neuralgia — Operation. 

Lady,  set.  thirty-four,  married  fifteen  years, 
mother  of  four  children,  all  deceased.  Eighteen 
years  ago  struck  on  the  forehead  by  a  stone  and 
felled  by  the  blow.  Severe  concussion  resulted  and 
unconsciousness  lasting  an  hour,  after  which  she 
speedily  recovered.  Tue  existence  of  a  fracture 
was  overlooked  or  denied  by  those  who  examined 
her.  In  about  two  months  she  became  the  victim 
of  intense  suffering,  the  pains  being  neuralgic  and 
intermittent.  These  increased  until  lately  she  ob- 
tained no  rest  without  opium. 

Has  tried  every  plan  of  treatment  for  neuralgia 
with  nothing  but  temporary  relief.  About  a  year 
ago  au  abscess  opened  in  the  median  line  of  the 
forehead  a  little  above  the  margin  of  the  hair, 
a  discharge  of  foul  pus  continuing  up  to 
the  time  she  came.  On  examination  July  7,  an 
opening  was  found  in  the  scalp  two  lines  in  diam- 
eter, extending  to  the  bone,  which  was  rough  and 
denuded,  with  a  sinus  extending  to  the  nasal  tuber- 
osity.   The  pain  was  unendurable  at  this  time. 

In  addition  the  patient  had  a  tumor  in  the  upper 
right  eye-lid  extending  back  under  the  orbital  plate. 
TWa  tumor  had  been  discovered  but  three  weeks 
before, aud  was  the  size  of  an  ordinary  chestnut  and 
was  gffOWlng  rapidly.  The  patient  readily  consented 
to  have  the  tumor  removed,  as  also  the  dead  bone. 
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The  operation  was  performed  on  July  9.  The  tumor 
was  first  removed.  The  frontal  bone  was  exposed 
by  a  crucial  incision,  and  was,  from  three-fourths  to 
one  inch  above  the  junction  of  the  hair  and  super- 
ciliary ridge,  a  distance  in  a  perpendicular  direction 
of  nearly  three  inches,  and  of  a  width  of  nearly  two 
inches,  found  to  be  a  rough,  ulcerated  and  suppu- 
rating surface.  A  digital  exploration  showed  that  a 
portion  of  the  outer  table  of  the  frontal  bone  had 
been  broken  in.  The  depressed  fragment  was 
wedge-shaded,  wider  below,  three  inches  long,  and 
nearly  two  in  average  width. 

All  denuded  and  ulcerated  and  softened  portions 
of  the  bone  were  removed,  involving  the  greater 
portion  of  the  external  table  and  isolated  portions 
of  the  internal. 

Both  tables  were  consolidated  through  inflammaT 
tory  changes;  trouble  was  experienced  in  separating 
them.  A  disc  of  bone  was  trephined  the  size  of  an 
ordinary  lead-pencil.  This  showed  that  there  was 
depression  of  both  tables  as  well  as  firm  adhesion 
between  the  dura-mater  and  skull.  After  a  tedious 
operation,  the  removal  of  the  diseased  portion  of 
bone  was  effected,  leaving  a  thin  stratum  of  the  in- 
ternal table  as  a  covering  and  protection  to  the 
brain. 

The  flaps  were  closed  and  a  tent  inserted.  Next 
day  the  patient  looked  better  and  had  slept  the 
night  before.  Very  little  constitutional  disturbance 
followed  the  operation.  Extensive  suppuration  fol- 
lowed and  was  treated  by  washing  out.  The  last 
visit  made  to  the  patient  was  about  the  first  of  this 
month.  The  denuded  bone  was  found  well-covered 
with  fleshy  deposits  and  the  discharge  of  pus  had 
nearly  ceased.  She  informed  me  that  her  neuralgia 
had  subsided.  Notwithstanding  the  unfavorable 
prognosis  the  progress  toward  recovery  has  been 
rapid  and  steady. 

Among  occasional  consequences  attending  a  sim- 
ple blow  on  the  head  is  hypertrophy  of  the  bone. 
This  may  proceed  for  years  and  result  m  an  enor- 
mous thickening  of  the  calvarium.  Caries  and 
necrosis  of  the  skull  are  occasionally  due  to  simple 
contusion  in  which  both  tables  may  be  involved, 
but  the  external  alone  is  much  more  frequently. 
Dr.  Abercrombie  mentions  a  case  where  the  inner 
table  was  extensively  destroyed  from  simple  con- 
tusion. In  the  case  under  consideration  there  was 
probably  contusion,  and, in  addition,  a  fearful  crush- 
ing in  of  two-thirds  of  the  frontal  bones,  from 
which  progressive  mischief  has  been  going  on  for 
eighteen  years.  In  closing,  the  author  expressed 
his  belief  that  the  case  was  remarkable,  not  only 
for  the  extent  of  the  injury,  but  for  the  severe  and 
persistent  sufferings  of  the  patient,  and  especially 
the  long  period  of  time  that  elapsed  before  the  ex- 
ternal manifestations  of  the  destructive  process 
going  on  in  the  broken,  depressed  skull  became  ap 


parent.  And  it  is  also  somewhat  remarkable  how 
the  patient  survived  such  a  dangerous  lesion  for  so 
many  years,  struggling  under  unceasing  torture 
and  yet  be  able  to  labor  and  perform  her  household 
duties. 

DISCUSSION. 

Dr.  Pierson  said  this  recalled  a  similar  case  oc- 
curring in  his  practice.  There  was  paralysis  of 
the  right  side,. a  tumor  forming  in  the  right  temple, 
sight  absent  in  right  eye  and  the  ball  protruded. 
The  wife  remembered  that  some  time  previously  he 
had  been  struck  on  the  head  but  no  cut  produced. 
Complained  of  headache  during  summer.  Day 
after  visit  he  died;  but  no  post-mortem  was  al- 
lowed. Dr.  P.  felt  satisfied  the  blow  was  the 
cause. 

Dr.  Haughton  was  sorry  the  fragments  of  the 
bone  were  so  small.  The  lesson  taught  us  by  this 
is  that  even  in  cases  where  death  seems  to  stare  us 
in  the  face,  we  are  justified  in  doing  something. 
There  are  many  questions  in  regard  to  trephining, 
but  there  is  none  as  to  its  being  the  proper  thing  to 
go  down  to  the  bone  and  see  what  there  is. 

Dr.  Byrd  stated  that  he  had  reported,  at  the  last 
meeting,  a  case  where  he  had  operated  over  the 
ethmoid  bone.  Last  Thursday  he  trephined  a 
woman  for  insanity.  She  was  kicked  by  a  horse 
eighteen  years  ago.  Is  married,  has  had  four  or 
five  children,  and  five  years  ago  became  insane  and 
sent  to  the  Chester  Asylum,  without  benefit.  The 
bone  was  over  a  half-inch  thick.  Is  pretty  rational 
now.  In  the  paper  read,  he  thought  the  case  prob- 
ably specific  in  nature,  the  children  having  all  died. 

Dr.  Willard  thought  that  the  result  justified  the 
operation  in  the  case  reported.  He  thought  that  in 
cases  of  depression  no  operative  procedures 
should  be  indulged  in,  at  least  not  until  mental  or 
nervous  symptoms  come  on. 

[Continued  in  next  issue.] 


Errata. — In  some  unaccountable  manner 
the  types  have  made  us  say  in  our  issue  of 
the  8th  inst.,  on  page  188,  that  "a  department 
of  medicine  is  to  be  opened  this  fall  in  con- 
nection with  the  University  of  Michigan," 
when  it  is  well  known  to  all  our  readers  that 
such  a  department  has  not  only  been  in  exist- 
ence in  connection  with  that  institution  for 
more  than  a  score  of  years,  but  that  it  has  an 
established  and  far  reaching  reputation.  If 
the  word  Buffalo  be  substituted  for  the  word 
Michigan  the  true  sense  of  the  article  will  be 
brought  out.  Also  on  page  181,  second  arti- 
cle, second  line,  third  word,  for  savage  read 
sewage. 
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Hot  Water  and  Inflamed  Mucous  Sur- 
faces.— Dr.  George  R.  Shepherd,  Hartford, 
Conn.,  says  in  the  Med.  Record:  I  have  used 
hot  water  as  a  gargle  for  the  past  six  or  eight 
years,  having  been  led  to  do  so  from  seeing 
its  beneficial  effects  in  gynecology.  In  acute 
pharyngitis  and  tonsillitis,  if  properly  used  at 
the  commencement  of  the  attack,  constitutes 
one  of  our  most  effective  remedies,  being  fre- 
quently promptly  curative.  If  used  later  in 
the  disease  or  in  chronic  cases,  it  is  always 
beneficial,  though  perhaps  not  so  immediately 
curative.  To  be  of  service  it  should  be  used 
in  considerable  quantity  (a  half  pint  or  pint) 
at  a  time,  and  just  as  hot  as  the  throat  will 
tolerate.  I  have  seen  many  cases  of  acute 
disease  thus  aborted  and  can  commend  the 
method  with  great  confidence.  I  believe  it 
may  be  taken  as  an  established  fact,  that  in 
the  treatment  of  inflammations  generally,  and 
those  of  the  mucous  membranes  in  particular, 
moist  heat  is  of  service,  and  in  most  cases  hot 
water  is  preferable  to  steam.  All  are  familiar 
with  its  use  in  ophthalmia  and  conjunctivitis, 
as  also  in  inflammation  of  the  external  and 
middle  ear,  and  I  feel  confident  that  those  who 
employ  it  for  that  most  annoying  of  all  slight 
troubles  to  prescribe  for,  viz :  a  cold  in  the 
head,  or  acute  coryza,  will  seldom  think  of 
using  the  irritating  drugs  mentioned  in  the 
books,  nor  of  inducing  complete  anaesthesia 
witli  chloroform  in  preference  to  the  hot-water 
douche.  It  is  important  to  recollect,  however, 
that  to  be  effective  in  this  disease,  it  must  be 
employed  in  the  first  stage  of  hypersemia.  Nor 
is  the  urethral  mucous  membrane  any  excep- 
tion to  the  general  rule.  Cases  of  urethritis 
and  gonorrhoea  are  benefited  or  cured  by  its 
use  when  applied  to  the  commencement  of  the 
inflammation.   In  the  cure  of  gleet,  I  know  of 


no  other  agent  so  often  serviceable.  Where 
there  is  stricture,  almost  any  case  of  gleet 
will  yield  in  a  short  time  to  the  use  of  hot- 
water  douche  followed  by  mild  astringents. 
Keep  in  mind  the  principle  of  its  curative 
action,  viz. :  the  removal  of  hyperaemia,  and 
the  local  sedative  influence,  and  there  will  be 
found  few  cases  of  inflammation  of  .mucous 
membranes  where  it  will  not,  at  some  state  of 
the  disease,  promote  a  cure. 


Dr.  A.  H.  Doty  speaks  in  the  following 
terms  of  koumyss  in  gastric  affections  (Clini- 
cal Brief)  ;  There  is  no  doubt  of  the  uni- 
formly good  results  attending  the  use  of 
koumyss,  not  only  as  an  article  of  diet  in 
health,  but  in  the  majority  of  gastric  affec- 
tions ;  it  certainly  has  a  large  range  and  is  not 
confined  to  any  age,  acting  as  well  in  the  gas- 
tric disturbances  of  the  infant  due  to  im- 
paired nutrition,  in  the  atonic  condition  of 
stomach  in  the  age  which  is  not  generally  ben- 
efited by  the  usual  stomachic  tonics,  having 
aftertimes  a  remarkable  effect  in  alcoholic 
gastritis,  and  particularly  in  all  cases  where  a 
general  depression  exists,  phthisis,  convales- 
cence from  fevers,  etc.  The  good  effect  of 
koumyss  is  often  compromised  by  neglect  of 
a  proper  administration.  It  is  important  that 
small  doses  should  be  given  at  first,  generally 
a  tablespoonf  ul  to  an  adult,  and  a  teaspoonf  ul 
to  a  child,  it  can  then  be  gradually  increased 
to  almost  any  amount  in  the  adult ;  however, 
in  infants  and  children  more  caution  should 
be  used  in  increasing  it,  as  this  class  of  pa- 
tients are  more  susceptible  to  an  overdose.  In 
the  majority  of  cases  it  is  more  grateful  to 
the  adult  when  given  cold  or  iced  ;  however, 
in  children  it  should  not  be  given  too  cold.  It 
it  is   advisable   that   all   the  "life"    possible 
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should  be  retained,  the  cork  need  only  be  par- 
tially removed  from  the  bottle  when  the 
koum}'ss  is  required  ;  the  champagne  tap  is  of 
no  use,  as  the  fluid  is  too  thick  to  be  properly 
forced  through  the  tube.  The  same  beneficial 
effect  cannot  be  derived  from  that  variety  of 
koumyss  which  is  sweetened.  Patients  who 
regard  koumyss  as  unpalatable,  at  first,  read- 
ily cultivate  a  liking  for  it. 


There  is  hardly  a  trade  or  avocation 
that  does  not  subject  those  who  follow  it  to 
some  peculiar  disease-producing  influence. 
Painters  and  other  lead  workers  are  known  to 
be  subject  to  diseases  resulting  from  the  con- 
tinuous absorption  into  the  body  of  small  par- 
ticles of  lead.  The  cutlery-grinders  of  Shef- 
field and  Birmingham,  England,  and  of  the 
Eastern  American  cities,  are  known  to  be 
largely  the  victims  of  lung  and  other  diseases 
resulting  from  the  inhalation  of  small  atoms 
of  metal.  It  now  appears  that  potters  are 
similarly  afflicted.  Thus,  the  ash  left  after 
the  incineration  of  the  lungs  of  a  potter  who 
had  died  from  pulmonary  trouble,  was  found 
to  contain  the  astonishing  amount  of  49  per 
cent,  of  silica,  18  per  cent,  of  alumina,  and 
5  per  cent,  of  the  oxide  of  iron — materials 
with  which  he  had  been  working  for  years  be- 
fore his  death.  The  conclusion  suggested  by 
this  isolated  case  is  confirmed  by  very  ample 
statistics,  collected  by  the  Registrar-General 
of  England.  It  is  ascertained  that  there  are 
45,000  persons  engaged  in  the  potteries  in 
England  and  Wales.  The  death-rate  among 
the  male  element  of  this  class  is  38  per  cent, 
higher  than  that  among  the  male  element  of 
the  community  at  large. 


The  Following  History  of  a  case  of  in- 
fantile menstruation  is  given  by  Dr.  A.  Van 
Derveer,  in  the  American  Journal  of  Obstet- 
rics :  The  child  is  now  two  years  and  seven 
months  old,  and  began  a  regular  normal  flow 
lasting  from  four  to  five  days,  when  she  was 
four  months  old,  and  which  has  continuad 
every  twenty-eight  days  since.  She  weighs 
forty -nine  pounds.  Features  and  form  that 
of  a  girl  ten  or  twelve   years  old.     Her  mam- 


mary glands  are  as  large  as  a  small  orange. 
The  mons  veneris  is  well  developed,  and  cov- 
ered with  a  full  growth  of  hair.  The  exter- 
nal labia  large,  and  all  parts  of  the  vulva 
fully  formed.  She  is  bright  and  intelligent, 
but  easily  irritated,  especially  so  at  the  be- 
ginning of  the  menstrual  epoch.  She  is  not 
allowed,  nor  does  she  seem  to  care,  to  play 
with  children  of  her  own  age.  Her  appetite 
and  tastes  belong  to  a  child  much  older.  All 
functions  seem  to  be  performed  normally. 
Has  never  been  troubled  with  leucorrhoea.  Has 
never  shown  any  disposition  to  handle  her 
parts  or  masturbate  in  any  way.  Is,  in  fact, 
quite  modest  with  her  mother,  and  particu- 
larly so  with  her  father,  and  when  I  made  my 
examination.  Her  physical  condition  is  splen- 
did in  development,  there  being  no  disease  of 
the  spine.  She  plays  some  with  her  dolls, 
and  while  it  is  difficult  for  a  stranger  to  un- 
derstand her  speech,  her  parents  have  no 
trouble  in  that  direction.  December,  1882, 
and  January  and  February,  1883,  she  did  not 
menstruate,  and  in  her  actions  was  very  much 
more  fretful,  and  inclined  to  be  wakeful  at 
night.  March  18,  it  came  on  again  as  of  old, 
and  has  been  normal  since,  she  really  appear- 
ing better  in  her  disposition.  No  case  of  the 
kind  was  known  in  the  family. 


Dr.  Gruening  presented  to  the  New  York 
Soc.  of  German  Physicians  (N.Y.  Med.  Jour. ) 
a  phthisical  globe  which  he  had  enucleated  from 
a  man  fifty-five  years  of  age.  The  globe  was 
the  seat  of  melano-sarcoma.  The  sight  of  the 
eye  had  been  destroyed  by  pan-ophthalmitis 
eight  years  ago.  The  shrunken  globe  re- 
mained quiescent  for  five  years.  For  the  last 
three  years  it  had  been  red  and  painful,  and 
the  patient  also  complained  of  headache  For 
the  last  three  weeks  he  vomited,  and  the  sight 
of  the  other  eye  began  to  fail.  On  examina- 
tion with  the  ophthalmoscope,  the  optic  nerve 
of  this  eye  was  found  to  be  atrophic.  The 
sunken  globe,  which  was  very  hard  and  per- 
meated by  large  veins,  was  now  enucleated. 
After  division  of  the  conjunctiva  and  the 
muscles,  the  globe  did  not  protrude  as  usual, 
and,  by  introducing  a  finger,  a  tumor  could 
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be  felt  at  the  junction  of  the  globe  and  the 
optic  nerve.  After  excision,  the  eyeball  was 
found  to  be  filled  with  masses  of  melano-sar- 
coma  which  had  invaded  the  optic  nerve  and 
chiasuia,  and  thus  caused  atrophy  of  the  other 
optic  nerve,  and  finally  death  by  implication 
of  the  brain.  Sarcoma  of  the  eyeball  usually 
extends  by  way  of  the  orbital  fissures,  and 
rarely  by  way  of  the  nerve,  as  in  this  case. 
Fuchs  had  collected  259  cases  of  this  growth, 
among  which  only  ten  proved  fatal  by  direct 
extension  to  the  brain,  the  remainder  causing 
death  by  metastasis.  One  case  similar  to  the 
one  described  by  Dr.  Gruening  has  been  pub- 
lished by  Dr.  H.  Knapp  . 


Every  Death  from  Chloroform  or  ether 
as  an  anaesthetic  should  be  conscientiously 
published.  The  Mississippi  Valley  Medical 
Monthly  says:  Mrs.  Samuel  Scheibler  died 
suddenly  at  the  office  of  Messrs.  Wesson  and 
Son,  in  this  city,  August  16th,  while  under 
the  influence  of  "Sansom"  administered  by 
A.  Wesson,  Jr.,  d.d.s.,  for  the  purpose  of  ex- 
tracting a  tooth.  "Sansom"  is  an  anaesthetic 
composed  of  two  parts  each  of  chloroform 
and  alcohol,  with  one  part  of  sulphuric  ether, 
and  so  christened  in  honor  of  the  author  of 
the  formula.  The  patient  was  seated  in  an 
operating  chair,  and  a  handkerchief  saturated 
with  the  mixture  placed  over  the  mouth  and 
nose.  It  was  not  long  in  producing  a  decided 
influence,  which  was  soon  followed  by  death. 
She  was  then  lifted  from  the  chair  and  placed 
in  a  recumbent  posture ;  physicians  were 
called  and  every  effort  made  to  restore  life, 
but  without  avail.. 


M.  Vieusse,  surgeon-major  of  the  miltary 
hospital  at  Oran  in  Algeria  (Gaz.  Hebd.)  rec- 
ommends the  use  of  subnitrate  of  bismuth  in 
hyperidro3is.  In  an  experience  covering 
fully  fourteen  years  he  has  met  but  with  one 
case  that  was  not  entirely  cured,  and  even  in 
this  one  the  offensive  odor  and  pain  were  per- 
manently removed.  The  treatment  is  adapted 
to  all  the  forms  or  rather  degrees  of  severity 
in  which  this  annoying  and  disgusting  afflic- 
tion is   encountered.       From    five   to    seven 


drachms  of  the  powder  should  be  rubbed 
daily  into  the  feet,  taking  care  to  place  it  also 
between  the  toes.  A  week  to  a  fortnight  suf- 
fices, as  a  rule,  to  effect  a  permanent  cure.  M. 
Vieusse  attributes  a  purely  local  action  to  the 
bismuth.  Under  the  action  of  the  sulphy- 
dric  acid  of  the  perspiration  "the  bismuth 
loses  a  part  of  its  base,  and,  becoming  acid, 
exercises  an  astringent  and  slightly  caustic 
action  on  the  skin."  In  consequence  of  this, 
the  epidermis  becomes  more  strong  and  firm, 
and  separates  with  less  facility  from  the  un- 
derlying tissues.  The  better  tone  thus  im- 
parted to  the  skin  tends  to  lessen  the  amount 
of  blood  that  circulates  in  it,  and  this  dimin- 
ishes the  amount  of  secretion  of  the  sweat 
and  sebaceous  glands.  At  the  same  time, 
the  cutis,  protected  by  a  thicker  and  more 
resisting  covering, does  not  become  demanded, 
and  the  pain  due  to  this  diminishes. 


Dr.  A.  Van  Harlingen  describes  a  pecu- 
liar affection  of  the  nails  in  hereditary  syphi- 
lis in  the  Medical  News.  The  child  was 
undoubtedly  syphilitic,  but  the  most  peculiar 
feature  presented  was  the  condition  of  the 
finger  and  toe  nails.  The  latter  were  affected 
first.  Examination  showed  the  nails  of  both 
fingers  and  toes  to  be  alike  affected,  being 
partly  curled  in  on  their  lateral  edge  until 
they  occupied  less  than  one-half  or  scarcely 
even  one-third  of  the  entire  width  of  the  nail- 
bed.  Growing  out  some  little  distance  be- 
yond the  ends  of  the  fingers  and  toes,  the 
nails  bent  over  in  a  claw-like  shape  so  as  to  re- 
semble the  claws  of  a  dog  or  other  animal,  a 
resemblance  made  stranger  by  the  dark, brown- 
ish discoloration  of  the  nails.  The  surface  of 
the  contracted  portion  was  furrowed  with  fine 
transverse  markings,  while  the  proximal 
portion  of  the  nail-bed  from  which  it  .sprung 
was  thrown  up  into  ragous  folds.  The  nail- 
bed  alongside  of  the  contracted  nail  was  some- 
what roughened  and  slightly  brownish.  The 
diseased  nails  were  not  thickened,  and  were 
not  in  any  way  mis-shapen,  except  for  the  per- 
fectly uniform  changes    just  described,  which 

involved  all   the  nails  in  precisely  the   same 

manner.       A  rapid  amelioration  followed  spe- 
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cific  treatment,  and  the  deformed  nails  were 
gradually  thrown  off  and  followed  by  healthy 
ones.  The  case  is  somewhat  unique.  There 
was  no  ulcerative  action,  nor  even  any  appre- 
ciable amount  of  onychia.  It  was  merely  a 
very  unusual  form  of  dry  oryxis.  No  sign  of 
return  has  shown  itself,  the  nails  for  the  most 
part  having  assumed  a  perfectly  healthy  ap- 
pearance, and  in  a  few  months,  all  trace  of 
any  former  affection  of  the  nails  will,  in 
all  probability,  have  disappeared. 

In  Cases  of  Eczema  in  which  glyceroles 
and  unguents  have  failed  (Obstetric  Gazette), 
the  following  formula  has  been  successful: 
R— Chlorate  of  potassium,  30  grs. ;  wine  of 
opium,  30  grs;  pure  water,  1  quart.  Ap- 
plied to  the  parts  by  linen  compresses  covered 
with  oiled  silk.  If  there  is  much  inflamma- 
tion, precede  this  with  warm  hip  baths  and 
cataplasms  sprinkled  with  powdered  carbonate 
of  lime.  In  obstinate  pruritis,  associated 
with  leucorrhoea,  a  tablespoonful  of  a  mix- 
ture of  equal  parts  of  tincture  of  iodine 
and  iodide  of  potassium,  in  a  quart  of  warm 
tar  water  (tar  water  holding  the  iodine  in  so- 
lution), used  daily,  night  and  morning,  re- 
moves the  pruritius  and  ameliorates  the  leucor- 
rhoea. In  fetid  leucorrhoea  two  or  three 
tablespoonfuls  (in  a  quart  of  warm  water, 
morning  and  evening,  as  an  injection)  of  the 
following  formula  will  be  found  useful :  R — 
Chlorate  of  potassium,  13  grams;  wine  of 
opium,  10  grams;  tar  twater,  300  grams. 
Or,  R — white  vinegar  (or  wine),  300  grams  ; 
tinct.  eucalyptus,  45  grams ;  acid,  salicylic, 
1  gram ;  salicylate  of  soda,  20  grams.  One 
to  five  teaspoonfuls  in  a  quart  of  warm  water 
as  an  injection  two  or  three  times  a  day. 

The  Following  occurs  in  the  Medical  Age : 
A  bibliophile  who  has  been  rambling  through 
his  older  books  and  journals,  has  communi- 
cated to  the  Midland  Medical  Miscellany  some 
remarkable  quotations,  the  tendency  of  which 
is  to  show  that  the  last  half  century  has  wit- 
nessed quite  a  change  in  the  form  of  medical 
journal  amenities.  As  an  illustration  witness 
the   following   reference   by   the  Lancet   (in 


1828)  to  a  rival  journal:  "A  friend  of  ours 
was  sitting  lately  in  Callow  &  Wilson's  read- 
ing room,  when  that  facetious  Wight,  Joe 
Burns,  entered  and  took  up  the  first  weekly 
excrescence  of  Leod's  Yellow  Fungus  ;  he  had 
just  raised  it  to  reading  distance,  when  he 
suddenly  removed  it  from  the  neighborhood 
of  his  olfactory  organs  with  a  gesture  and 
expression  of  face  indicating  strong  disgust. 
Joe  was  asked  what  he  had  got  there.      'A 

bat's '   was  the  short  reply,  affording  an 

unexpected  confirmation  of  the  naturalist's 
remark  on  the  bat:  'Alvi  dejectiones  in  hoc 
genere  foetore  horribibi  imbutse  sunt.'  "  In  re- 
referring  toother  rivals  the  same  journal,  now 
so  eminently  proper  in  its  utterances,  re- 
marked: "Some  despicable  imitations  of  the 
Lancet  have  arisen,  stunk,  and  become  extin- 
guished. One  or  two  are  still  emitting  a  like 
fsetor."  O  tempora,  O  mores!  Fortu- 
nately other  times  and  other  manners  have 
come. 

A  Case  Recently  Occurred  in  the  West 
(Maryland  Med.  Jour.)  which  may  be  com- 
mented on,  perhaps,  with  advantage.  A 
young  lady  was  attending  a  music-school  in 
Cincinnati.  After  an  absence  of  some  days 
in  Kentucky  she  returned  and  was  imme- 
diately taken  ill  with  symptoms  of  purpura 
hemorrhagica,  this  diagnosis  being  concurred 
in  by  two  consulting  physicians.  She  was 
treated  for  purpura  and  died  in  eight  days. 
The  possibility  of  its  being  hemorrhagic  small- 
pox was  suggested  but  not  accepted.  No 
precautionary  measures  were  adopted.  The 
body  was  sent  by  express  to  Illinois,  where 
the  coffin  was  opened  and  examined  as  to  its 
identity  in  the  presence  of  relatives  and 
friends  of  the  deceased.  On  the  following 
day  burial  took  place  in  the  neighboring  cem- 
etery in  the  presence  of  a  number  of  persons. 
Five  of  those  thus  exposed  were  taken  sick 
on  the  eleventh  da}7  after  and  two  died,  one 
of  hemorrhagic  variola.  Four  other  cases 
occurred  subsequently,  all  recovering.  At 
the  school  in  Cincinnati  three  of  the  inmates 
were  attacked,  one  of  whom  died  of  the  pur- 
puric form  of  small-pox. 
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Dr.    Rohe   Exhibited    to    the    Baltimore 
Academy  of  Medicine  (Maryland  Med.  Jour.) 
a  girl,  thirteen  years  old,  with   the  following 
history :  When  two  years  old  a  reddish  patch 
was  noticed  under  her  eye.     This  spread  until 
it  involved  the  entire  face,  ears,  and  neck  to 
clavicle,  the  palms  and  back  of  hands,  in  one 
arm  extending  to   the  elbow,  in  the  other  to 
midway  between  the  hand  and  elbow.     There 
i9  very  little   infiltration,  but   the   surface   is 
rather  scaly.     There  has  never  been  any  vesi- 
culation  nor  fissure,  nor  itching,  nor  discharge 
of  fluid.     Tlie   finger-nails    are  ridged    trans- 
versely.    There  are  circulate  markings  on  the 
face.     Under   the   microscope,    with    a   one- 
fourth   inch  objective,  no  parasite  is  discov- 
ered.    This    is   an  affection   which  was    de- 
scribed two  years  ago  by  Duhring,  as  pityria- 
sis maculata   et  circinnata ;    but  in    the   last 
edition  of  his  book  he  terms  it  p.  rosea.      In 
D's  cases  it  ran  its  course  within  two  months, 
and  the  same  occurred  in  some  cases  reported 
by  French  observers.    The  English  have  never 
observed  it.     The  treatment,  which  has  now 
continued  for  three  weeks,  has  consisted  of 
full   closes     of    cod-liver   oil    and    an    oint- 
ment consisting  of  yellow  oxide  of  mercury 
gr.  xv.  and  vaseline  §i,  smeared  on  cloths  in 
which  the  hands  are  kept  wrapped  all  night. 
The  ointment  was  used  experimentally,   but 
she  has  exhibited  marked  improvement,  giving 
hope  of  her  ultimate  complete  recovery.-    The 
pathology  of  the  disease,  of  which  Duhring  is 
the  only  American  who  has  described  a  case, 
is  unknown. 


Dr.  Wm.  A.  Thom,  Jr.,  writes  as  [ follows 
to  the  Virginia  Medical  Monthly  on  a  case  of 
arnica  poisoning:  On  Friday,  April  6th,  I 
was  called  to  see  Luther  Philips,  a  negro 
laborer,  aged  twenty-four,  who  four  hours  be- 
fore had  taken  a  fluid  ounce  of  the  tincture 
of  arnica.  I  found  him  lying  in  a  state  of 
absolute  insensibility,  breathing  eighteen  times 
to  a  minute;  not  stertorous;  poise  100,  full 
and  strong;  temperature  normal;  pupils 
slightly  contracted,  but  not  sufficiently  so  to 
attract  attention  without  close  examination. 
He  was  so  thoroughly  insensible  that  the  ap- 


plication of  the  flame  of  a  lamp  failed  to  pro- 
duce the  slightest  reflex  action  ;  the  conjunc- 
tivae were  without  sensation.     I  was  told  that 
half  an  hour  after  taking  the  arnica  he  had 
been  found  lying  as  I  found  him ;  there  was 
no  vomiting  or  purging.       Rememberiug  Dr. 
Bertin's  case,  published  in  the  London  Lancet 
of  November  19th,    1864,  in   which    collapse 
came  on  ten  hours  after  the  ingestion  of  the 
drug,    I   at  once   ordered   drachm   doses   of 
brandy  every  fifteen  minutes,  with  hot  pedilu- 
via  every  half  hour.     At  six  o'clock  p.m.,  ten 
hours   after   taking  the   arnica,  he   began  to 
show  signs  of  returning  sensibility,  only  man- 
ifested by  reflex  response  to  cutaneous  irrita- 
tion.    At  twelve  at  night  he  became  wildly 
delirious,  remaining  in  this   state   for  several 
hours,  after  which  he  fell  asleep,  awakening 
on  the  morning  of  the  second  day  with  dizzi- 
ness   and   inability   to    walk   straight,    great 
burning  pain  throughout  the  alimentary  tract. 
During  the  day  he  had  three  very  large  watery 
evacuations,  with  profuse  diuresis.       On  the 
third  day  he  was  quite  well.     The  chief  inter- 
est of  this  case  lies  in  the  fact  of  its  extreme 
rarity.     In  Bertin's  case  there  were  no  symp- 
toms until  the   collapse  came   on  ten  hours 
after  taking  the  drug.      In  mine  the  effects 
were   immediate,    and    there    was    never  the 
slightest  sign  of  collapse.       In  both,  brandy 
and  hot  water  were  used  with  like  good  ef- 
fect. 


Dr.  Robert  B.  Morrison,  of  Baltimore, 
says,  in  the  New  York  Medical  Record  of 
July  28th,  1883,  he  has  watched  the  treat- 
ment of  eczema  by  Professor  Pick,  of  Prague, 
for  some  months,  and  is  greatly  struck  with 
the  simplicity  of  its  action,  its  cleanliness, 
and  its  most  excellent  results.  Instead  of 
the  troublesome  use  of  powders  and  salves, 
which  in  Vienna  must  be  applied  at  least  twice 
a  day,  the  patient  in  Prague  has  immediately 
wrapped  over  his  diseased  parts  linen  ban- 
dages smeared  with  unguentum  saponis  con- 
taining five  or  ten  per  cent,  salicylic  aeid. 
This  is  applied  in  any  stage  and  left  in  situ 
a  week.  After  the  bandages  are  applied  they 
are    covered  with   what    is    known   as   tricot, 
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which  is  manufactured  for  Prof.  Pick  in  En- 
gland.     A  patient  thus  dressed   is  able  to  go 
about  his  work  with  no  inconvenience  to  him- 
self, and   no  injury  to  his  clothes.     After  a 
week's  time   he  appears  at   the  hospital,  the 
bandage  is  removed,  and   the   disease   exam- 
ined.    If  it  is  found  necessary,  from  the  still 
remaining  inflammation  and  induration,  a  fresh 
bandage   is  applied  and  left   on   for  another 
week.     Then  the  gelatine  is  applied  in  the  fol- 
lowing manner :    a  portion  of  a  mass  made  by 
dissolving  fifty  grammes  of  the  purest   gela- 
tine  in  one  hundred   grammes    of    distilled 
water,  and  which  has  been  allowed   to  cool 
previously,  is  melted  by  putting  it  in  a  cup 
and  placing  the  cup  in  hot  water.     To  this  is 
added  the  required  strength  of  salicylic  acid, 
usually  five  per  cent.     When  sufficiently  cool 
this   mixture  is  painted   upon   the    diseased 
parts  with  a  painter's  brush  made  of  bristles, 
such  as  is  used  in  applying  tar.     The  layer  of 
gelatine  is  made  about  as  thick  as  a  sheet  of 
writing  paper,  and  after  it  is  dried  is  gently 
covered  with  a  minimum  quantity  of  glycer- 
ine spread   on  with   the   hand.      The  use  of 
glycerine  is  found  necessary  to  render  the  gel- 
atine layer  pliable,  and  to  prevent  it  contract- 
ing and  thus  irritating  the  skin.       It  takes  a 
very  small   quantity  of  glycerine  only,  after 
the  plaster  has  dried  on  the  skin,  to  render  it 
soft  and  pliable.      With  such  a  gelatine  ban- 
dage, a  patient  seldom  feels  the  slightest  itch- 
ing, the  diseased  parts   are  seen  through  the 
the    transparent  layer,    thus   rendering    the 
progress  of  the   disease   visible    without  the 
removal  of  the  application,  and  what  is  much 
more  agreeable   to  the   patient,  an  ordinary 
bath  removes  all  traces  of  it.     So  easy  is  this 
method  that  the   patient  can  make  his  own 
applications  in  most  cases.       There  is  no  rea- 
son why  the  medicated  gelatine  should  not  be 
immediately  applied  in  any  cases  of  eczema 
at  any  stage  ;  but  experience  has  shown   that 
salicylic  acid  first  applied  in  the  worst  stage 
of  acute   eczema  in   the   form  of  salicylated 
soap  ointment  for  a  period  long  enough  to  re- 
duce the  inflammation,    renders   the    use   of 
medicated  gelatine  more  prompt  in  its  results. 


Rein,  of  St.  Petersbukgh,  concludes 
from  experiments  on  rats,  mice,  rabbits,  etc., 
that  the  essential  nervous  plexus  of  the  uterus 
lies  outside  of  the  uterus,  mainly  in  the  cel- 
lular tissue  surrounding  the  vagina  at  the 
point  where  the  hypogastric  plexus  anastomo- 
ses with  filaments  of  the  sacro-uterine  nerves. 
Many  ganglionic  cells  are  found  in  it,  lying 
for  the  most  part  along  the  course  of  the  prin- 
cipal nervous  branches  which  go  to  and  come 
from  the  plexus  (Amer.  Jour.  Obst.).  The 
upper  limit  of  these  cells  is  at  the  beginning 
of  the  tubes ;  the  lower  limit  is  lost  in  the 
vaginal  plexus.  No  fibre  either  from  the 
hypogastric  plexus  or  from  the  sacral  nerves 
goes  to  the  uterus  without  first  passing 
through  the  uterine  plexus. 


A  Case  of  traumatie  dislocation  of  three 
phalanges  of  the  left  hand  is  reported  in  La 
France  M^dicale  of  August  25th.  A  sailor 
forty  years  of  age  applied  for  treatment  at 
the  St.  Louis  hospital,  giving  the  following 
history:  While  engaged  in  unloading  a  ves. 
sel  he  fell  from  the  bridge.  He  struck  di- 
rectly upon  his  left  hand,  it  being  in  a  state 
of  extension  at  the  time.  On  examination,  the 
second  phalanges  of  the  index,  middle  and 
ring  fingers  were  found  to  be  dislocated  back- 
wards. The  shortening  of  the  fingers  was 
quite  appreciable.  The  integument  was  not 
broken ;  the  flexor  tendons  were  moderately 
prominent.  Voluntary  movement  was  impos- 
sible, and  the  patient  complained  of  great 
pain.  The  dislocation  was  easily  reduced  by 
means  of  extension  and  flexion.  The  hand 
was  then  placed  in  a  sling,  and  in  three 
days  the  patient  was  able  to  return  to  his 
work. 


The  Following  Treatment  of  rheumatism 
is  very  popular  throughout  the  Indian  posses- 
sions, according  to  La  France  M^dicale :  A 
large  tub  is  filled  with  hot  water  so  as  to  cover 
the  patient  up  to  the  neck,  leaving  the  head 
and  face  exposed.  A  half-pound  of  mustard 
and  a  pint  of  coarse  sea-salt  are  added  to  the 
water.  The  head  of  the  patient,  while  he  is 
in   the  bath,  is  covered  with   a  thick  woolen 
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cloth,  previously  warmed.  Hot  oatmeal  is 
given  to  him  to  eat  at  regular  intervals.  The 
bath  lasts  twenty  minutes  ;  the  patient  is  then 
rubbed  vigorously  with  hot  towels  and  placed 
in  bed,  covered  with  hot  blankets,  and  a  bot- 
tle of  hot  water  put  at  his  feet.  More  oat- 
meal is  given  him,  and  he  is  allowed  to  repose 
for  at  least  two  hours.  On  the  following  day, 
a  bath  of  tepid  water  is  prepared,  with  soap 
giving  a  good  lather,  and  the  process  of  the 
preceding  day  is  repeated,  the  towels  and 
blankets  being  only  tepid,  not  hot.  The  pa- 
tient is  allowed  whatever  food  he  desires. 
Finally,  on  the  third  day,  the  bath,  towels, 
etc.,  are  prepared  cold.  Abundant  food  is 
permitted,  but  no  work  after  the  bath.  The 
same  treatment  is  continued  for  a  month,  and 
excellent  results  are  obtained,  especially  in 
chronic  rheumatism,  and  often  even  in  the 
acute  form  of  the  disease. 


Rosenstein,  in  the  Zentralblattfiir  die  med- 
izinische  Wissenschaften,  reports  the  follow- 
ing case  in  which  bacilli  were  found  in  the 
urine :  The  patient,  a  man  thirty-seven  years 
of  age,  of  good  family  history,  had  always 
enjoyed  good  health  until  four  years  ago, 
when  he  began  to  have  pain  on  micturition, 
both  before  and  after  emptying  the  bladder. 
Two  years  ago  he  noticed  a  hard  swelling, 
first  in  the  right,  then  in  the  left  epididymis. 
The  swelling  is  now  of  the  size  of  a  small 
walnut.  The  testicles  are  free,  the  lymphatic 
glands  not  enlarged.  No  signs  of  pulmonary 
disease,  no  fever.  General  condition  good. 
The  patient  passes  about  one  ounce  of  urine 
at  each  urination.  The  amount  of  urine  in 
twenty-four  hours  is  from  two  to  three  pints, 
specific  gravity  1012-1018,  color  pale  yellow, 
reaction  acid,  and  containing  albumen  in  large 
amount.  The  urine  is  cloudy  even  when  just 
passed,  and  white  particles  of  the  size  of  a 
pin  head  can  be  seen  floating  in  it.  Heavy 
sediment  of  pus  corpuscles  and  a  little  blood. 
Rosenstein  placed  the  freshly-passed  urine  in 
a  solution  of  thymol ;  at  the  end  of  twenty  - 
four  hours  he  took  a  drop  of  the  sediment 
and  stained  it  according  to  Ehrlich'q  method. 
The  microscope  showed   large  numbers  of  tu- 


bercle-bacilli,   especially     numerous    in   the 
white  particles  spoken  of  above. 


Salicylate  of  Soda  internally  and  a  sali- 
cylic acid  gargle  are  recommended  by  Kirch- 
baur  in  acute  tonsillitis.  He  believes  that 
the  duration  of  the  disease  is  considerably 
shortened  by  such  treatment,  and  that  the 
development  of  suppuration  or  of  chronic 
tonsillitis  is  prevented.  Six  soldiers,  suffering 
from  acute  tonsillitis  caused  by  exposure, were 
given  fifteen  grains  of  salicylate  of  soda  four 
times  a  day,  and  a  gargle  composed  as  fol- 
lows :  Salicylic  acid,  30  grains ;  alcohol,  q.  s. 
ad  solution ;  distilled  water,  nine  and  one- 
half  ounces.  Cracked  ice  was  given  to  allay 
the  burning  feeling  in  the  throat.  Under  this 
treatment  the  inflammation  rapidly  disap- 
peared. 


In  a  Case  of  Malignant  growth  of  the 
oesophagus  Krishaber  (Korrespondenzblatt  fur 
Schweizer  Aerzte),  after  having  with  great 
difficulty  introduced  an  oesophageal  bougie, 
decided  to  leave  the  bougie  in  situ.  The  end 
of  the  tube  was  carried  through  the  nose  and 
secured  to  the  forehead  of  the  patient.  Arti- 
ficial feeding  could  thus  be  carried  on  uninter- 
terupteclly  until  the  patient  died  from  the 
steadily  progressing  cancerous  disease.  Kris- 
haber recommends  this  procedure  incases  of 
cicatricial  stricture  of  the  oesophagus. 


The  Southern  Clinic  for  September  pub- 
lishes a  translation  from  the  German  of  a  cure 
of  chorea  by  hydrate  of  chloral.  The  case 
was  under  Prof.  Mosler's  care,  and  the  facts 
are  as  follows :  Girl,  eighteen  years,  family 
history  withoht  interest.  About  the  fifteenth 
of  April  complained  of  toothache  ;  the  day  fol- 
lowing the  appearance  of  the  toothache  her 
menses  appeared  for  the  first  time  and  two 
days  after  ceased.  Then  occurred  peculiar 
disturbances  of  the  muscles.  The  next  day  a 
tooth  was  extracted,  but  it  was  found  that  a 
mistake  had  been  made  and  that  the  adjoin- 
ing tooth  was  the  cause  of  the  trouble.  ''This 
tooth  with  its  sharp  edge  cut  the  tongue  and 
kept  it  sore,  producing  swelling  and  rendering 


248 


THE  WEEKLY  MEDICAL  REVIEW. 


it  impossible  for  her  to  eat."  We  suppose 
any  one  but  a  professor  would  have  thought  it 
necessary  to  have  extracted  the  offender.  The 
report  continues  that  up  to  the  21st  of  April 
the  patient  remained  tolerably  quiet.  On  the 
occasiou, .however,  of  a  little  annoyance,  she 
gets  into  a  passion  and  the  most  violent  com- 
motions of  the  muscles  began  and  continued, 
and  are  thus  described  by  the  Reporter :  She 
showed  an  intense  chorea,  which  extended 
over  the  muscles  of  the  face,  upper  and  lower 
extremities,  and  the  trunk.  The  arms  per- 
formed vei'y  different  swinging  motions,  the 
muscles  of  the  lower  extremities  were  not  so 
much  affected,  making  rotary  motions  out- 
wardly and  inwardly.  Walking  and  standing 
up  was  almost  impossible  for  her.  She  could 
not  be  kept  in  a  bed  on  account  of  the  swing- 
ing motion  of  her  whole  body,  and  it  was  nec- 
essary to  bring  her  into  a  room,  the  floor  of 
which  was  covered  with  mattresses.  On  May 
first  Prof.  M.  found  it  necessary,  on  account 
of  her  constant  restlessness  and  threatened 
exhaustion,  to  try  other  remedies,  and  se- 
lected chloral  hydrate.  The  chloral  was  given 
and  a  quietude  was  secured,  but  it  was  not 
until  the  fifth  of  May  when  the  real  offending 
tooth  had  been  extracted  that  we  find  the 
choreic  movements  fundamentally  subsiding. 
The  attack  began  on  the  21st  of  April,  and 
on  the  5th  of  May,  notwithstanding  the  ad- 
ministration of  chloral,  the  choreic  move- 
ments continued.  On  the  fifth  the  tooth  was 
extracted  ;  on  the  seventh,  the  Reporter  says : 
"The  involuntary  motions  of  chorea  have  en- 
tirely ceased,"  and  yet  he  concludes,  Prof. 
Mosler  has  not  observed  before  such  a  speedy 
cure  of  chorea,  and  he  is  of  the  opinion  that 
the  use  of  hydrate  of  chloral  produced  the 
good  results.     Query:  Was  it  the  tooth? 


Before  the  Odontological  Society  of 
Great  Britain  (Med.  Times  and  Gazette),  Dr. 
J.  C.  Thorowgood  read  a  paper  on  the  sub- 
ject of  Therapeutic  Agents  for  the  Promotion 
of  Osseous  Development.  He  pointed  out 
that  the  composition  of  the  bones  and  the 
teeth  was  practically  identical,  the  latter  hav- 
ing only  a  larger  proportion  of  inorganic  mat- 


ter.    The  analysis  showed  that  a  considerable 
quantity  of  mineral  food  was  required  for  the 
nutrition  of  these  tissues.     The  mere  admin- 
istration of  the  necessary  lime-salts  was,  how- 
ever, by  no  means  the  only  thing  to  be  con- 
sidered in  striving  to  improve  osseous  devel- 
opment ;  thus,    in   rickets,    with    an   evident 
deficiency  of  lime   in  the  bones,  there  was  an 
elimination  of  from  four  to  six  times  the  nor- 
mal amount  of  lime-salts  in  the  urine,  show- 
ing that  the  fault  was  in  the  process  of  assim- 
ilation.    For  the   dentist,   the   most   serious 
condition  in  children  was  one  of  acid  dyspep- 
sia ;  the   child's   breath   had   a   sour    smell ; 
tongue    furred,    with    red    papillae    showing 
through ;  appetite  often  voracious,  and  bowels 
confined  or  irregular.     To  give  a  big-bellied, 
pale-faced  child  in  this  condition  phosphate 
of  lime  and .  iron  would  only  make  him  more 
uncomfortable ;  but  give  him  alkaline  aperi- 
ents,  regulate  his  diet,  cutting  off  excess  of 
starch  and  sugar — order  exercise,  salt-water 
baths,  etc.,  and  then  administer  the  specific 
remedies  indicated.     Of  these  the  most  useful 
were  the  soluble  hypophosphite  of  lime  and 
the  chloride  of  calcium  ;  either  of  these  might 
be  given  in  doses  of  two  or  three  grains  in 
glycerine  and  water.     The  lactophosphate  of 
lime  was  also  a  valuable  remedy.     Diet  was 
most  important.     The  child  must  be  taught  to 
eat  slowly  ;  brown  bread  and  Scotch  oatmeal 
would   suit   some    children,    and  "seconds" 
flour  was  preferable  to  the  "best  white."    By 
this  line  of  treatment  the  child  would  be  brought 
into  a  condition  in  which  the  dental  surgeon 
could  work  on  the  decayed  molars  with  some 
prospect   of    his   work   remaining    a   lasting 
proof  of  his  skill. 


The  Following  is  from  the  Sanitar}'  News  : 
At  the  Berlin  hygienic  exposition,  there  is 
on  exhibition  a  simple  apparatus  for  detecting 
carbonic  acid  gas  in  the  air  of  rooms,  mines, 
etc.  The  instrument  consists  of  a  rubber  ball 
with  a  small  glass  neck  inserted  and  a  common 
reaction  glass,  which  is  filled  with  lime-water. 
The  ball  is  compressed  and  inflates  with  the 
air  of  the  room,  which  is  discharged  slowly  in- 
to the  glass  of  lime-water.     It  is  not  intended 
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to  be  a  quantitative  test,  though  if  the  air- 
space in  the  ball  and  the  amount  of  lime- 
water  are  known  quantities,  the  per  cent,  of 
carbonic  acid  may  be  roughly  estimated  by 
the  density  of  the  carbonate  of  lime  deposit 
in  the  water.  In  good  air,  it  is  necessaiy  to 
discharge  the  ball  twenty  to  thirty  times  be- 
fore an  appreciable  effect  will  be  risible.  In 
very  bad  air,  one  discharge  will  produce 
cloudiness  of  the  water.  We  would  submit, 
however,  that  it  is  more  than  probable  that 
the  carbon  dioxide  does  a  very  small  part  of 
the  damage  which  is  usually  referable  to  bad 
air.  It  is  true  that  where  carbon  dioxide 
exists  other  foul  gases  may  be  inferred,  but 
it  is  also  possible  that  carbon  dioxide  may  be 
absent  and  other  deleterious  gases  present. 
Theoretically,  the  same  device  might  be  used 
with  a  solution  of  permanganate  of  potassium, 
and  the  action  of  the  gases  on  the  faintly 
colored  water  noted.  The  strength  of  the 
solution  should  be  weak  and  definite,  and  a 
small  quantity  of  acid  added  to  the  solution  so 
as  to  facilitate  the  destruction  of  the  color 
of  the  potassium  permanganate  solution. 


In  an  Article  on  the  more  recent  meth- 
ods of  treating  wounds  the  Medical  Age  gives 
in  detail  the  three  methods  which  are  at  pres- 
ent empkrred  by  three  prominent  and  success- 
ful surgeons.  Omitting  the  various  reasons  we 
will  endeavor  to  give  principal  points  of  each 
method.  Subnitrate  of  bismuth:  Kocher' s 
method.  Bismuth  when  employed  in  inordi- 
nate strength  produces  symptoms  analogous 
to  those  of  lead  poisoning,  but  in  a  sufficient 
strength  to  secure  antisepsis  (one  per  cent, 
suspended  in  water)  it  is  innocuous.  Owing 
to  its  solubility  the  bismuth  should  be  thor- 
oughly triturated  to  remove  all  grittiness,  and 
the  emulsion  thus  formed  should  be  shaken 
until  the  salt  is  equally  diffused  throughout 
the  liquid  before  using.  Kocher  applies  it  in 
the  following  manner:  From  an  ordinary 
squirting  bottle  the  wound  surface  is  moist- 
ened at  intervals  in  the  course  of  an  opera- 
tion, so  that  the  loose  cellular  tissues  in  par- 
ticular are  covered  by  a  thin  film  of  bismuth  ; 
at  each   dressing  this   procedure  is  repeated, 


but  when  the  edges  of  the  wound  have  been 
brought  into  apposition,  bismuth,  made  into 
a  thick  paste,  is  spread  upon  the  line  of  su- 
ture and  allowed  to  dry  into  a  crust.  This 
method  has  been  followed  by  the  happiest  re- 
sults. The  dressings  of  Kocher,  then,  con- 
sist of  (1)  strips  of  absorptive  material  cov- 
ered by  (2)  a  layer  of  gauze — both  of  these 
having  been  dipped  into  a  ten  per  cent,  solu- 
tion of  bismuth  and  the  moisture  thoroughly 
wrung  out  before  application — and  over  these 
is  laid  (3)  a  piece  of  India  rubber  cloth,  (4) 
cotton  wadding,  and  (5)  a  dry  roller  bandage 
finishes  the  dressing.  The  perfect  asepsis  se- 
cured by  bismuth  is  the  chief  point  in  its 
favor.  For  instance,  in  a  case  of  knee-joint 
disease  with  fungus  degeneration,  where  the 
joint  was  opened  and  the  diseased  tissue  re- 
moved, then  dressed  with  bismuth  and  the 
secondary  suture,  without  the  use  of  drainage 
tubes,  rapid  and  uncomplicated  recovery  en- 
sued. As  an  antiseptic,  bismuth  is  of  greater 
use  than  iodof  orm.on  account  of  its  insolubility. 
If  it  is  desired  to  disinfect  hands  or  instru- 
ments, or  if  an  infected  wound  and  the  integ- 
ument surrounding  it  must  be  disinfected, 
i.  e.,  if  pathogenic  organisms,  which  have 
found  entrance  to  the  wound,  are  to  be  de- 
stroyed, soluble  antiseptics,  like  cai-bolic  acid 
or  corrosive  sublimate,  should  be  used.  Cor- 
rosive sublimate :  Kummell's  method.  The 
dressings  devised  by  Kummell  consist  of  sub- 
limated gauze  and  cotton,  sublimated  silk, 
sublimated  catgut,  sublimated  oil,  and  subli- 
mated inorganic  dressing  materials.  These 
latter  comprise  powdered  glass,  sand,  coal 
ashes,  asbetos,  lint  made  from  spun  glass, 
and,  for  purposes  of  drainage,  capillary 
threads  of  spun  glass.  Sublimated  gauze 
and  cotton  are  designed  to  take  the  place  of 
carbolized  gauze  and  cotton.  They  are  made 
hygroscopic  in  the  usual  manner  (benzine 
washings),  and  then  impregnated  with  the 
following:  corrosive  sublimate,  10  parts; 
alcohol,  IJ'.iO  parts;  glycerine,  500  parts. 
The  moisture  is  pressed  out  with  a  clothes 
wringer.  If  a  stronger  solution  of  the  corro- 
sive sublimate  is  used,  eczema  and  blllbffl  of 
the    integument   will    be   produced.     For  su- 
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tures,    sublimated    silk  is    used.     It  is    pre- 
viously  prepared   as   for   carbolized   silk,  by 
Hegar's   method,    and    then   boiled  for   two 
hours  in  a  one  per  cent,  solution  of  the  corro- 
sive  sublimate ;  it   is   then   transferred  to   a 
one-tenth  of   one  per   cent,    solution   of  the 
same,  where  it  is  kept  ready  for  use.    For  lig- 
atures sublimated  catgut  is  used.       In   order 
to  avail  himself  of  the  properties  of  the  mer- 
curic  bi-cbloride   in   the  form   of  a   powder 
dressing,  Kummell  experimented  with  a  vari- 
ety of  substances,   and   finally  selected   com- 
mon white  sand.     This  is  first  well  sifted  and 
then  heated  in  a  covered  vessel  over  a  coal 
fire.     On  cooling,  it  is  mixed  with  an  ethereal 
solution  of  mercuric  bi-coloride  and  kept  for 
use  in  a  glass-stoppered  bottle.     The  solution 
is  made   by  dissolving  10  grammes  (sijss)  in 
100  grammes  (§iij)  of  ether.      This  quantity 
is  sufficient  to  perfectly  impregnate  10  kilo- 
grammes  (22   pounds   avoirdupois)  of  previ- 
ously heated  sand.  The  irrigating  fluid  used  has 
varied  from  1  in  1000  to  even  1  in  100  parts  ;  in 
only  two  of  the  patients  who  were  subject  to  the 
irrigation  with  one  per  cent,  did  any  constitu- 
tional disturbance  occur.  Iodoform:  Billroth' s 
method.     Billroth' s  method  differs  from  Lis- 
ter's,   chiefly  in  the  use  of  iodoform  in  the 
place   of  carbolic  acid  in  the  preparation  of 
all  the    appurtenances.      Billroth   also    uses 
iodoform   as   a  powder   sprinkled    over    the 
wounds.  As  iodoform  glycerine,  10  per  cent — 
and   is   employed  for  injection  into  cold  ab- 
scesses after  the  evacuation  of  pus  by  punc- 
ture or   incision.      As   iodoform    collodium. 
This  preparation  is  composed  of  iodoform  one 
part  to  collodium   ten  parts,  and  is  used  in 
enormous  quantities  in  the  ambulatorium.     It 
is   a  sovereign  remedy  for   cuts  and    slight 
bruises.     An  ethereal   solution   of   iodoform 
(one  part  iodoform ,  seven  parts  ether)  forms  a 
very  convenient  covering  for  syphilitic  sclero- 
ses, and  for  mucous  patches  in  the  buccal  cav- 
ity.    As  iodoform   bacilli.     The  formula  for 
this  preparation,  as  it  is  found  in  the  phar- 
macy of  the   General  Hospital,  is :     R  Iodo- 
form. pulv.,20.0;  gummi  arabicae,  glycerini, 
amyli,  aa  2.     Fiant  bacilli  diversi  magnitud. 
The  value  of  these  bacilli  cannot  be  over  esti- 


mated when  fistulous  tracts  or  inaccessable 
wound  surfaces  are  to  be  medicated.  In  en- 
dometritis, cystitis,  pyotborax,  and  certain 
urethral  affections,  the  iodoform-bacilli  are 
evidently  of  great  worth.  As  iodoform-vase- 
line.  This  salve  varies  in  the  amount  of  the 
drug  contained  from  twenty  to  fifty  per  cent., 
and  is  used  as  an  application  to  venereal  ul- 
cers. 

The  Composing  Room  of  the  New  Orleans 
Picayune  is  cooled  by  the  following  manage- 
ment (Sanitary  News)  :  A  vertical  wooden 
box  was  constructed  in  a  corner  of  the  room 
with  openings  at  the  upper  and  lower  end ;  at 
the  top  a  water-supply  pipe  was  inserted  with 
a  rose  nozzle,  which  formed  a  spray  in  the 
the  water  being  carried  away  from  the  box, bot- 
tom of  the  box  by  a  drip-pan  and  drain.  The 
movement  of  the  water  was  found  to  cause 
an  active  circulation  of  the  air  in  the  room. 
The  air  entering  the  shaft  at  the  top  at  a  tem- 
perature of  96°,  came  out  at  the  bottom 
cooled  to  a  temperature  of  74°,  while  the 
temperature  of  the  water  supply  was  84°. 


The  Medical  Press  records  that  Dr.  Cery, 
of  St.  Thomas'  Hospital,  London,  disbeliev- 
ing in  the  inoculability  of  the  Hunterian 
chancre,  submitted  himself  to  inoculation, 
and  after  three  or  four  failures  succeeded  in 
producing  true  chancre  on  the  arm,  which  was 
followed  by  secondary  and  tertiary  symptoms 
severe  enough  to  incapacitate  him  from  work. 


About  two  hundred  years  ago  there  was  a 
physician  in    London   by  the   name  of  Isaac 
Letsem,  whose  sign  read  as  follows : 
"When  the  people  get  sick, 

I  phisix,  bleeds,  and  swets  'em, 
Then  if  they  wishes  to  die, 

I.  Letsem." 


Dr.  H.  J.  Bigelow,  of  Boston,  Prof.  Char- 
cot, of  Paris,  Prof.  Du  Bois  Reymond,  of 
Berlin,  and  M.  L.  Pasteur,  of  Paris,  have 
been  elected  Foreign  Honorary  Fellows  of  the 
Royal  Medical  and  Chirurgical  Society  of 
London. 
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DELAYED    AND      NON-UNION    OF     FRAC- 
TVRES. 

BY  X.  SENS,  M.D.,  MILWAUKEE,  WIS. 

[Abstract  of  a  Lecture  delivered  to  the  Rock  River  Medical 

Society,  at  the  Milwaukee  Meeting,  September  5, 3SS3.] 

The  study  and  management  of  fractures  have 
always  constituted  interesting  topics  to  the  general 
practitioner.  Fractures  are  of  frequent  occurrence 
in  every  community,  and  every  physician  is  ex- 
pected to  exercise  ordinary  skill  in  their  treatment. 
In  assuming  the  treatment  of  a  fractured  limb  we 
also  assume  grave  responsibilities  in  law  and  equity, 
which  demand  of  us  the  exercise  of  diligence  and 
at  least  ordinary  skill. 

In  civil  courts  negligence  on  the  part  of  the  attend- 
ant has,  and  ought  to  have,  no  defense.     The  medi- 
colegal responsibility  of  the  surgeon  is  only  too  fre- 
quently made  the  subject  of  litigation  in  the  class 
of  injuries  embraced  in  the  subject  now  under  con- 
sideration.     It  is  a  well  known  fact  that  many 
cases  of  delayed  and  non-union  are  made  the  basis 
for  mal-practice  suits,  wherein,  on  the  part  of  the 
prosecution,  the  defendant  in   technical   language 
is  made  to  answer  to  a  charge  of  ignorance  or  neg- 
ligence irrespective  of  the  cause  or  causes  which 
may  have  prevented  the  ideal  result  in  these  cases 
— bony  consolidation  with  fragments  in  good  posi- 
tion.    In  all  these  cases  the  defendant  labors  under 
great  disadvantages  in  court,  inasmuch  as  the  pop- 
ular idea  is  prevalent  everywhere,  that  a  broken 
bone  once  properly  set  must  unite  by  bone,  and  in 
good  position.     The  layman  is  ever  ready  to  admire 
bone-setting  as  a  great  art,  but  can  never  be  made 
to  comprehend  the  difficulties  encountei-ed  in  many 
cases  in  maintaining  the  fragments  in  constant,  un- 
interrupted apposition.   Before  considering  the  con- 
ditions  which  may   give   rise   to  delayed   or  non- 
union, it  may  be  well   to   refer  briefly  to   the  pro- 
's which  nature  employs  in  uniting  a  broken 
bone.       The  process  of  repair  after  fractures  has 
for  centuries  been  a  favorite  subject  for  study,  ex- 
periment and  investigation  on  the  part  of  the  most 
distinguished  surgeons  and  pathologists.      Galen 
regarded  callus  as  a  substance  thrown  out  about 
the  seat  of  fracture  for  the  purpose  of  cementing 
the   ends   of    the   broken   bone    together,  without 
however  being  capable  of    conversion  into  bone. 
This   doctrine   met   with   no  opposition   until  Van 
Swieten  asserted  that  the  new  material  in  the  course 
of  time  is  transformed  into  bone. 

•I.  L.  Petit  taught  that  bone-injuries  an;  repaired 
in  a  manner  similar  to  injuries  of  soft  tissue,  the 
process  in  bone  being  modified  only  by  the  density 
of  its  own  tis-uc.  Duhamel-du-Monceaa  recog- 
nized the  bone-producing  function  of  tin;  perios- 
teum and  endostenm,  while  Ilaller  looked  upon  cal- 


lus as  the  product  of  the  fractured  ends  of  the 
bones  themselves,  more  especially  the  myeloid  tis- 
sue. Dupuytren  introduced  the  terms  provisional 
and  definitive  callus,  attributing  the  formation  of 
the  former  to  the  periosteum  and  soft  tissue  around 
the  seat  of  fracture,  while  the  latter  is  the  product 
of  the  bone-producing  function  of  the  bone  and 
marrow.  He  made  the  important  and  practical  ob- 
servation, that  the  definitive  callus  does  not  make 
its  appearance  until  four  to  five  months  after  the 
injury,  and  that  its  completion  requires  from  eight 
to  twelve  months. 

Bransby  B.  Cooper  associated  the  formation  of 
callus  with  inflammation,  believing  that  it  is  the 
conjoined  product  of  all  the  inflamed  tissues  in  the 
fractured  ends  of  the  broken  bone.  Lambrou  ad- 
vocated the  possibility  of  primary  union  between 
the  bone-ends  under  certain  favorable  circum- 
stances, through  the  medium  of  an  interfragment- 
ary callus  independently  of  the  existence  of  a  pro- 
visional callus.  Virchow,  Bokitansky,  Ge^enbauer 
and  Hein  regard  the  connective  tissue  in  bone  peri- 
osteum and  adjacent  soft  parts  as  the  most  impor- 
tant and  essential  osteo-genetic  structure.  Hof- 
moke  classifies  the  tissues  from  which  callus  is 
produced  in  the  following  order:  periosteum,  mar- 
row, bone. 

Rigal  and  Vignal,  in  a  series  of  well  conducted 
experiments,  have  carefully  studied  the  influence  of 
the  circulation  on  the  formation  of  callus. 

The  following  is  a  summary  of  their  conclusions : 
If  periosteum  is  exposed  to  a  moderate  degree  of 
irritation,  new  bone  is  produced  from  the  marrow 
beneath  the  point  of  irritation  without  passing 
through  the  stage  of  cartilage.  If  irritation  is  in- 
creased, by  displacing  the  fragments  and  rubbing 
the  soft  parts,  the  result  is  cartilage  beneath  the 
periosteum,  which  is  subsequently  converted  into 
bone.  To  prove  that  bones  can  unite  without  peri- 
osteum, he  removed  a  cylindrical  piece  of  perios- 
teum from  a  long  bene  in  an  animal.  After  the 
wound  had  completely  healed,  the  bone  was  frac- 
tured at  the  point  where  it  had  been  denuded  of  its 
periosteum.  The  fracture  united  by  bone  after  the 
usual  time. 

[The  histology  and  formation  of  callus  were  il- 
lustrated by  diagrams  on  the  black-board.] 

It  is  no  longer  necessary  to  make  a  distinction 
between  provisional  or  temporary,  and  definitive 
or  permanent  callus,  as  they  are  both  the  product 
of  bone-producing  tissue,  and  assist  in  the  restora- 
tion of  the  continuity  of  the  broken  bone.  A  frac" 
ture  may  heal  perfectly  without  the  formation  of 
provisional  callus,  and  on  the  other  hand  the  tissues 
whieh  were  supposed  to  furnish  the  provisional  cal- 
lus may,  under  certain  circumstances,  furnish  a  per- 
manent callus. 


252 


THE  WEEKLY  MEDICAL  REVTEW. 


The  amount  of  callus  thrown  out  in  every  in- 
stance depends  on:  1.  The  general  condition  of 
the  patient.  2.  The  location  and  structure  of  the 
fractured  bone.  3.  The  amount  of  local  injury. 
4.  The  degree  of  displacement.  5.  The  perfection 
of  immobilization. 

As  a  rule,  a  miuimurn  amount  of  callus  is  pro- 
duced when  the  patient  is  suffering  from  any  wast- 
ing or  acute  febrile  affection,  or  is  the  victim  of 
any  so-called  constitutional  diseases;  when  the 
broken  bone  is  very  compact  and  located  near  the 
surface  of  the  body;  when  the  injury  was  slight 
with  little  or  no  displacement,  and  when  during 
treatment  the  broken  ends  have  been  kept  at  rest 
and  in  constant  and  in  uninterrupted  co-aptation. 

Opposite  conditions  are  followed  by  an  exuberant 
production  of  callus.  The  influence  exercised  by 
para-periosteal  tissues  in  determining  the  amount 
of  callus  is  well  illustrated  in  fractures  of  the 
tibia  and  ulna ;  where  the  bone  is  subcutaneous  lit- 
tle or  no  callus  is  found,  while  in  places  where  it  is 
deeply  covered  by  muscular  and  aponeurotic  tissue 
the  amount  of  callus  is  great,  in  some  instances  so 
great  that  it  fills  the  entire  inter-osseous  space, 
forming  a  bridge  of  bone  across  it,  permanently  ce- 
menting the  fibula  or  radius,  as  the  case  may  be.  to 
the  broken  bone. 

To  obtain  bony  consolidation  after  a  fracture  cer- 
tain well  recognized  conditions  are  necessary :  1. 
A  sufficient  blood-supply  to  the  part.  2.  Unim- 
paired innervation  of  the  part.  3.  Placing  and 
maintaining  the  fragments  in  contact,  or  at  least  in 
such  close  proximity  that  the  callus  thrown  out 
from  both  extremities  can  meet  and  establish  a 
bony  bridge  between.  Injury  of  any  principal  ves- 
sel or  nerve  of  a  limb,  as  a  complication  of  any 
fracture,  does  not  only  endanger  the  integrity  of 
the  limb  but  may  constitute  an  important  element 
in  the  production  of  non-union. 

Injury  of  the  nutrient  vessels  of  long  bones  has 
no  influence  in  determining  non-union,  as  has  been 
claimed  by  several  writers,  inasmuch  as  the  com- 
bined statistics  from  the  practice  of  different  sur- 
geons do  not  sustain  this  assertion.  An  excessive 
supply  of  blood  in  the  part — either  from  an  undue  af- 
flux of  blood,  the  consequence  of  an  excessive  irrita- 
tion about  the  seat  of  fracture,  or  from  obstruction 
to  the  venous  return — frequently  affects  callus  for- 
mation in  a  detrimental  manner.  These  conditions 
often  interfere  with  the  normal  reparative  process, 
the  histological  elements  which  are  intended  to  fur- 
nish the  callus  not  undergoing  the  typical  embry- 
onal tissue  transformation. 

That  an  opposite  condition  may  also  unfavorably 
influence  callus  formation  was  demonstrated  to  me 
plainly  during  the  treatment  of  the  following  cases: 

Case  I.  Very  oblique  fracture  of  leg  at  the  junc- 


tion of  the  middle  with  the  lower  third;  delayed 
union.  C.  L.,  set.  forty,  was  treated  at  the  Milwau- 
kee Hospital.  The  fracture  was  caused  by  direct 
violence.  The  sharp  point  of  the  upper  fragment 
showed  a  strong  tendency  to  project  forward,  which 
could  not  be  overcome  by  any  of  the  ordinary  ap- 
pliances. Extension  in  the  straight  position  was 
tried  with  no  better  results.  At  last  I  applied  a 
Volkmann's  railroad  splint,  and  placed  the  limb 
upon  a  steep  single  inclined  plaue,  using  extension 
by  a  heavy  weight  at  the  same  time,  which  finally 
succeeded  in  keeping  the  bones  in  good  position. 
It  became  apparent  that  very  little  callus  formed, 
and  four  months  after  the  injury,  on  careful  exam- 
ination, I  found  free  motion  between  the  fragments. 
I  became  alarmed  at  the  prospect  of  getting  a  false 
joint,  and  determined  to  secure  bony  union,  if 
need  be  at  the  expense  of  considerable  deformity. 
I  applied  a  plaster  of  Paris  splint  and  allowed  the 
patient  to  leave  the  bed  and  walk  on  crutches.  Cal- 
lus appeai'ed  promptly,  and  in  two  months  more 
bony  union  had  taken  place,  of  course  with  some 
projection  of  the  upper  fragment  forward. 

Prolonged  elevation  then  of  a  limb  after  fracture, 
by  diminishing  the  blood-supply,  may  constitute  a 
cause  of  delayed  or  non-union,  and  I  have  since  been 
careful  not  to  continue  this  position  for  too  long  a 
time.  The  first  step  towards  repair  of  a  fracture  is  an 
osteo-plastic  inflammation  of  the  fractured  ends  of 
the  bone.  The  vessels  increase  in  size  and  num- 
ber, and  the  medullary  tissue  in  the  central  canal 
and  the  medullary  space  in  bone  proliferates,  its 
histological  elements  being  converted  directly  into 
bone  by  deposition  of  the  inorganic  salts. 

Ossification  of  the  medullary  tissue  obliterates 
the  medullary  cavity  for  some  distance  at  the  end  of 
both  fragments;  the  canal  is, however,  invariably  re- 
stored, after  union  has  taken  place,  by  a  slow  pro- 
cess of  absorption.  The  callus  from  the  surface  of 
the  fractured  ends,  the  intermediate  callus  as  it  is 
sometimes  called,  is  slow  in  its  appearance,  but 
is  usually  directly  transformed  into  bone,  and  is 
intended  for  the  material  utilized  in  the  ultimate 
restoration  of  the  continuity  of  the  bone.  Nature 
usually  supplies  a  surplus  of  callus,  which  is  grad" 
ually  removed  by  absorption  as  soon  as  firm  union 
has  taken  place,  but  which  for  the  time  being  an- 
swers an  exceedingly  useful  purpose  in  immobili- 
zing the  fragments. 

The  time  required  for  bony  consolidation  to  take 
place  varies  in  different  individuals  and  under 
diverse  circumstances.  All  conditions  which  facili- 
tate a  prompt  formation  of  callus,  and  at  the  same 
time  reduce  the  amount  to  the  minimum  requisite, 
are  instriuuental  in  hastening  bony  consolidation. 
The  time  necessary  for  firm  union  to  take  place  is 
usually  longer  than  we  have  been  taught.      Accord- 
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ing  to  Gurlt  the  time  required  is  proportionate  to 
the  diameter  of  the  broken  bone.  The  phalanx  of 
a  linger  may  unite  firmly  iu  four  weeks,  and  it  may 
require  six  months  to  accomplish  the  same  result  in 
a  fracture  of  the  femur.  It  is  dangerous  practice 
to  remove  retentive  measures  too  early,more  partic- 
ularly in  fractures  of  the  humerus  and  femur;  care- 
lessness in  this  regard  has  frequently  been  punished 
by  formidable  deformity  arising  from  yielding  of 
imperfect  callus.  Non-union  may  follow  a  fracture 
either  when  the  reparative  material  fails  to  be  pro- 
duced, or  when  the  broken  ends  are  placed  and  kept 
in  a  position  which  renders  it  physically  impossible 
for  the  callus  to  unite  them.  For  the  first  cause  the 
surgeon  can  never  be  held  accountable,  as  it  is  al- 
ways owing  to  complications  attending  the  injury, 
er  defective  nutrition  in  the  patient  himself.  The 
second  cause  may  arise  from:  1.  The  location  of 
the  fracture.  2.  Want  of  co-operation  on  the  part  of 
the  patient.  3.  Ignorance,  carelessness,  or  negli- 
gence on  the  part  of  the  surgeon. 

Fractures  located  within  joints  are  very  fre- 
quently followed  by  non-union,  not  so  much  on  ac- 
count of  unfavorable  anatomical  and  physiological 
conditions,  as  from  the  difficulties  encountered  in 
maintaining  accurate  and  perfect  co-aptation  for  a 
sufficient  length  of  time.  The  means  at  our  com- 
mand are  not  adequate  to  meet  successfully  the 
necessary  indications. 

Except  in  fractures  within  joints,  pseud-arthro- 
sis  is  most  likely  to  occur  after  fractures  of  the 
humerus,  femur  and  ulna.  In  private  practice  the 
removal  of  the  second  cause  is  often  beyond  our 
control.  The  more  refractory  the  patient  the  more 
unremitting  and  careful  must  be  the  treatment. 
The  surgeon  must  always  ])e  on  his  guard  to  make 
the  first  examination  thorough,  to  enable  him  to 
arrive  at  a  correct  diagnosis.  Disregard  of  this  rule 
has  often  been  followed  by  unpleasant  consequences 
for  the  patient  and  the  surgeon.  A  diagnosis  to  be 
satisfactory  must  establish:  1.  The  existence  of 
fracture.  2.  The  seat  of  fracture.  3.  The  pres- 
sence  or  absence  of  complications.  I.  The  fact 
that  no  soft  tissues  intervene  between  the  broken 
ends  of  the  bone. 

Should  any  doubt  exist  in  the  mind  of  the  sur- 
geon, either  in  regard  to  diagnosis  or  the  adoption 
of  a  certain  course  of  treatment,  it  must  be  consid- 
ered not  only  prudent  but  necessary  to  call  In  early 
counsel,  for  the  benefit  of  the  patient  and  the  pro- 
tection of  the  attendant.  The  best  possible  protec- 
tion against  mal-practice  suits  is  to  treat  every 
■case  as  though  you  were  expected  to  defend  your 
treatment  in  court.  The  f  olio  win;;  arc  t  lit:  princi- 
pal causes  which  have  been  enumerated  as  giving 
rise  to  false  joints: 


General 


Local 


f  Rachitis,         Syphilis, 
!  Scorbutus,        Acute  febrile  affections, 
J  Wasting  diseases,  Pregnancy, 

[Prolonged  lactation. 

Interposition  of  soft  tissue  bet.  fracture, 

Separation  of  fragments, 

Imperfect  immobilization, 

Imperfect  circulation  from  concomitant 
swelling,  too  tight  dressing  or  position  of 
limb, 

Obliquity  of  fracture, 

Complication  of  fracture. 
I  have  not  enumerated  old  age  as  a  cause  for  de- 
layed or  non-union.  Statistics  show  that  these 
accidents  are  found  almost  exclusively  in  young 
people  at  the  age  of  twenty  to  thirty-five  years. 
With  the  exception  of  joint  fractures,  fractures 
unite  promptly  and  in  a  short  time  in  the  aged. 
Senile  osteo-porosis  may  be  considered  a  favorable 
condition  for  a  callus  formation. 

A  great  diversity  of  opinion  prevails  among  sur- 
geons in  regard  to  the  influence  of  general  condi- 
tions on  the  production  of  callus.  Some  claim 
that  non-union  is  almost  invariably  due  to  general 
causes.  I  recollect  very  well  the  remark  of  Ge- 
heimrath  von  Nussbaum  on  this  subject.  In  a  lec- 
ture on  this  subject  he  claimed  that  nearly  all,  if  not 
all  fractures,  that  fail  to  unite  by  bone  occur  in  pa- 
tients suffering  from  some  constitutional  taint, 
more  especially  syphilis.  He  referred  to  several 
cases  where  no  attempt  at  union  took  place  under 
the  most  favorable  local  conditions,  and  where 
a  course  of  mercurial  inunction  was  promptly  fol- 
lowed by  bony  consolidation.  I  recollect  at  least 
one  case  where  a  false  joint  was  threatened  in  a  pa- 
tient where  the  fracture  occurred  during  preg- 
nancy. 

Case  II.  Fracture  of  ulna  during  pregnancy;  de- 
layed union;   Dumreicher's  treatment;  cure. 

The  patient  fractured  the  ulna  at  the  junction  of 
the  middle  with  the  upper  third.  She  was  preg- 
nant six  months  with  her  fourth  child.  There  was 
no  difficulty  in  reducing  the  fracture,  or  in  main- 
taining co-aptation  with  the  customary  dressing. 
The  production  of  callus  did  uot  appear  in  a  satis- 
factory manner,  and  ten  weeks  after  the  accident  I 
found  on  careful  examination  free  motion  of  one 
fragment  on  the  other.  I  now  rubbed  the  frag- 
ments freely  together  and  applied  von  Dumreicher's 
dressing  for  hastening  the  production  of  callus, 
making  pressure  above  and  below  the  point  of  frac- 
ture by  means  of  four  small  compresses.  The 
space  between  the  upper  ami  Lower  compresses  di- 
rectly over  the  seat  of  fracture  became  oedematous 
in  a  few  days,  which  was  soon  followed  by  a  mass 
of  callus,  and  bony  consolidation  was  complete 
about  the  time  of  delivery. 

While    it    Is    impossible    to   deny  the   inllueiiee  of 

general  causes  in  Interfering  with  normal  callus 
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production,  I  would  array  myself  on  the  side  of 
those  who  make  diligent  search  for  local  causes  in 
every  case  of  non-union.  For  the  purpose  of  pre- 
venting such  an  unfavorable  issue,  it  is  advisable 
for  the  surgeon  to  bear  the  following  points  in  mind 
in  any  fracture  where  such  an  occurrence  might  fol- 
low: 

1.  To  satisfy  himself  that  the  broken  surfaces  are 
in  contact.  2.  To  insure  a  free  circulation  in  the 
part  by  avoiding  tight  dressings,  and  placing  the 
limb  in  a  proper  position.  3.  To  avoid  frequent 
dressing.  The  fractured  limb  should  be  inspected 
often,  but  the  fragments  when  in  proper  place 
should  be  disturbed  as  little  as  possible  until 
union  has  taken  place.  Frequent  change  of  dres- 
sing is  meddlesome  surgery,  and  will  be  certain  to 
prove  not  only  unnecessary  but  possibly  harmful  in 
the  end. 

Delayed  union  calls  for  local  stimulation  by 
external  friction,  change  of  position  of  limb,  or 
rubbing  the  fragments  together.  Dumreicher's 
dressing  can  always  be  applied  with  advantage  in 
these  cases.  Non-union  can  be  said  to  have  oc- 
curred after  the  usually  alloted  time  for  bony 
union  to  take  place  has  elapsed,  and  the  treatment 
instituted  for  delayed  union  has  been  found  una- 
vailing. As  regards  time,  no  fixed  rule  can  be 
adopted.  In  some  cases  we  may  be.  able  to  satisfy 
ourselves  after  three  or  four  months  that  no  union 
will  take  place,  and  on  the  other  hand  cases  have 
been  reported  where  union  took  place  a  year  and  a 
half  after  the  accident. 

From  a  pathological  stand-point  we  may  distin- 
guish four  principal  varieties  of  false-joints. 

1.  Ends  of  fragments  atrophied,  no  connecting 
medium.  The  fragments  may  point  directly  to- 
wards each  other,  but  separated  by  an  interval,  or 
they  may  overlap  each  other,  and  still  in  other  in- 
stances they  may  be  separated  by  an  interposing 
band  of  the  surrounding  soft  tissues — muscle, 
fibrous  tissue,  tendon,  ligament,  etc. 

2.  Ends  of  fragments  atrophied  but  united  by  a 
bridge  of  counective  tissue.  In  these  instances 
the  functional  result  is  not  so  bad  as  in  the  first 
variety.  The  usefulness  of  the  limb  depends  on 
the  length  and  thickness  of  the  connecting  liga- 
ment. Nature  has  made  an  effort  to  restore  the 
continuity  of  the  bone,  but  the  process  has  stopped 
short  of  ossification. 

3.  Ends  of  fragments  less  atrophied — ligamentous 
union  with  isolated  deposits  of  boDe.  Here  the 
effort  has  been  in  the  right  direction,  but  the  result 
imperfect. 

4.  Ends  of  fragments  not  atrophied,  sometimes 
enlarged — directly  opposite  each  other  flattened  or 
slightly  rounded,  connected  by  a  peri-fragmentary 
ligament.      Bone  surfaces  separated  by  a  synovial 


sac-  These  are  the  exceptional  cases  where  nature 
inserted  the  anatomical  elements  of  a  true  joint  in 
lieu  of  a  bony  callus. 

The  diagnosis  of  a  false  joint  is  not  attended  by 
any  difficulty.  A  false  joint  of  motion  at  the  seat 
of  fracture  at  a  time  sufficiently  remote  from  the 
time  the  Injury  was  received,  when  we  can  reasona- 
bly assume  that  the  process  of  repair  has  been  ar- 
rested, is  all  that  is  required  to  establish  a  diagno- 
sis. 

Excluding  from  consideration  non-union  of  joint- 
fractures,  it  can  be  said  that  the  prognosis  depends 
on  two  things :  1.  The  time  that  has  elapsed  since 
the  injury  was  received.  2.  Amount  of  separation 
and  degree  of  atrophy  of  ends  of  fragments. 

It  can  be  stated  as  a  rule  that  the  greater  the  in- 
terval between  the  injury  and  the  operative  pro- 
cedure, the  greater  the  atrophy  of  the  limb  and  the 
bone  ends,  conditions  which  seriously  affect  our 
prognosis. 

The  treatment,  so  far  as  it  has  for  its  object  the 
restoration  of  the  anatomical  defect,  belongs  ex- 
clusively to  the  domain  of  operative  surgery.  In 
some  instances  a  false  joint  does  not  materially  in- 
terfere with  the  function  of  the  member;  in  other 
cases,  where  an  operation  is  not  deemed  advisable, 
some  form  of  an  apparatus  can  be  applied  which 
will  act  as  a  substitute  for  the  defective  bone.  In 
selecting  from  the  operations  which  are  usually  re- 
sorted to  in  the  treatment  of  false  joints, we  should 
be  careful  to  ascertain  as  nearly  as  possible  the 
exact  local  conditions  at  the  seat  of  fracture.  All 
methods  of  treatment  aim  at:  1.  Production  of 
osteo-plastic  inflammation  of  the  fractured  ends  of 
the  bone.     2.  Accurate  co-aptation. 

Inter-fragmentary  injections.  This  form  of  treat- 
ment is  indicated  when  the  fragments  are  in  close 
apposition,  the  ends  of  the  bone  not  much  atro- 
phied and  the  treatment  not  too  distant  from  the 
time  of  injury.  The  operation  is  done  with  a  Pra- 
vaz  syringe|with  a  sufficiently  long  and  stout  needle. 
As  injection,  fluid  lactic  and  acetic  acids  appear  to 
have  yielded  the  best  results.  Hueter  recommends 
lactic  acid  for  this  purpose  in  strong  terms.  He  is 
of  the  opinion  that  this  substance  has  a  specific  ac- 
tion in  exciting  osteo-plastic  inflammation  in  bone. 
The  injection  should  be  made  between  the  bone- 
ends,  and  the  fluid  made  to  permeate  the  whole 
space  between  them.  Like  some  of  the  other  op- 
erations, this  procedure  may  be  repeated  every 
week  or  two  should  signs  of  reaction  appear,  inas- 
much as  the  measure  is  harmless  and  not  attended 
by  much  suffering. 

Subcutaneous  incision.  This  little  operation  can 
be  done  under  the  same  circumstances  as  the  pre- 
ceding one,  and  consists  in  passing  a  small  tenotome 
subcutaneously  down  to  the  seat  of  fracture,  divid- 
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iug  any  flbrous  bands  that  may  exist  between  the 
bone  and  scarifying  the  bone-ends. 

Acu-puncture.  A  stout  steel  needle  is  passed 
down  to  the  seat  of  fracture,  and  by  moving  the 
point  in  different  directions  the  intervening  space 
and  the  bone-ends  themselves  are  punctured  with 
the  instrument. 

Electro-puncture.  An  electric  current  is  passed 
through  acu-puucture  needles.  This  method  offers 
no  special  advantages. 

Seton.  Introduced  into  practice  by  Physick,  this 
form  of  treatment  soon  received  an  extensive  trial 
on  part  of  the  profession.  The  dangers  attending 
its  use  and  the  uncertainty  in  its  results  very  justly 
condemn  its  use  at  the  present  time. 

Perforation  of  the  ends  of  the  bone.  This  opera- 
tion is  usually  accredited  to  Dr.  Brainard,who  in  a 
number  of  published  articles  claimed  it  as  his  own. 
Dieffenbach,  however,  performed  the  operation 
twice  in  1841,  antedating  Brainard's  operation  by 
a  number  of  years.  The  operation  is  the  one  usu- 
ally resorted  to  at  the  present  time.  If  carefully 
done  it  is  devoid  of  danger,  and  has  yielded  good 
results.  The  operation  is  performed  by  making  a 
subcutaneous  tunnel  with  a  tenotome  through  the 
soft  tissues  down  to  the  seat  of  fracture,  inserting 
a  perforator  of  suitable  size;  both  ends  of  the  bone 
are  perforated  a  sufficient  number  of  times,  the 
number  of  perforations  depending  somewhat  on  the 
size  of  the  broken  bone.  It  is  advisable  to  use  an 
instrument  with  a  triangular  point,  as  being  less 
liable  to  break  than  one  with  a  flat  point.  The  per- 
forations give  rise  to  osteo-plastic  inflammation, 
and  if  no  interposition  of  soft  parts  exists,  and 
the  fragments  are  in  close  contact,  the  operation  is 
usually  followed  by  success.  A  repetition  of  the 
operation  is  often  necessary. 

For  the  purpose  of  illustrating  the  efficacy  of 
simple  drilling  in  favorable  cases,  I  will  relate  the 
following  case : 

Case  III.  Ununited  fracture  of  femur;  drilling; 
cure.  Patient  was  about  forty-five  years  of  age, 
and  had  suffered  from  compound  fracture  of  femur 
at  the  juncture  of  the  lower  with  middle  third. 
Wounl  healed  promptly.  Fracture  treated  by  ex- 
tension. At  the  end  of  nine  weeks  it  was  found 
that  no  union  had  taken  place,  and  the  attending 
surgeon  was  promptly  sued  for  mal-practice,  and  a 
judgment  for  §4,000  recovered  against  him.  I  saw 
the  man  five  months  after  the  injury,  and  found 
false  joint  f  motion  at  the  seat  of  fracture.  The 
limb  was  shortened  two  and  one  half  inches,  the 
fragment  overriding  in  such  a  manner  that  the  up- 
per fragment  could  be  felt  anteriorly  and  towards 
the  inner  side,  while  the  lower  fragmentt,  appa- 
rently much  atrophied,  could  be  found  posteriorly 
and  towards  the  outer  side.      The  upper  fragment 


appeared  to  be  covered  with  callus .  The  fragments 
were  freely  and  forcibly  moved  upon  each  other. 
A  perforator  was  introduced  from  the  outer  aspect 
of  the  thigh,  and  at  least  five  perforations  were 
made  through  the  same  opening  in  the  skin  and  tra- 
versing in  different  directions  some  transfixing 
both  ends  of  the  bone.  The  limb  was  dressed  as 
for  recent  fracture,  with  eighteen  pounds  of  weight 
for  extension. 

Bony  union  was  complete  two  months  after  the 
operations. 

Introduction  of  ivory  pegs.  This  operation  was 
devised  by  Dieffenbach  after  he  became  dissatisfied 
with  simple  perforation.  The  operation  is  per- 
formed in  a  similar  manner,  only  that  ivory  pegs 
are  driven  through  the  perforations  into  the  interior 
of  the  bone,  and  allowed  to  remain  until  a  suffi- 
cient amount  of  inflammation  has  been  excited.  It 
was  urged  by  Brainard  against  this  operation  that 
foreign  bodies  introduced  into  bone  do  not  give  rise 
to  an  increase  of  tissue  formation,  but  that,  to  the 
contrary,  they  produce  destruction,  absorption  of 
bone.  Clinical  results  and  experiments  on  the 
lower  animals,  however,  have  sufficiently  demon- 
strated the  fallacy  of  this  assertion.  In  numerous 
cases  where  simple  perforation  proved  useless, 
Dieffenbach's  operation  was  followed  by  success. 
In  my  experiments  on  animals  I  have  invariably  ob- 
served osteo-plastic  inflammation  of  the  bone  along 
the  track  of  iron,  bone  or  ivory  nails,  provided  the 
foreign  body  was  introduced  under  antiseptic  pre- 
cautions. 

Nailing  of  fragments .  In  cases  of  very  oblique 
fractures,  or  when  the  fragments  override  each 
other,  the  object  to  be  accomplished  can  be  reached 
with  more  certainity  if  the  perforations  are  made 
to  transfix  both  fractured  ends, and,  by  driving  in 
absorbable  aseptic  bone  nails7~the  fragments  are 
securely  fastened  together.  This  operation  com- 
bines all  the  advantages  of  Brainard's  and  Dieffen- 
bach's operations,  and  at  the  same  time  secures 
accurate  co-aptation  and  immobility.  Volkmann 
has  modified  this  operation  by  removing  a  rectangu- 
lar piece  of  bone  from  opposite  sides^of  Jeach  frag- 
ment, and,  after  fitting  the  surfaces  accurately  to- 
gether, transfixing  them  by  two  ivory  nails.  This 
operation  f  luuishes  a  large  surface  of  bone,  and  se- 
cures accurate  apposition  and  perfect  immobility 
between  fragments.  Aseptic  bone  nails  should  be 
used  in  preference,  and  they  should  never  be  al. 
lowed  to  project  beyond  the  surface  of  the  bone. 
If  introduced  antiscptically  they  will  be  absorbed 
completely  after  they  have  accomplished  the  object 
of  their  Introduction. 

Case  IV.  Fracture  of  ulna  ununited;  subcutane- 
ous nailing  of  fragments;  cure. 

J. A.,  aged  twenty-five;  fractured  both  bones  of  the 
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fore-arm  six  months  ago.  Radius  united  with  con- 
siderable exuberant  Jcallus.  Ulnar  fragments  in 
good  position,  false  joint  of  motion  near  the  mid- 
dle of  the  bone.  Made  a  very  oblique  perforation 
through  both  fragments  with  a  small  drill  and 
nailed  the  fragments  together  witb  a  bone  nail. 
About  two  weeks  after  the  operation  considerable 
swelling  appeared  at  the  seat  of  fracture,  motion 
became  less  and  less,  and  two  months  after  opera- 
tion bony  union  had  taken  place.  The  nail  was  not 
seen  after  the  operation. 

Besection  of  bone  ends.  This  operation  was  first 
performed  in  the  year  1760,  at  the  suggestion  of 
Mr.yWhite,  of  Manchester.  It  found  ready  adop- 
tion, and  was  frequently  performed  by  English  and 
Continental  surgeons.  It  soon,  however,  became 
evident  that  it  was  not  devoid  of  danger,  and  before 
the  introduction  of  antiseptic  surgery  it  had  fallen 
into  well  merited  disrepute.  It  necessitates  the 
conversion  of  a  simple  into  a  compound  fracture, 
with  allots  dangers.  The  great  advantages  of  anti- 
septic surgery  are  rendered  peculiarly  prominent  iu 
this  connection,  inasmuch  as  the  surgeon  makes  the 
fracture  compound  during  the  operation,  but  makes 
it  again  simple  after  its  completion.  This  opera- 
tion is  the  only  one  which  promises  success  in 
cases  where  the  fragments  are  separated  by  inter- 
position of  soft  parts ;  again,  where  the  fragments 
arej  excessively  atrophic,  or  are  widely  separated 
and  cannot  be  brought  into  apposition  by  any  other 
means;  likewise  in  cases  where  anew  joint  has 
formed.  The  great  rules  to  be  observed  in  this  op- 
eration are:  1.  To  save  the  periosteum.  2.  To 
procure  as  large  a  bone  surface  as  possible.  3.  To 
removejcarefully  all  interposed  tissue.  4.  To  se- 
cure apposition  and  immobility  by  wiring  or  nail- 
ing the  fragments  together. 

As  the  fractured  ends  are  usually  tapering  and 
atrophied,  and  the  medullary  canal  closed  for  some 
distance,  it  is  unavoidable,  for  the  purpose  of  sav- 
ing bone  tissue  and  at  the  same  time  procuring  a 
large  surface  for  apposition,  to  make  the  bone  sec- 
tion, obliquely,  or  Volkmanu's  "step"  resection.  It 
has  been  said  in  opposition  to  the  silver  wire  suture 
that  it  is  very  apt  to  cause  necrosis,  and  every  one 
who  has  used  it  can  testify  to  the  difficulty  in  re- 
moving it.  To  obviate  these  difficulties  it  has  been 
proposed  to  transfix  both  fragments  with  a  gimlet, 
and  leaving  the  instrument  in  situ  fasten  the  frag- 
ments with  a  figure  of  8  silver  wire  passed  over  the 
point  and  the  proximal  side  of  the  gimlet.  When 
the  gimlet  is  removed  the  silver  wire  ligature  falls 
off.  The  best  material  for  fastening  the  fragments 
together  are  aseptic  bone  nails. 

If  the  bone  section  is  made  oblique,  or  rectangu- 
lar, the  fragments  can  be  transfixed  by  two  bone 
nails.  If  the  bone  section  is  straight,  transfixion  can 


be  accomplished  by  one  very  oblique  nail,  or  what 
is  still  better,  by  making  a  perforation  in  the  axis 
of  the  bone  from  the  middle  of  each  resected  end, 
and  fastening  them  together  by  a  bone  nail.  If  the 
diameter  of  the  bone  is  large,  more  than  one  nail 
can  be  used  in  this  manner.  The  following  case 
is  reported  for  the  purpose  of  illustrating  the 
obstinacy  of  some  of  these  cases  in  resisting  all 
kinds  of  treatment: 

Case  V.  Pseud-arthrosis  humeri;  resection  and 
wiring;  failure. 

This  patient  was  twenty  years  of  age,  and  frac- 
tured the  humerus  two  years  before  he  came  under 
my  observation  at  the  Milwaukee  Hospital.  The 
arm  and  fore-arm  were  perfectly  useless  and  very 
much  atrophied.  On  examination  it  was  found 
that  the  fracture  had  taken  place  about  three  inches 
above  the  elbow-joint.  Rubbing  the  fragments  to- 
gether and  perforation  had  been  repeatedly  per- 
formed without  any  evident  success. 

Under  the  influence  of  an  anaesthetic  an  incision 
was  made  over  the  outer  aspect  of  the  arm,  care- 
fully avoiding  the  musculo-spiral  nerve.  The  frag- 
ments were  loosely  connected  by  a  ligamentous 
band  and  extremely  atrophied,  especially  the  lower 
fragment,  which  for  some  distance  did  not  exceed 
the  diameter  of  an  ordinary  lead  pencil.  The  peri- 
osteum was  reflected,  and  the  intervening  tissue 
with  the  bone  ends  freely  excised,  and  the  frag- 
ments brought  into  apposition  with  a  silver  wire 
suture. 

This  operation  was  performed  before  antiseptic 
surgery  came  into  use,  hence  the  reaction  was  quite 
severe.  A  fenestrated  plaster  of  Paris  splint  was 
applied.  The  inflammation  about  the  seat  of  frac- 
ture, however,  did  not  appear  to  affect  the  bone, 
which  evidently  remained  in  the  same  atrophic,  in- 
dolent condition.  After  several  months  of  patient 
treatment,  the  wire  was  removed,  but  no  improve- 
ment appeared  to  have  taken  place,  and  as  the  pa- 
tient refused  further  operative  measures  he  was 
discharged  from  the  hospital. 

In  this  case  the  patient  blamed  tight  dressings  for 
the  bad  result  and  the  atrophied  condition  of  the 
whole  member,  and  a  tight  circular  bandage  he 
brought  with  him  to  the  hospital  would  tend  to 
corroborate  this  opinion. 

Case  VI.  Pseud-arthrosis  humeri;  resection; 
wiring;  partial  success;  Dieffenbach's  operation; 
bony  union. 

The  patient,  a  young  man  in  good  health,  had 
fractured  the  humerus  about  eighteen  months  be- 
fore the  operation.  The  fore-arm  was  extremely 
atrophied  and  perfectly  useless.  The  extensor  mus- 
cles were  paralyzed.  Fracture  at  the  junction  of 
the  middle  with  lower  third.  As  all  the  ordinary 
measures  had  proved  unsuccessful  in  the  hands  of 
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others,  resection  and  wiring  the  fragments  to- 
gether was  done  as  offering  the  only  prospect  for 
a  favorable  issue.  The  bone  was  again  approached 
by  an  incision  made  over  the  outer  aspect  of  the 
arm.  The  fragments  were  found  atrophied  and 
separated  by  a  mass  of  connective  tissue.  The 
bone  ends  and  interposed  tissues  were  freely  re- 
moved, and  the  fragments  wired  together.  The 
operation  was  done  under  antiseptic  precautions, 
and  no  undue  reaction  followed.  The  wire  was 
removed  about  six  weeks  after  the  operation;  union 
had  commenced  but  was  not  firm.  On  two  differ- 
ent occasion  subsequently,  a  sharp  silver-plated- 
metallic  uail  was  driven  into  each  fragment,  which 
finally  resulted  in  linn  bony  union. 

A  few  words  in  regard  to  pathological  fractures. 
Writers  and  teachers  unite  in  asserting  that  frac- 
tures arising  from  pathological  causes  usually  fail 
to  unite.  While  this  assertion  holds  true  as  far  as 
fractures  are  concerned  which  arise  from  neoplas- 
tic (cancer,  sarcoma)  deposits  in  bone,  it  certainly 
does  not  apply  to  spontaneous  fractures,  which 
sometimes  occur  during  inflammatory  affections  of 
bone.  To  illustrate  I  will  report  only  one  case  out 
of  a  number  which  have  come  under  my  observa- 
tion; 

Case  VII.  Acute  osteo-myelitis  of  femur;  sponta- 
neous fracture;  bony  consolidation. 

The  patient  was  a  lad  nine  years  of  age,  suffering 
from  acute  diffuse  osteo-myelitis  of  the  femur. 
An  abscess  was  opened  over  the  middle  and  outer 
aspect  of  the  thigh  four  weeks  after  the  first 
symptoms  had  shown  themselves.  Two  weeks 
subsecjiiently,on  dressing  the  limb  one  day,  I  ascer- 
tained that  the  bone  had  given  way  about  its  mid- 
dle. Extension  by  weight  and  pulley  was  applied 
and  sand-bags  were  placed  on  each  side  of  the  limb 
to  prevent  eversion.  Suppuration  continued  pro- 
fuse for  a  number  of  weeks,  but  firm  bony  union 
had  taken  place  three  months  after  the  accident  oc- 
curred. Two  years  later  I  removed  almost  the 
entire  shaft  of  the  femur, which  was  fouud  included 
in  a  thick  and  strong  involucrum.  The  new  femur 
is  slightly  curved  at  its  middle  with  the  concavity 
inward,  and  is  at  present  (six  years  after  fracture) 
a  full  inch  longer  than  the  opposite  one.  In  some 
of  these  cases  the  recuperative  powers  of  vis  medi- 
catrix  naturae  are  truly  wonderful,  the  same  agen- 
cies which  have  been  the  cause  of  destruction  being 
in  turn  utilized  in  the  process  of  reconstructing. 
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St.  Louis,  Sept.  22,  '83. 
The  President,  Dr.  Barret,  In  the  Chair. 
Db.  Bsrnats  presented  a  specimen  of  sponta- 
neous gangrene   of  the  penis   occurring  in  a  man 


aged  60.  The  trouble  manifested  itself  by  pain  in 
the  penis,  hardening  and  discoloration  of  the  glans, 
which  tended  to  spread  backwards.  The  treatment 
was  palliative,  and  on  the  tenth  or  eleventh  day 
mortification  was  distinct  and  it  was  amputated. 
There  are  but  three  cases  on  record  of  this  affec- 
tion :  one  by  Partridge,  in  which  the  patient  was 
feeble  and  had  atheromatous  degeneration,  dying 
soon  after ;  one  by  Agnew,  in  which  the  penis 
dropped  off;  and  one  recorded  by  White,  of  Phila- 
delphia, in  which  there  was  embolism  of  the  dorsal 
artery.  The  two  latter  cases  recovered.  The  case 
of  Dr.  B.  also  recovered.  The  urethra  was  left 
about  one  inch  longer  than  the  corpora  cavernosa  ; 
it  withdrew  and  was  slit  at  its  lower  edge  and  sewn 
to  the  skin,  making  a  round  orifice. 

The  other  specimen  presented  by  Dr.  B.  was  a 
part  of  the  little  finger  with  the  tendon  up  to  the 
muscle,  which  was  torn  out,  the  patient  having  his 
fiuger  caught  between  two  boards  of  a  scaffolding 
and  falling  some  distance.  He  suffered  no  pain. 
The  third  phalanx  was  dissected  out,  an  oval  flap 
made,  and  a  tight  bandage  placed  about  the  arm  up 
to  the  elbow. 

Dr.  Watkins  remarked  that  in  a  case  similar  to 
the  second  he  had  observed  inflammation  along  the 
course  of  the  torn  tendon,  and  he  allayed  it  by  the 
use  of  cold  water  applications. 

Dr.  Gregory  had  never  seen  a  case  of  gangrene 
of  the  penis  like  the  one  presented.  He  regarded 
it  as  being  caused  by  some  change,  probably  ather- 
omathous,  but  thought  that  the  surgeon  had  better 
wait  for  a  line  of  demarcation,  especially  in  cases 
of  chronic  gangrene.  Occasionally  in  cases  of 
acute  gangrene  the  change  occurs  rapidly  and  the 
involvement  is  great,  but  it  is  best  to  wait  until  the 
line  is  perfect. 

Dr.  Green  asked  if  Dr.  Gregory  would  wait  for 
spontaneous  amputation  in  gangrene  of  the  penis. 
Dr.  Gregory  answered  in  the  affirmative. 
Dr.  Green  remarked  that  as  soon  as  there  was  a 
line  of  demarcation  it  was  a  sign  that  gangrene  had 
stopped  and  then  there  was  no  need  of  an  oper- 
ation. He  regarded  an  infection  as  the  probable 
origin  of  this  affection. 

Dr.  Beunays  said  that  as  there  were  only  four 
cases,  there  was  not  much  material  from  which  to 
study  the  etiology  of  the  affection.  On  general 
principles  it  was  due  to  the  same  causes  that  pro- 
duce senile  gangrene  in  other  parts— atheromatous 
defeneration  of  arteries  predisposing  to  the  for- 
mation of  clots.  But  we  must  distinguish  between 
senile  gangrene  and  that  of  young  persons.  It  is 
right  to  say  that  nature  ought  to  be  left  to  amputate 
in  younjr  persons;  but  it,  is  different,  in  senile  gan- 
grene.    A  clot  forms  and  continues  up  towards  the 

heart.    The  process  may  lie  stopped  by  making  an 
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amputation  high  up  and  ligating  the  artery,  thus 
having  a  new  clot  higher  up  which  is  not  so  likely 
to  spread.  No  time,  however,  is  saved  by  ampu- 
tating. 

Dr.  Ohmann-Dumesnil  presented  a  specimen 
of  Merck's  Dry  Extract  of  Malt,  remarking  that 
the  preparation  possessed  the  advantages  of  purity, 
extreme  solubility  and  in  its  dry  state  of  being  uu- 
altered,  if  kept  dry.  It  is  very  palatable  to  patients 
and  is  very  nourishing.  Its  only  disadvantage  is 
that  it  is  extremely  hygroscopic. 


NINTH  ANNUAL  MEETING    OF    THE    TBI- 
STATE  MEDICAL  SOCIETY  OF  ILLI- 
NOIS, INDIANA  AND  KENTUCKY. 

Held  in  English's  Hall,  Indianapolis,  Ind.,  Sept.  18,  19  and 
•ZO,  1883. 

[FIRST    DAY   CONTINUED.] 

Dr.  J.  E.  Link,  of  Terre   Haute,  Indiana,  read  a 
lengthy  paper  on  Some  Suggestions  in  the  Use  of 
the  Eoller  Bandage,  with  presentation  of  patients 
and  demonstration  of  his  method.    The  author  in- 
variably uses  old  material,  more  or  less  firm  but 
soft  in  texture,  to  suit  the  size  of  the  limb  and  na- 
ture of  the  tissues  to  which  applied.      For  leg  and 
thigh  the  heavier  the  better,  pliability  being  the  es- 
sential thing,  especially  for  recent  injuries  and  ten- 
der structures.      Makes  as  many  turns  as  possible 
before  making  a  reverse.    Winding  above  the  point 
entirely  covered,  then  making  an  acute  turn  so  as  to 
bring  it  down  to  the  point  left  deficient,  or  as  often 
as  otherwise.  One  roller  is  exhausted  above,  another 
is  begun  anew  below  as  before  until  several  thick- 
nesses are  over  each  other.      With  from  three  to  a 
dozen  layers  we  get  uniform  and  even  support,  and 
consequently  equal  circulation   and  non-strangula- 
tion from  tight  bandages.    A  normal  circulation  in 
the  parts  is  necessary  for  the  repair  of  bone,  and 
no  swelling  can  obtain  beneath  a  smoothly  and 
evenly  applied    bandage.      In   an    experience  of 
eighteen  years  no  case  of  erysipelas  has  resisted 
the  bandage  for  forty-eight  hours.     Only  treatment 
requisite  in  chronic  and  most  cases  of  acute  arthri- 
tis.     Effusions  in  the  knee  yield  in  five  to  twenty 
days.     In  chronic  cases  he  prefers  the  flannel  ban- 
dage.   The  Martin  bandage  is  heavy  and  not  clean. 
The  bandage  is  a  factor  of  comfort  in  procuring 
rest.    In  fractures  and  displacements  position  must 
be  secured.      Place   limb  in  most  natural  position 
and  then  fix  the  soft  parts  with  a  bandage.     No  in- 
flammatory process  can  obtain  to  the  extent  of 
phlegmon  or  suppuration  where  due  pressure  can 
be  brought  to  bear  as  represented  by  the  bandage 
in  the  soft  parts.      In  October,   1880,   found   the 
mail  agent  of  a  train  with  compound  fracture  of 
middle  third  of  thigh,  the  upper  fragment   of  bone 
projecting  anteriorly  about  one  and  a  fourth  inches, 


and  so  firmly  embraced  by  integument  that  it  was  im- 
possible to  return  it  without  incising  the  skin;  the 
periosteum  was  stripped  from  the  projecting  end. 
TLie  end  was  sawed  off,  the  opening  enlarged  and 
the  bone  allowed  to  drop  back  in  place.  The  limb 
was  bandaged  from  foot  to  hip  and  the  bones  re- 
mained in  good  position.  During  war  a  soldier 
had  thigh  fractured  and  comminuted  by  a  minie- 
ball,  about  two  inches  being  lost.  A  bandage  was 
applied  from  hip  to  knee,  holding  strips  of  cedar 
one-half  rib  thick  in  centre  and  running  almost  to  a 
feather  edge  at  each  extremity,  the  wound  being 
left  open.  No  other  extension  or  counter-extension 
was  made  beyond  letting  the  limb  assume  a  natural 
position,  and  now  he  is  but  slightly  lame  and  has 
less  than  an  inch  shortening.  The  doctor  multi- 
plied cases  of  fracture  in  which  his  method  proved 
successful.  In  cases  of  arthritis  there  has  never 
been  any  occasion  to  aspirate,  the  bandage  being 
sufficient  to  produce  absorption.  In  the  more  acute 
and  traumatic  cases  the  old  muslin  is  used  for  the 
purpose  of  moistening  and  evaporating  lotions; 
and,  in  the  more  chronic,  the  flannel  with  olive  and 
cod-liver  oil  lotions.  In  support  of  this  several 
cases  were  adduced. 

The  bandage  also  acts  most  favorably  in  cases  of 
ostitis  and  periostitis.  Another  and  most  impor- 
tant illustration  of  the  value  of  the  bandages  is  its 
use  in  amputation  with  open,  hollow,  or  inverted 
cone-shaped  stumps.  The  doctor  demonstrated  this 
in  a  case  in  which  no  pus  formed  and  which  was 
progressing  finely. 

The  Society  adjourned  to  meet  at  8  p.m. 

Evening  Session. 

The  society  was  called  to  order  at  8  p.m. 
Dr.  Porter  read  the  President's   address,  which 
appeared  in  our  last  issue. 

After  the  reading,  Dr.  Byrd  moved  that  a  com- 
mittee of  three  be  appointed  to  take  into  consider- 
ation and  report  upon  some  of  the  points  suggested 
in  the  address.  The  committee  was  appointed  as 
follows:  Drs.  Byrd,  of  Illinois;  Woolen,  of  Indi- 
ana; and  Matthews,  of  Kentucky. 

Dr.  M.  H.  Post,  of  St.  Louis,  read  a  paper  on 
Syphilitic  Interstitial  Keratitis. 

The  recognition  of  an  inherited  syphilitic  taint 
often  explains  the  cause  of  numerous  affections  in 
other  members  of  a  family,  that  treatment  can  pos- 
itively be  applied  marking  medicine  as  a  science, 
and  will  remove  some  of  those  unsatisfactory  diag- 
noses of  "scrofula"  which  are  found  in  the  case 
book  of  every  physician.  There  is  no  disease  with 
which  syphilitic  interstitial  keratitis  is  liable  to  be 
confounded  if  ordinary  care  be  taken,  and  yet  it  is 
often  called  conjunctivitis.  The  cornea  is  found 
densely  cloudy,  the   iris  firmly  bound  to  the  lens, 
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and  the  condition  of  the  patient   almost  hopeless. 
There  is  a  form  of  keratitis  begiuniug  in   the  cor- 
nea, seldom  leading  to  ulceration,  hence  properly 
called   interstitial,   having   its   cause  in    inherited 
syphilis.     This   was   satisfactorily   established  by 
Jonathan  Hutchiusou  in  his  work  published  in  1863. 
Interstitial  keratitis  has  been  divided  into  strumous 
and  syphilitic.      I  never  saw  but  two   cases  where 
the  diagnosis  of  strumous  keratitis  had  been  made, 
so  that  I  am  in  doubt  if  all  cases  are  not  syphilitic, 
this  opinion  being  also  held  by  Hutchinson.     The 
patients  are  usually  between  rive  and  twenty  years 
of  age.     Upon  inspection,  there  is   found  haziness 
of  the   cornea,   usually   central,   having  points   of 
greater  density  than  the  general  mass  of  the  cloud- 
iness.    There  exist  pericorneal  scleral  congestion, 
slight  conjunctival  redness  and  some  lachryniation, 
but   no   pus.      In  the  more  advanced  cases   these 
signs  are  aggravated,  the  cornea  has  become  salmon 
or  even  red-colored.  The  diagnosis  between  super- 
ficial and  interstitial  keratitis  is  not  difficult  if  we 
only  look  carefully.     The  best  method  to  examine 
is  by  means  of  oblique  illumination.     As  confirma- 
tory evidence   it  is  not  necessary  to  question  the 
mother:  the  wide  and  depressed  bridge  of  the  nose, 
or  seam  like  scars  extending  from  the  angles  of  the 
mouth,  answer  the  questions,  and  if  doubt  still  ex- 
ists the  pegged  and  notched  permanent  incisors  tell 
us  in  the   great  majority  of  cases  as  plainly  as  the 
tongue   could.    For  the  disease  itself  we  have  a 
remedy  upon  which  we  can  rely — mercury.     It  is  al- 
most all  that  is  needed,  best  given  in  the  form  of 
corrosive  chloride.     After  an  attack  of  this  disease 
vision  is   often  impaired,  but  many  cases  recover 
normal  sight  after  proper  treatment,  and,  while  the 
cornea  has  been  clearing,  the  constitution  has  been 
improving.  The  treatment  with  corrosive  sublimate 
must  be   persisted   in  until  the  case  recovers,  and 
iodide  of  potassium   should   not  be  used  until  the 
mercury  has  had  a  fair  trial.     Keratitis   has  a  com- 
plication even  more  fatal  than  itself — iritis.     In  the 
majority   of  cases   this   occurs   before  the  original 
disease  has  long  existed,  and  the  adhesions  and  de- 
posits  of  lymph    in  the  lens  capsule  are  the  most 
difficult  elements  that  we  have  to  deal  with.     Here, 
emphatically,  an  ounce  of  prevention  is  worth  many 
pounds  of  cure.  Fortunately  we  have  a  trustworthy 
remedy  in  atropine  or  its  sulphate,  which  should  be 
faithfully  used,   keeping  the   pupil  fully  dilated  till 
recovery  occurs.  With  such  a  course  faithfully  and 
carefully  carried  out,  often  for  many  months,  with- 
out essential  modification,  we  are  almost  in  a  po- 
sition to  guarantee  a  recovery. 

DISCUSSION. 

Dr.  Harvey  has  found  that  scrofulous  Interstitial 
keratitis  commences  nearer  the  membrane  of  Des- 
cemet;  there  is  a  miniature  snow-flake   in    it  and 


possibly  in  the  anterior  chamber,  with  a  little  ad- 
hesion of  the  iris,  so  that  a  weak  solution  of  atro- 
pine will  dilate  the  pupil.  One  eye  first  clouds  up, 
and  in  a  short  time  the  other.  This  lasts  two  or 
four  months  and  both  clear  up.  There  are  cases 
where  atropine  is  contra-indicated,  and  eserine  is 
used  to  relieve  the  tension,  and  even  double  iridec- 
tomy must  be  performed  where  a  glaucomatous 
process  comes  on. 

Dr.  Post  thought  that  there  were  few  cases  where 
the  syphilitic  signs  were  not  present.  The  dura- 
tion might  be  a  month  or  two  and  five  years  might 
elapse  before  the  patient  got  well.  He  would  be 
extremely  chary  in  recommending  eserine. 

Dr.  A.  W.  Bray  ton,  of  Indianapolis,  Ind.,  re- 
ported a  case  of  myelitis  due  to  arsenical  poisoning. 

The  patient,  a  young  lady,  took  enormous  doses 
of  arsenic  with  the  intention  of  committing  suicide, 
and  was  only  treated  thirty-six  hours  after  ingestion 
of  the  poison.  In  consequence  of  this,  paralysis  of 
the  lower  extremities  followed,  and  torturing  pains 
in  all  the  muscles  of  the  limbs.  Dr.  Bramer,  of 
Chicago,  saw  the  patient  thrice  a  week,  and  studied 
the  case  with  care.  She  was  put  on  a  liberal  diet, 
encouraged  to  eat  heartily, treated  with  the  galvanic 
faradic  and  currents.  Massage  was  instituted  and 
exercise  of  both  hands  and  feet  insisted  upon.  The 
paralysis  was  arrested  and  improvement  set  in. 
Strychnia  was  not  well  borne  and  was  discontinued. 
The  rest  of  the  treatment  was  continued  and  she 
improved  steadily.  Eight  months  after  the  poison- 
ing the  patient  came  again  under  the  author's  care, 
and  was  treated  by  massage,  faradic  currents  and 
voluntary  exercise  with  good  result. 

The  normal  sensibility  of  the  skin  of  the  feet  and 
legs  never  returned.  About  fourteen  months  after 
the  poisoning  mental  manifestations  became  violent. 
The  case  was  placed  in  an  asylum  and  decided  to 
be  posterior  spinal  sclerosis.  She  improved  men- 
tally and  physically ;  but  she  is  not  cured  in  either 
respect. 

The  literature  of  arsenical  paralysis  is  limited. 
Seguin  has  condemned  the  history  of  a  number  of 
cases  and  has  added  three  of  his  own.  Popow,  of 
St.  Petersburg,  from  experiments,  concludes  that 
arsenic  may  cause  acute  central  myelitis  in  a  few 
hours  after  ingestion,  in  animals;  in  chronic  cases 
he  found  a  diffused  myelitis.  Dr.  Bramer  has  had 
three  cases  within  the  year,  all  young  women,  tak- 
ing large  doses  and  recovering.  Dr.  Calton,  of 
New  York,  reported  a  case  in  1850. 

The  interesting  features  in  the  case  given  are : 
the  large  quantity  taken  on  an  empty  stomach  wilb- 
out  producing  symptoms  until  four  hours  later;  the 
gastro-intestinai  Inflammation  not  resulting  In 
death;  the  fact  that  patient  recovered  after   being 


260 


THE   WEEKLY   MEDICAL   REVIEW. 


tliirty-six  hours  without  treatment;  and  the  pro- 
found and  wide-spread  disturbance. 

The  next  paper  read  was  by  Dr.  R.  E.  Haughton, 
of  Indianapolis,  on  the  Comparative  Value  of  Am- 
putations and  Excisions  of  Joints,  in  View  of  the 
Statistics  and  Results. 

The  paper  was  long  and  contained  a  large  amount 
of  statistics  from  different  sources.  The  author's 
conclusions  may  be  summed  up  as  follows : 

1.  No  excision  should  be  made  in  aged  persons. 

2.  No  excision  should  be  made  in  very  young 
persons. 

3.  No  excision  should  be  made  if  there  is  even  a 
suspicion,  much  less  evidence,  of  the  existence  of 
phthisis  or  other  constitutional  disease. 

4.  No  excision  should  be  made  in  acute  disease 
or  injury. 

5.  Excision  may  be  made  in  cases  where  it  is  the 
hand  or  foot  and  limb  to  be  saved,  and  which  is  of 
more  than  common  value  to  the  patient;  hence,  the 
elbow  and  knee-joints  may  be  excised  under  proper 
considerations. 

6.  The  shoulder  and  hip-joints  may  be  excised 
when  it  is  a  greater  mutilation  and  a  greater  loss  to 
lose  the  limb  by  amputation,  and  the  patient  has 
equally  good  chances  for  recovery  after  the  excision 
as  after  the  amputation,  which  is  rarely  possible. 

7.  Excisions  are  not  to  be  made  in  cases  of  ma- 
lignant disease  of  the  articular  ends  of  bones  or 
other  parts  of  bone. 

8.  Excisions  should  not  be  made  for  acute  ab- 
scess in  the  knee-joint,  and  most  likely  not  in  any 
case  of  acute  abscess. 

9.  Excisions  of  joints  generally  are  seven  times 
more  fatal  than  amputations  under  the  same  circum- 
stances and  in  the  same  class  of  cases  . 

10.  No  surgeon  is  justified  in  subjecting  his  pa- 
tient to  excision,  in  view  of  all  the  facts  made 
known,  unless  there  are  good  and  substantial 
reasons  for  assuming  the  greater  risks — by  seven 
times  for  his  patient;  and  the  extraneous  circum- 
stances which  must  overbalance  in  favor  of  an  ex- 
cision, with  the  seven  times  greater  mortality 
against  it,  is  a  moral  and  surgical  responsibility 
which  we  think  to  be  anything  but  conservative. 

DISCUSSION. 

Dr.  Beard  thought  that  in  some  cases  resection 
was  preferable  to  amputation.  He  had  resected 
with  good  result  at  the  shoulder-joint. 

Dr.  Link  said  no  one  would  amputate  an  arm 
above  the  elbow  if  it  could  be  saved.  The  ankle 
was  the  most  successful  place  to  resect. 

Dr.  Eastman  took  issue  with  the  paper,  saying: 
the  statistics  were  not  modern  enough,  as  recent 
operations  showed  that  in  many  cases  resections 
were  not  fatal.    In  a  shoulder  or  elbow  amputation 


what  substitute  could  be  made  for  the  severed 
member? 

Dr.  Harvey  said  that  army  statistics  were  good 
as  far  as  they  went, but  they  did  not  go  far  enough. 
A  death  from  amputation  rarely  occurred  in  the 
military  hospital  he  was  in,  but  resection  almost  al- 
ways resulted  in  death. 

Dr.  French  had  not  had  much  experience,  but  he 
thought  that  the  danger  of  resection  had  been  much 
magnified. 

Dr.  Byrd  thought  that  resection  was  not  so  dan- 
gerous. He  had  made  six  resections,  five  of  which 
recovered  and  one  of  which  would  probably  die. 

Dr.  Wm.  A.  Byrd,  of  Quiucy,  111.,  exhibited  a 
Hutchinson  inhaler,  stating  that  the  mixture  he 
used  consisted  of  one  part  of  bromide  of  ethyl, 
three  of  chloroform  and  four  of  alcohol.  He  had 
used  it  in  seventy-eight  operations,  only  two  of  the 
patients  vomiting. 

The  society  then  adjourned  to  meet  Wednesday 
at  9  a.m. 


THE  ARMY. 


Official  List  of  Changes  of  Officers  serving 
in  the  Medical  Department  U.  S.  Army,  from 
August  23,  1883,  to  September  8,  1883. 

Clements,  Bennett  A.,  Mayor  and  Surgeon:  relieved 
from  duty  with  the  Armv  Medical  Examining 
Board,  New  York  City,  New  York.  (Par.  11,  S. 
0.  193,  A.  G.  O.,  August  22,  1883.) 

Kimball,  James  P.,  Captain  and  Assistant  Surgeon: 
relieved  from  duty  in  Department  of  the  Platte 
and  to  proceed  to  New  York  City  and  report  in 
person  to  the  President  of  the  Army  Medical 
Examining  Board  for  duty  as  a  member  of  that 
board,  vice  Surgeon  Clements,  l'elieved.  (Par. 
11,  S.  0.  193,  A.  G.  0.,  August  22,  1883.) 

Shufeldt,  Eobert  W.,  Captain  and  Assistant  Sur- 
geon :  granted  leave  of  absence  for  three  months 
on  Surgeon's  certificate  of  disability,  with  per- 
missi  n  to  leave  the  Department  of  the  South. 
(Par.  3,  S.  0.  204,  A.  G.  0-,  September  5,  1883.) 

Wakeman,  W.  J.,  1st  Lieutenant  and  Assistant  Sur- 
geon :  assigned  to  temporary  duty  at  Fort  Sid- 
ney, Nebraska.  (Par.  2,  S.  0.  92,  Department  of 
the  Platte,  August  28,  1883.) 

Dr.  Wissenberg  claims  excellent  results  in 
the  treatment  of  vulvovaginitis  in  girls  by 
iodoform  (Memorabilien,  June  9,  1883).  His 
method  is  the  following :  The  child  is  bathed 
for  the  first  few  days  in  lukewarm  water,  and 
the  vagina  is  syringed  out  two  or  three  times 
a  day  with  lukewarm  infusion  of  chamomile. 
When  the  inflammation  is  somewhat  reduced 
by  this  treatment,  usually  after  three  daj'S, 
the  vagina  is  dried  wi'h  salic3Tlated  cotton  on 
a  uterine  sound  and  then  an  iodoform  pencil 
is  passed  up  above  the  hymen.  In  two  days, 
after  a  bath,  this  procedure  is  repeated,  after 
which  the  cure  is  in  most  cases  complete. 
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Dr.  S.  G.  Webber  in  Boston  Medical  and 
Surgical  Journal  says :  A.  Eulenberg  consid- 
ers the  curability  of  locomotor  ataxia.  In  300 
cases  he  has  had  three  recoveries,  the  patients 
remaining  well  for  several  years,  in  one 
case  eight  years.  The  characteristic  symp- 
toms disappeared,  and  there  remained  only 
insignificant  traces  of  partial  anaesthesia. 
The  proportion  of  cures  is  small,  but  he  re- 
calls the  fact  that  in  a  disease  that  has  been 
considered  incurable  a  proportion  of  recoveries 
so  small  as  one  in  100  is  encouraging.  The 
treatment  was  not  the  same  in  each  case. 
He  used  galvanism,  hydro-therapy,  and  ni- 
trate of  silver ;  the  silver  was  used  in  two  of 
the  three.  He  recommends  the  subcutaneous 
injection  of  a  silver  albuminate.  In  regard 
to  hereditary  ataxia  he  further  says :  L. 
Eiitimeyer  reports  several  cases  resembling 
Friedereich's  hereditary  ataxia.  Eight  were 
in  one  family,  and  three  in  another.  It  ap- 
pears sometimes  as  early  as  four  years,  some- 
times as  late  as  the  eighteenth  year.  The  dis- 
ease is  quite  different  from  progressive  loco- 
motor ataxia ;  there  is  not  the  lancinating 
pain  ;  the  ataxic  gait  appears  early,  and  soon 
there  is  inco-ordination  of  the  upper  extremi- 
ties ;  the  speech  shows  disturbance  of  co-or- 
dination, and  there  is  ataxic  nystagmus  ;  ten- 
don reflex  is  absent ;  there  is  often  a  slight 
diminution  of  sensibility ;  muscular  sense  is 
not  disturbed  ;  at  length  there  is  paraplegia 
with  contracture  ;  bed-sores  rarely  form  ;  there 
is  no  disturbance  of  bladder ;  the  mind  is  not 
affected.  Riitimeyer  thinks  the  disease  af- 
fects the  spinal  cord  primarily,  the  medulla 
oblongata  and  corpora  quadrigemina  seconda- 
rily. Dr.  William  A.  Hammond  has  also  sug- 
gested that  the  medulla  oblongata  may  be  the 
seat  of  the  lesion  in  this  affection. 


Dr.  Schuster,  of  Aix-la-Chapelle,  in  an 
article  to  the  Journal  of  Cutaneous  and  Vene- 
real Diseases,  discusses  at  length  the  elimi- 
nation of  mercury  from  the  system.  His  ob- 
servations were  at  first  confined  to  its  ex- 
cretion through  the  urine,  but  finding  that  in 
some  cases  it  failed  to  reveal  itself  through 
this  channel,  he  devoted  his  attention  to  the 
faeces.  The  examination  was  begun  ten  days 
after  the  commencement  of  treatment  (by  in- 
unction). The  method  of  examination  was  as 
follows:  The  faeces  were  first  mixed  with 
five  grams  of  bromine  ;  they  were  thus  disin- 
fected ;  they  were  then  evaporated  to  a  thick 
pasty  mass.  To  this  paste  were  added  con- 
centrated nitric  and  hydrochloric  acids,  in 
order  to  destroy  organic  substances,  and  the 
whole  evaporated  to  dryness,  until  all  the  acid 
was  completely  expelled.  The  dry  mass  was 
mixed  with  hot  water,  and  filtered.  Then 
brass  wool,  i.  e.,  filaments  of  copper,  is  added 
to  the  water,  and  any  mercury  in  the  solution 
by  forming  an  amalgam  with  the  copper  is 
separated.  After  having  been  left  at  rest  for 
some  time,  the  brass  wool  is  taken  out,  washed 
on  the  filter  with  water,  then  with  alcohol  and 
finally  with  ether  ;  rolled  up  it  is  then  thrown 
into  a  potash-glass  test-tube  and  heated  ;  any 
mercury  present  is  thus  sublimed  at  a  cold 
part  of  the  tube.  The  brass  wool  is  removed, 
and  a  trace  of  pure  iodine  is  introduced  into 
the  test-tube  and  heated ;  the  iodine  vapors 
then  unite  with  the  hydrargyrum  to  form 
iodide  of  mercury,  and  a  bright-yellow  to  fine 
carmine-red  deposit  proves  the  presence  of 
mercury.  After  a  prolonged  course  of  treat- 
ment Dr.  S.  says  that  mercury  was  found  in 
the  faeces  in  such  quantities  that  it  could  have 
been  estimated  quantitively.  His  conclusions 
are  as  follows :      1 .  That  mercury  introduced 
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in  the  organism  through  the  skin  or  in  any 
other  way  is  eliminated  continuously.  2.  That 
this  elimination  in  the  ordinary  mercurial 
treatment  is  completed  after  the  lapse  of  six 
months.  3.  That,  therefore,  there  is  no  per- 
sistence in  the  organism  of  the  introduced 
mercury.  The  object  of  these  investigations 
was  to  test  the  statement  made  by  Vajda  and 
Paschkis,  that  mercury  once  introduced  in  the 
system  remains  there  indefinitely.  The  author, 
as  is  seen  by  the  above  conclusions,  sustains 
the  contrary  opinion. 


any  one  prescription  is  valuable  enough  to  be 
used  as  routine  practice  it  is — "Give  the  ba- 
bies water." 


With  the  Exception  of  Tuberculosis,  no 
disease  is  as  fatal  as  the  intestinal  catarrh  of 
infancy,  occurring  especially  during  the  hot 
summer  months,  and  caused  in  the  great  ma- 
jority of  cases  by  improper  diet  (Medical  Rec- 
ord). There  are  many  upon  whom  the  idea 
does  not  seem  to  have  impressed  itself  that  an 
infant  can  be  thirsty  without,  at  the  same 
time,  being  hungry.  When  milk,  the  chief 
food  of  infants,  is  given  in  'excess,  acid  fer- 
mentation re  suits,  causing  vomiting,  diarrhoea, 
with  passage  of  green  or  greenish-yellow 
stools,  elevated  temperature,  and  the  subse- 
quent train  of  symptoms  which  are  too  famil- 
iar to  need  repetition.  The  same  thing  would 
occur  in  an  adult  if  drenched  with  milk.  The 
infant  needs,  not  food,  but  drink.  The  rec- 
ommendations of  some  writers,  that  barley- 
water  or  gum-water  be  given  to  the  little  pa- 
tients in  these  cases,  is  sufficient  explanation 
of  their  want  of  success  in  treating  this  affec- 
tion. Pure  water  is  perfectly  [innocuous  to 
infants,  and  it  is  difficult  to  conceive  how  the 
seeming  prejudice  against  it  ever  arose.  Any 
one  who  has  ever  noticed  the  avidity  with 
which  a  fretful  sick  infant  drinks  water,  and 
marks  the  early  abatement  of  febrile  and 
other  symptoms,  will  be  convinced  that  water, 
as  a  beverage,  a  quencher  of  thirst,  as  a  phys- 
iological necessity,  in  fact,  should  not  be  de- 
nied to  the  helpless  members  of  society.  We 
have  often  seen  an  infant  which  has  been  dosed 
ad  nauseum  for  gastro-intestinal  irritability, 
assume,  almost  at  once,  a  more  cheerful  ap- 
pearance and  rapidly  grow  better  when  treated 
to  the  much  needed  draught  of  water.     If 


We  are  Already  Acquainted  with  the  fact 
that  a  certain  number  of  medicines  when  in- 
gested by  the  ordinary  channel  were,  in  part, 
eliminated  by  the  secretion  of  milk,  but  we 
(Lancet)  do  not  possess  precise  informa- 
tion concerning  the  influence  of  the  medi- 
caments on  the  quantity  and  quality  of  the 
secretion.  Observations  recently  made  by  M. 
Strumpf  on  the  milk  of  goats,  as  well  as  on 
the  secretion  in  the  human  female  during  lac- 
tation, have  in  a  measure  supplied  this  want. 
Iodide  of  potassium  was  found  to  lead  to  a 
marked  fall  in  the  quantity  of  the  fluid 
secreted,  the  proportion  of  proteid  and  sac- 
charine principles  was  increased,  whilst  the 
proportion  of  fat  was  diminished.  The  quan- 
tity of  iodide  secreted  was  very  small,  so  that 
the  notion  that  iodide  of  potassium  can  be  ad- 
ministered to  children  by  way  of  their  nurse 
is  not  sustained.  Alcohol  increased  the  rich- 
ness of  milk  in  fats,  whilst  the  proportion  of 
albuminoids  and  carbohydrates  was  not  modi- 
fied. Unaltered  alcohol  was  not  detected  in 
the  milk.  Neither  alcohol,  morphia,  nor  the 
preparations  of  lead  had  any  influence  on  the 
quantity  of  secretion.  Salicylic  acid  seemed 
to  excite  secretion  a  little ;  pilocarpine  exer- 
cised no  effect  in  this  direction.  The  rich- 
ness of  the  milk  in  sugar  was  increased  by 
salicylic  acid,  which  passes  out  of  the  milk 
secretion  in  greater  quantities  in  the  human 
female  than  in  the  herbivora.  Traces  of  lead 
were  also  recognizable  in  the  milk  of  those 
subjects  who  were  ingesting  the  preparations 
of  lead. 


A  Treatise  bearing  the  title  of  Experi- 
mental Diphtheria,  and  written  by  Dr.  Otto 
Heubner,  of  Leipsic,  has  lately  received  the 
prize  given  by  the  Empress  of  Germany  (Med- 
ical Age)  for  the  best  essay  on  the  subject  of 
diphtheria.  The  Lancet  gives  a  synopsis  of 
the  report  of  the  committee  who  awarded  the 
prize.  Neither  the  committee  nor  the  author 
of  the  work  considers  that  its  contents  have 
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solved  the  important  question  propounded. 
The  members  of  that  bod}'  have  pointed  out 
that  they  dissent  from  any  of  his  theories, 
but  recognize  the  completeness  with  which  he 
has  treated  the  portion  of  his  subject  which 
deals  with  practical  experiments  regarding  the 
nature  and  pathological  development  of  the 
malady.  In  his  introductory  remarks,  Dr. 
Heubner  seeks  to  prove  that  the  local  and  gen- 
eral symptoms  of  diphtheria  form  two^distinct 
elements  of  the  disease,  and  urges  that,  in 
trying  for  experimental  purposes  to  bring 
about  in  animals  a  condition  which  resembles 
a  diphtheritic  affection  of  the  human  organ- 
ism, no  system  is  of  real  value  which  does 
not  reproduce  in  a  corresponding  manner  the 
membranous  formation  so  rarely  absent  in 
cases  of  diphtheria.  While  admitting  the 
identical  nature  of  the  results  obtained  by 
Weigert  with  corrosive  applications  and  of 
the  local  affection  typical  of  diphtheria,  he 
considers  that  these  results  are  deficient  in 
practical  value  by  reason  of  the  difference 
between  the  means  employed  in  their  produc- 
tion and  the  active  causes  of  diphtheria  in  the 
human  subject.  With  the  view,  therefore,  of 
establishing  artificial  diphtheria  in  a  manner 
closely  resembling  the  natural  process,  Dr. 
Heubner  commenced  a  series  of  experiments 
founded  upon  the  results  obtained  by  Cohnheim 
and  Litten  in  their  researches  as  to  the  effects 
on  various  parts  of  the  animal  system  of  a 
temporary  stoppage  of  circulation.  The  con- 
dition induced  has  been  described  as  coagula- 
tion-necrosis by  Cohnheim  and  Weigert,  and 
Dr.  Heubner  arrived  at  [the  conviction  that 
diphtheria  was  in  reality  produced  by  a  local 
condition  of  a  character  analogous  to  the  in- 
flammation of  the  tissue  of  the  kidneys,  etc., 
recorded  in  connection  with  their  experiment. 
His  method  of  procedure  (for  which  he 
acknowledges  his  indebtedness  in  some  degree 
to  Prof.  Cohnheim)  consisted  in  the  application 
of  a  thread  ligature  to  the  urinary  bladder  of 
a  rabbit  in  such  a  way  as  to  produce  a  tem- 
porary but  complete  stoppage  of  circulation. 
A  considerable  portion  of  that  section  of  the 
work  which  deals  with  Dr.  Heubner's  own  ex- 
periments is  devoted  to  the  description  of  the 


various  appearances  presented  by  the  organ 
in  question  upon  the  animals  being  killed  at 
periods  varying  from  twenty-four  to  seventy- 
two  hours  after  the  performance  of  the  oper- 
ation referred  to  In  his  general  comparison 
of  these  appearances  with  those  which  attend 
diphtheria  in  the  human  organism,  Dr.  Heub- 
ner alludes  to  the  simultaneous  process  of 
necrosis  and  of  swelling  as  finding  a  parallel 
in  the  diphtheria  which  at  times  accompanies 
scarlet  fever  rather  than  in  the  primary  form 
of  the  disease.  This  fact  he  ascribes,  how- 
ever, to  the  exigencies  of  the  case,  which  in- 
volve the  stoppage  of  circulation  in  the  entire 
wall  of  the  organ  experimented  upon.  From 
this  he  argues  that,  were  the  mucous  tissue 
subjected  to  the  influences  referred  to,  an 
isolated  affection  would  be  produced  of  an 
identical  character  with  that  of  primary  diph- 
theria in  the  human  subject.  In  one  of  his 
experiments  such  a  result  was  really  attained. 
He  further  maintains  that,  if  by  the  action  of 
cold  or  other  causes  a  stoppage  of  circulation 
for  two  hours  were  produced  in  the  most 
superficial  portions  of  a  mucous  membrane, 
there  would  be  seen  an  exudation  of  a  croupy 
description  a  day  or  two  later,  these  limits  of 
time  corresponding  with  those  which  were 
found  to  regulate  the  progress  of  the  experi- 
ments carried  out  by  Dr.  Heubner  himself. 
In  recording  its  dissent  from  various  theories 
propounded  by  Dr.  Heubner,  the  committee 
expresses  its  opinion  that  the  experimental  re- 
sults described  in  his  treatise  may  be  found  of 
practical  value,  though  perhaps  not  without 
certain  modifications  in  the  detail  of  his  mode 
of  procedure.  The  second  portion  of  the 
work  deals,  amongst  other  matters,  with  the 
results  obtained  by  the  introduction  into  the 
animal  system  of  diphtheritic  matter  from  the 
human  subject.  With  this  part  the  committee 
do  not  see  their  way  to  express  concurrence, 
their  decision  having  been  given  from  an 
appreciation  of  the  earlier  portion  of  the 
treatise,  to  which  detailed  reference  has  been 
made. 


The  Foixowin*;    is  from  the  Journal  of  cu- 
taneous and  Venereal  Diseases:  The  author's 
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special  microscopic  examinations  in  the  year 
1881,  led  Mm  to  believe  that  he  had  detected 
the  presence  of  organisms  in  the  roots  of  dis- 
eased hair,  and  he  has  furthermore  obtained 
conclusive  evidence  that  treatment  designed 
to  arrest  the  development  of  the  organisms 
and  mechanically  to  prevent  their  transporta- 
tion from  one  hair  to  another,  is  sufficient  to 
arrest  the  disease.  This  treatment  consists 
simply  in  the  free  use  of  sulphur-ointment. 
The  facts  presented  and  the  theory  founded 
on  them  are  summarized  under  their  respective 
heads  as  follows  :  1.  The  facts  are,  that  mi- 
nut^  bodies  of  definite  and  fixed  shape  and 
size  are  found  in  and  on  the  hairs  in  alopecia 
areata.  These  bodies  are  distinct  from  the 
granular  elements  present  in  hairs,  and  are 
neither  oily  particles  nor  crystals.  They  are 
of  the  size  and  shape,  and  have  the  refractive 
qualities  of  bacteria.  When  presented  in 
small  numbers  on  the  shaft,  the  hair  is  entire ; 
whilst  within  some  hairs,  much  affected  by 
the  disease,  they  were  found  in  great  num- 
bers. 2.  The  theory  is,  that  these  bodies  are 
bacteria,  and  that  the  disappearance  of  the 
hair  is  due  to  a  breaking  up  of  the  hair  shaft 
by  the  multiplication  in  it  of  the  organisms. 
It  is  added  in  a  note  that  subsequent  recent 
investigations  have  confirmed  the  author's 
views  regarding  the  existence  of  this  bac- 
terium. He  has  now  observed  in  all  the 
phases  through  which  a  bacterial  organism 
may  be  traced,  and  will  shortly  be  able  to  pub- 
lish an  account  of  methods  by  which  it  can 
be  more  rapidly  observed. 


It  Has  Been  Observed  as  a  result  of  the 
poisonous  action  of  Calabar  bean  on  animals 
(Therapeutic  Gazette),  that  there  is  a  tetanic 
spasm  of  the  muscular  coats  of  the  intestines, 
which  results  in  the  forcible  expulsion  of  the 
contents.  This  physiological  property  of  the 
drug  suggested  to  Dr.  Schaefer  (Berlin  Klin. 
Wochenschrift)  the  employment  of  the  drug 
in  cases  of  obstinate  constipation  (obstipation), 
dependent  upon  atony  of  the  muscular  coats 
of  the  intestines,  such  as  may  be  frequently 
met  with  in  women  and  old  men.  The  results 
of  his   experiments   have  amply  justified  his 


anticipations,  based  on  the  physiological  prop- 
erties of  the  drug,  severe  cases  having  yielded 
to  the  treatment  in  less  than  twenty-four 
hours  after  ^tlie  f'administration.  His  formula 
consists  of  a  solution  of  5-6  of  a  grain  of  ex- 
tract of  physostigma  in  2£*drachms  of  gly- 
cerine. Of  this  solution  six  drops  are  to  be 
taken  every  three  hours  during  the  day.  The 
remedjr  seems  to  be  recommended  rather  as  a 
means  of  securing  the  immediate  relief  of  the 
difficulty  than  as  a  means  of  restoring  the 
tonicity  Jof  the  muscular  tissue,  after  the  man- 
ner contemplated  by  the  administration  of 
cascara  sagrada. 


Although  we  do    not  Expect  that  the 
hypodermic   injection   of    medicines   for   the 
cure  of  an  affection  requiring  such  protracted 
treatment  as  syphilis  will  become  general,  we 
are  glad  to  bring  before   our  readers  a  prepa- 
ration which  seems  to  have  advantages  over 
other  compounds  previously  advanced  for  the 
same  purpose.     The  substance  in  question  is 
hydrargyrum  formidatum,  and  has  been  rec- 
ommended by  Prof.  Liebreich.    The  following 
note   respecting  it  is   from   the  Therapeutic 
Gazette :     "The  agent  is  said  to  belong  to  the 
amide  group,  in  whose  structure  the  monova- 
lent  amidogen   (N  H2)    plays   an   important 
part.     Liebreich  was  led  to  think  of  this  new- 
preparation  from  the  notion  that  the  ordinary 
amides  of  the   body,  of  which  urea  may  be 
regarded  as  the  principal  one,  pass  out  of  the 
organism  in  an  undecomposed  state.     When, 
however,  an  amide  is  in  combination  with  a 
metal  decomposition  readily  occurs,  and  the 
metal  is  reduced  and  deposited.     Liebreich 
repeated   his    experiments   before   the  Berlin 
Medical  Society,  and  showed  that  these  con- 
jectures were  quite  true  for  the  metal  mercury. 
It  is  possible,  therefore,  that  the  formidate  of 
mercury,  after  the  hypodermic  injection,  un- 
dergoes disintegration,  thus  setting  mercury 
free,  and  in  a  condition  facilitating  its  well 
known  power  over  the  lesions  of  syphilis.  The 
preparation  is  easily  soluble  in  water,  of  neu- 
tral reaction,  does  not  coagulate  albumen,  is 
not   precipitated   bjr  caustic   soda,    and   the 
presence  of  mercury  may  be  demonstrated  by 
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means  of  sulphide  of  potassium.  It  is  ad- 
ministered hypoderniically,  the  injection  caus- 
ing but  very  little  pain,  and  never,  as  far  as 
noted,  exciting  any  inflammation.  From  half 
to  a  whole  of  a  Pravaz  syringeful  of  a  one- 
per-cent.  watery  solution  of  hydrargyrum  for- 
midatum  is  injected  twice  or  thrice  daily/' 

In  an  Article  on  Hemorrhagic  Purpura  the 
Journal  of  Cutaneous  and  Venereal  Diseases 
says:  1.  Hemorrhagic  purpura,  considered 
as  a  rheumatismal  phenomenon,  occurs 
(although  rarely)  either  synchronously  or  in 
alternation  with,  before  or  after,  the  other 
manifestations  of  the  rheumatic  diathesis.  2. 
The  punctiform  hemorrhage  characteristic  of 
the  disease  is  not,  probably,  confined  to  the 
outer  integument,  but  may  be  inferred  from 
accompanying  gastro-intestinal  symptoms 
(sometimes  including  even  bloody  stools),  to 
take  place  also  from  the  surface  of  the  di- 
gestive tract.  This  is  in  accordance  with  the 
sympathy  which  has  been  proved  to  exist  be- 
tween the  skin  and  the  bowels.  3.  Purpura.—: 
A  closing  symptom  of  cachexia  in  Werlhof's 
disease,  in  scurvy,  and  in  many  other  danger- 
ous affections  as  well  as  in  cancer,  Blight's 
disease,  advanced  cardiac  disorders,  etc.,  is 
comparatively  harmless  when  of  a  rheum  atic 
nature,  or  occurring  in  the  course  of  rheuma- 
tism. 


Speaking  of  the  Effect  of  recumbency 
on  the  length  of  the  spine,  Dr.H. Bradford,  in 
the  .Boston  Medical  and  Surgical  Journal, 
says :  The  so-called  physiological  curvatures 
of  the  spine,  not  found  in  the  foetus  or  in  in- 
fants unable  to  sit  up,  but  invariably  seen  in 
other  individuals,  result  from  the  necessity  of 
curves  in  balancing  the  trunk  with  its  ante- 
rior load  of  viscera  when  in  the  erect  position, 
and  in  carrying  the  head  erect.  These  curves 
are :  a  long  one,  with  the  concavity  forwards, 
involving  the  whole  dorsal  and  upper  lumbar 
vertebrae,  and  two  shorter  ones  in  the  cervical 
and  lumbar  region,  with  the  concavity  back- 
wards. After  referring  to  various  observers 
who  have  corroborated  the  loss  of  height 
during  the  erect  position  he  continues :  There 


can  be  no  doubt  of  the  loss  of  height  from 
the  continued  erect  position.  It  is,  however, 
also  true  that  lying  down  immediately  length- 
ens the  body  to  a  considerable  extent,  a  fact 
which  has  apparently  hitherto  escaped  the  at- 
tention of  writers.  The  following  measure- 
ments illustrate  this  f act : — 


No. 

Age  of 
Individual 

Height  in  Erect 
Position. 

Length  in 
Dorsal  Re- 
cumbency. 

Differ- 
ence. 

1 

28 

5  ft.  8  1-2  in. 

5  ft.  9  1-4  in. 

12-16  in. 

2 

40 

6  ft.  1  6-16  in. 

6  ft.  2  1-16  in. 

11-16  in. 

3 

38 

5  ft.  7 10-16  in. 

5  ft.  8  1-16  in. 

7-16  in. 

4 

15 

5  ft.  3-16  in. 

5  ft.  1  1-16  in. 

14-16  in. 

5 

22 

5  ft.  8  in. 

5  ft.  8  10-16  in. 

10-16  iu. 

6 

29 

5ft.  8 12-16  in. 

5  ft.  9  in. 

4-16  in. 

7 

30 

5ft.lll4-16in 

6  ft.  4-16  in. 

6-16  in. 

8 

22 

5  ft.  11  8-16  in 

5  ft.  11 12-1 6in 

4-16  in. 

9 

31 

6  ft.  2  in. 

6  ft.  2  12-16  in. 

12-16  in. 

10 

35 

5  ft.  4  13-16  in 

5  ft.  5  5-16  in. 

8-16  in. 

11 

I       3  1-2 

3  ft.  1  8-16  in. 

3  ft.  2  4-16  in. 

12-16  in. 

The  result  was  the  same  in  eight  other 
measurements  made,  but  which  were  not  re- 
corded, and  in  all  cases  where  such  measure- 
ments were  made.  The  following  measure- 
ments are  also  of  interest : — 


a 
<! 


35 


Measurement. 


Eve's  10  P.M. 


Mor'g  7  a.m. 


Erect. 


5ft.413-16in 
5  ft.  5  2-16  in 


Recumbent. 


5  ft.  5  5-16  in 
5  ft.  514-16in 


Differ- 
ence. 


8-16  in. 
12-16  in 


They  indicate  not  only  that  the  height  of  the 
same  individual  is  greater  in  the  morning  than 
in  the  evening,  but  also  that  the  length  of  the 
body  is  greater  in  the  recumbent  position  in 
the  evening  thaai  is  the  height  in  the  erect  po- 
sition in  the  morning,  as  well  as  the  fact  that 
a  person  is  longer  in  the  ^recumbent  position 
in  the  morning  than  in  the  same  position  at 
night.  The,above  facts  can  be  explained  both 
on  the  supposition  that  the  intervertebral  sub- 
stances expand,  or  that  the  physiological 
curves  diminish  on  recumbency ;  but  as  the 
amount  of  height  gained  by  a  night's  rest  is 
not  as  great  as  the  length  gained  immediately 
by  the  recumbent  position,  it  seems  most 
probable  that  the  change  is  due  simply  to  the 
palpable  effect  this  position  would  have  on 
the  long  physiological  curve.  This  view  is 
also  supported  by  the  fact  that  the  greatest 
proportionate  gain  was  in  the  measurements  of 
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the  most  flexible  spine,  namely,  that  of  the 
child  ;  and  that  too  in  a  spinal  column,  which 
having  less  weight  to  support  would  suffer  less 
compression  of  the  intervertebral  substances. 


In  its  Anticipation  of  Cholera  in  the  com- 
ing year,  the  Sanitary  News  of  Chicago — al- 
though upon  what  grounds  we  have  not  the 
slightest  idea — is  justly  indignant  at  the  filthy 
condition  of  the  streets.     Certainly  an  indig- 
nation meeting  would  be  in  order  if  it  would 
accomplish  anything  towards  giving  to  Chica- 
go a  clean  appearance  if  for  nothing  else  but 
decency's  sake.       We  cannot,  however,  agree 
with  the  Sanitary  News  when  it  calls  upon  the 
police  to  arrest  anyone  found  throwing  gar- 
bage into  the  street.     What  are  the  numerous 
inhabitants  of  our  large  cities  to  do  with  their 
garbage  ?     They  cannot  eat  it ;  they  cannot 
or  should   not  put  it  in  their  cellars.       The 
only  thing  that    the   preservation    of    their 
health  suggests  is  to  get  it  out  of  the  house 
and  the  city  authorities  will  have  reason  to  be 
proud  of  inhabitants  who  will  religiously  do 
that.     Once  in  the  street,  however,  it  should 
be  the  city's  duty  to  remove  it  to  some  judic- 
iously selected  quarter. 


Dr.  T.  Gaillard  Thomas  says  in  answer  to 
a  question  by  one  of  his  clinical  class:  There 
is  undoubtedly  great  danger  of  propagating 
cancer  by  sexual  intercourse,  and  repeated 
instances  of  cancer  of  the  penis  being  con- 
tracted in  this  way  are  on  record.  The  slight- 
est abrasion  of  the  penis  may  be  sufficient  for 
the  absorption  of  virus  from  the  malignant 
growth,  and  the  husbands  of  women  suffering 
from  cancer  of  the  uterus  should,  therefore, 
always  be  warned  against  intercourse  with 
their  wives.  This,  as  you  see,  is  a  matter  of 
very  considerable  importance,  and  I  am  glad 
that  the  point  has  been  suggested. 


Some  Observations  on  the  relations  be- 
tween glycosuria  and  diabetes, and  the  different 
forms  of  malarial  fever  in  the  malarial  dis- 
trict around  Tunis  have  been  made  by  Dr.  E. 
Calmette.     (Med.  and  Surg.  Reporter,  Sept. 


15,  1883.)  These  relate— 1.  To  forty-one 
cases  of  remittent  or  intermittent  fever,  in 
five  of  which  there  was  a  transitory  presence 
of  sugar  in  the  urine.  2.  To  fifty-five  cases 
with  jaundice  and  subconjunctival  extravasa- 
tion of  blood.  In  several  of  these,  a  transi- 
tory albuminuria  was  seen,  but  no  sugar  in 
the  urine.  The  patients  of  both  categories, 
several  months  afterwards,  passed  urine  with- 
out either  §ugar  or  albumen,  but  with  a  con- 
siderable quantity  of  phosphates  and  oxalate 
of  lime.  Among  the  natives  diabetes  is  very 
frequently  met  with  in  those  who  had  suffered 
from. malarial  fevers.  The  same  is  not  observed 
among  the  population  in  towns,  a  circumstance 
which  M.  Calmette  attributes  to  a  relation  be- 
tween malaria  and  oxaluria ;  the  separation 
of  sugar  or  oxalic  acid  depending  upon  a  dis- 
turbance of  the  glycogenic  function  of  the 
liver. 


A  Correspondent  of  the  Medical  and 
Surgical  Reporter  gives  an  account  of  a  se- 
vere hemorrhage  occurring  in  his  own  person 
and  produced  by  gastric  ulcer.  Feeling  sick 
at  the  stomach  one  morning,  he  vomited  a 
pint  of  arterial  blood  which  was  followed  in 
a  few  minutes  by  two  quarts  more.  Different 
astringents  were  given,  some  hypodermically ; 
ice  was  eaten,  and  the  chest  packed  in  ice, 
but  the  hemorrhage  continued  until,  as  several 
of  the  doctors  expressed  it,  he  had  vomited 
two  gallons  (?)  of  blood.  Unconsciousness 
followed.  A  large  dose  of  quinine  (sixty 
grains)  was  given,  which  was  immediately 
thrown  up  with  some  blood,  but  after  this  the 
hemorrhage  stopped.  He  remained  in  a  semi- 
conscious condition  for  three  days,  and  then 
as  he  rallied  had  craving  for  sour  food.  In 
three  weeks  he  could  walk  about  with  diffi- 
culty, but  suffered  from  loss  of  appetite,  and 
a  constant  sinking  and  sick  feeling  in  the 
stomach.  After  several  months  the  desire  for 
acid  food  continuing,  he  drank  some  sour 
wine  which  agreed  with  his  stomach  very  well, 
but  he  found  buttermilk  agreed  with  him  bet- 
ter, and  he  still  continues  its  use,  without  any 
distaste  for  it.  He  now  weighs  ten  pounds 
more  than  ever  before. 
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In  an  Article  on  "The  Treatment  of  the 
sac  in  herniotomy,"  in  the  British  Medical 
Journal,  Mr.  A.  F.  McGill  says :  There  are 
two  courses  open  to  us  (1),  we  may  leave  it 
alone,  or  (2),  we  may  fasten  it  up  and  thus 
seal  the  peritoneal  cavity.  The  first  is  the 
one  usually  taught  and  described  in  the  text 
books,  but  since  the  advancement  made  in 
abdominal  surgery  there  is  no  reason  why  the 
peritoneal  cavity  should  not  be  occluded  in 
every  case.  The  methods  by  which  this  may 
be  accomplished  are  four  in  number:  1.  The 
sutures  may  be  inserted  through  skin  and 
sac,  both  being  approximated  at  the  same 
time.  2.  The  margins  of  the  sac  may  be 
separated  from  the  tissues  external  to  it,  and 
brought  together  by  catgut,  the  skin  being 
united  by  a  second  row  of  sutures.  3.  The 
neck  of  the  sac  may  be  ligatured  and  the  sac 
removed.  4.  The  neck  of  the  sac  may  be 
ligatured  and  the  sac  left  in  position.  Of 
these  methods  he  prefers  the  third  and  says  it 
presents  two  great  advantages.  It  most  ef- 
fectually closes  the  abdominal  cavity  and  to  a 
certain  extent  prevents  the  recurrence  of  the 
rupture  ;  in  other  words  it  diminishes  the  risk 
of  the  operation,  and  it  improves  the  result. 
The  separation  of  the  sac  from  the  surround- 
ing tissues  is  generally  effected  without  much 
trouble  in  cases  of  femoral  hernia,  whilst  in 
inguinal  hernias,  especially  if  large  and  of 
long  standing,  some  difficulty  may  be  ex- 
pected. When  separated  a  stout  No.  3  cat- 
gut ligature  is  applied  and  the  sac  is  removed 
with  scissors.  In  this  connection  he  say  that 
during  the  last  year  herniotomy  was1  practiced 
at  the  Leeds  Infirmary  seventeen  times,  the 
peritoneal  cavity  being  occluded  in  all  cases 
when  practicable.  Of  these  cases  there  died  : 
in  two  the  gut  was  gangrenous  at  the  time  of 
operation  ;  in  the  third,  a  child  of  five  months 
old,  there  was  subsequent  bursting  of  the  gut 
within  the  abdominal  cavity.  In  the  last  four 
months  he  had  himself  operated  ten  times  by 
one  or  the  other  of  the  methods  mentioned, 
and  of  these  cases  two  died.  In  the  first 
strangulation  had  existed  for  seven  days ; 
four  inches  of  gangrenous  bowel  were  excised  ; 
the   patient  was   extremely  collapsed   at  the 


time  of  operation  and  died  a  few  hours  after- 
wards. The  second  was  a  woman,  aged  76, 
with  a  large  strangulated  umbilical  hernia ;  she 
did  well  for  a  fortnight,  but  diarrhoea  came  on 
and  she  died  in  the  fourth  week.  Taking 
these  two  series  of  cases  together,  twenty-seven 
cases  with  five  deaths,  which  would  probably 
have  occurred  whatever  method  of  operating 
was  adopted,  he  says :  These  statistics  are 
therefore,  as  far  as  they  go,  satisfactory,  and 
lead  me  to  think  that  surgeons  who  occlude 
the  sac  in  all  cases  of  operation  for  strangu- 
lated hernia  will  in  the  future  have  more  suc- 
cessful results  than  they  have  had  in  the  past. 


An  Interesting  Item  of  the  Citizens  Asso- 
ciation of  Chicago  is  as  follows :  About 
50,000  Americans  live  in  cleanly  places — 
many  in  flats  ;  as  many  Germans  live  in  small 
houses — very  few  in  flats ;  about  20,000  En- 
glish and  British-American  immigrants  live  ; 
healthful  home  life;  40,000  Scandinavians  in 
the  northwestern  part  ot  the  citjr  are  rather 
crowded ;  15,000  Poles  in  the  Fourteenth 
ward  and  20,000  Bohemians  in  the  Sixth  lived 
huddled  together,  and  that  4,500  Italians  in 
the  Second  ^varcl  live  in  filth.  The  Irish, 
numbering  100, 000, seldom  crowd  many  fami- 
lies into  one  dwelling.  Italians,  Poles  and 
Bohemians  crowd  together  from  choice.  Sev- 
eral families  of  Italians  share  one  room. 
Their  food  is  often  little  better  than  refuse. 
In  the  committee's  opinion  large  six  and  seven 
story  tenement-houses,  perfect  in  their  sani- 
tary arrangements,  should  be  constructed  by 
the  large  corporations  for  the  use  of  their 
employes. 


An  Account  op  Thirty-two  Cases  of  wan- 
dering kidney  is  contributed  to  the  Charity 
Annalen,  1883,  by  Professor  Senator  (Cin. 
Lancet  and  Clinic).  He  proposes  the  name 
ectopia  renis  as  being  more  in  accord  with 
fact  than  that  of  wandering  kidney.  His  ob- 
servation is  that  ectopy  of  the  kidney  occurs 
once  in  every  hundred  and  thirty-nine  women 
seeking  advice,  and  as  often  among  the  poorer 
as  the  well-to-do  classes.  He  considers  the 
opposite   conclusion   of    some   authors   based 
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upon  insufficient  or  inexact  data.  The  disap- 
pearance of  the  fat  he  does  not  regard  as 
the  cause,  but  considers  the  peculiarities  of 
sexual  life  and  of  the  clothing  of  women  to  be 
predisposing  causes.  Of  forty-two  cases  ob- 
served by  Landau,  forty  had  borne  children, 
whilst  of  twenty-seven  of  Senator's  twenty- 
two  were  mothers ;  the  writer  therefore  re- 
gards repeated  pregnancies  and  consequent 
softening  of  the  abdominal  walls  as  factors 
in  the  production  of  the  affection.  Displace- 
ments of  the  sexual  organs,  hydronephrosis, 
and  tumors  of  the  kidney  may  be  possible 
causes.  Tight  lacing,  which  he  regards  as  a 
sin,  is  included  among  the  causes,  and  in  justK 
fication  of  this  is  the  fact  that  the  affection  is 
more  frequently  right  than  left-sided,  which 
he  believes  is  due  to  the  greater  probability 
of  the  pressure  being  continued  through  a 
solid  organ,'  as  the  liver,  than  through  the 
space  occupied  only  by  the  colon  and  the 
spleen,  which  is  comparatively  small.  The 
only  reliable  sign  of  diagnosis  is  the  discovery 
of  the  tumor,  and  he  recommends  as  the  most 
suitable  position  for  the  patient  the  supine, 
with  the  thighs  passively  raised.  The  posi. 
tion  of  the  examining  physician  is  a  matter  of 
indifference,  he  recommending  one  and  Lan- 
dau another. 


The  Results  Obtained  from  the  use  of 
iodine  in  malarial  fever  do  not  seem  to  be  very 
satisfactory.  Dr.  Frank  Finney  reports  in 
the  Medical  News,  Sept.  22,  1883,  the  use  of 
it  in  thirteen  cases  ranging  in  age  from  two 
years  upwards,  and  of  these  four  recovered 
under  the  iodine  treatment,  while  in  nine  the 
usual  quinine  treatment  had  to  be  resorted  to 
before  the  disease  could  be  controlled. 


A  Correspondent  of  the  Cincinnati  Lancet 
and  Clinic  gives  an  account  of  some  unusual 
manifestations  of  malaria.  The  most  promi- 
nent symptom  is  pain  at  base  of  brain,  and 
in  left  hypochondriac  and  lumbar  regions. 
In  nearly  every  case  there  is  excessive  accu- 
mulation of  mucus  in  throat  and  mouth,  more 
or  less  irritability  of  stomach,  tongue  heavily 
loaded  with  dry,  dark  brown   coang ;  appe- 


tite poor,  thirst  excessive,  bowels  variable,  at 
times  constipated,  at  others  relaxed.  The 
disease  seems  to  run  a  certain  definite  course, 
lasting  from  four  to  six  weeks,  and  generally 
of  an  intermittent  type,  occasionally  remit- 
tent. Quinine  fails  even  when  given  in  heroic 
doses  and  other  anti-periodics  have  no  effect. 


Several  Cases  of  chronic  bronchial  and 
pulmonary  diseases  in  which  the  tincture  of 
uraguara  (didinamia  angiosperma)  was  used 
with  good  effect  are  reported  by  M.  P.  Mer- 
lini  (Med.  News,  Sept.  15,  1883).  The  first 
patient  had  symptoms  of  pulmonary  phthisis  ; 
after  three  months  and  a  half  of  treatment 
there  was  only  a  slight  vesicular  murmur.  The 
tincture  is  prepared  from  the  leaves  or  from 
the  bark  of  the  root,  and  is  given  in  doses  of 
gtt.  v.-xx  three  times  a  day,  before  meals,  in 
a  glass  of  water.  The  tincture  is  well  borne 
by  the  stomach,  and  its  prolonged  use  pro- 
duces no  digestive  troubles.  It  causes  an  in- 
crease of  appetite  and  an  improvement  in  the 
general  health.  Merlini  states  that  in  several 
cases  in  which  cod-liver  oil,  iron,  lime  salts, 
etc.,  had  given  no  improvement,  he  obtained 
excellent  results  with  the  uraguara. 


The  Use  of  Alcohol  in  the  treatment  of 
burns  has  been  successfully  employed  by  Dr. 
E.  Nelasco  (Med.  News).  He  first  bathes 
the  raw  surface  with  alcohol  (96  per  cent.) 
and  then  covers  it  with  wadding  which  is 
soaked  with  alcohol  whenever  it  becomes  dry. 
The  pain  ceases  immediately  on  the  applica- 
tion. In  unfavorable  cases  the  recovery  was 
prolonged  to  the  eighteenth  day,  while  in 
those  of  lesser  extent  and  depth,  healing  with- 
out suppuration  occurred  on  the  third  day, 
leaving  no  trace  of  injury. 

From  a  Careful  Study  of  upwards  of  four 
hundred  cases  of  hernia,  Dr.  Leisrink  arrives 
at  the  following  conclusions.  (Med.  Rec): 
1.  The  radical  operation  should  never  be  at- 
tempted for  the  cure  of  reducible  hernia.  2. 
In  the  case  of  very  large  and  painful,  or  of 
otherwise  incapacitating  hernias,  the  operation 
is  justifiable.  3.  Old  and  feeble  persons  and 
very  young  children  should  not  be  exposed  to 
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the  risks  ^of  this  operation.  4.  The  radical 
operation  is  indicated  after  the  reduction  of 
strangulated  hernia,  unless  for  any  reason  it 
be  desired  to  keep  the  canal  open.  5.  A  rad- 
ical cure  is  very  seldom  obtained ;  yet  (6)  the 
condition  of  the  patient  is  usually  greatly  bet- 
tered by  the  operation.  7.  In  every  case  a 
truss  should  be  worn  after  the  operation.  8. 
The  radical  operation  should  always  be  per- 
formed under  the  most  strict  antiseptic  pre- 
cautions. 

The  Operation  of  Resection  of  the  lung 
was  recently  performed  by  Prof.  Ruggi,  of 
Bologna.  (Med.  and  Surg.  Reporter,  Sept. 
15,  1883.)  His  patient  was  a  woman,  set  27, 
attacked  with  tuberculosis,  with  almost  com- 
plete disintegration  of  the  upper  of  the 
right  lung.  M.  Ruggi  proposed  ablation  of 
the  organ,  and,  the  woman  consenting,  the 
operation  was  performed  by  the  surgeon,  as- 
sisted by  a  young  doctor  of  rising  talent.  The 
vdiole  of  the  upper  lobe  was  removed,  and  a 
part  of  the  middle  one.  The  patient  bore  the 
operation  well,  and  is  now  in  a  satisfactory 
condition.  Although  the  above  operation  has 
been  only  reported  by  one  of  the  daily  papers, 
it  is  to  be  hoped  that  it  will  not  turn  out  to  be 
another  Koch  and  bull  story.  As  to  the  modus 
operandi,  details  are  wanting. 

In  Four  Cases  of  Death  from  iodoform 
poisoning  Dr.  A.  Hoepff  found  a  condition  of 
fatty  degeneration  of  the  heart,  liver  and  kid- 
neys. (Med.  Rec.)  The  process  was  only 
beginning  in  some,  but  far  advanced  in  others. 
The  author  then  instituted  a  series  of  experi- 
ments upon  rats,  guinea-pigs,  and  rabbits,  ad- 
ministering to  them  subcutaneous  injections 
of  iodoform  in  oily  solution.  In  every  case 
he  found  parenchymatous  inflammation  of  the 
heart,  liver,  and  kidneys.  These  experiments, 
however,  do  not  serve  to  explain  the  peculiar 
cerebral  symptoms  observed  in  man  after 
poisoning  by  this  substance. 

The  General  Committee  of  the  British 
Association  for  the  Advancement  of  Science 
elected  Lord  Rayleigh  President  of  the  Asso- 
ciation for  1884.  Among  the  Vice-Presidents 
elected   are  the  Marquis   of  Lome,  the  Mar- 


quis of  Lansdowne,  Right  Hon.  Lyon  Play- 
fair,  Dr.  Charles  William  Sliemens,  and  Prof. 
Huxley.  The  date  of  next  meeting,  which 
will  be  held  at  Montreal,  has  been  fixed  for 
the  27th  of  August,  1884.  The  programme 
will  include  a  free  excursion  to  the  Rocky 
Mountains  and  trips  to  Quebec  and  Philadel- 
phia. 

The  American  Academy  of  Medicine  will 
meet  at  the  New  York  Academy  of  Medicine, 
on  Tuesday,  October  9th  (three  o'clock),  and 
Wednesday,  October  10th.  The  Address  by 
Dr.  H.  O.  Marcy,  of  Boston,  Mass.,  President, 
will  be  delivered  on  Tuesday  evening,  October 
9th,  at  eight  o'clock,  on  "The  Recent  Advan- 
ces of  Sanitary  Science ;  the  Relations  of 
Micro-organisms  to  Disease"  (illustrated  by 
micro-photographs  projected  upon  the  screen). 
The  following  papers  have  been  promised  for 
the  general  meetings :  Dr.  L.  S.  Pilcher,  of 
Brooklyn,  N.  Y.,  on  "  The  Relations  of  Med- 
ical Journalism  to  Higher  Medical  Education 
in  America."  Dr.  Traill  Green,  of  Easton, 
Pa.,  on  "  The  Imperfection  of  Technical 
Studies  as  a  Means  of  Mental  Culture."  Dr. 
Benjamin  Lee,  of  Philadelphia,  on  "  The 
Value  of  an  Acquaintance  with  Botany  as  a 
Preliminary  to  the  Study  of  Medicine."  Dr. 
Charles  Mclntire,  of  Easton,  Pa.,  "Is  it  Fair? 
The  Study  of  the  Comparative  Political 
Position  of  the  Medical  Profession  in  the 
United  States."  Dr.  A.  D.  Rockwell,  of  New 
York,  on  "The. Exact  Value  of  the  Electroly- 
tic Method."  Dr.  J.  Cheston  Morris,  of 
Philadelphia,  ["The  Milk  Supply  in  Large 
Cities."  Dr.|Charles  E.  Cadwalader,  of  Phil- 
adelphia, ■  "Considerations  upon  the  Public 
Provisions  for  the  care  of  the  Indigent  In- 
sane." Dr.  A.  D.  Rockwell,  of  New  York, 
"The  late  Dr.  George  M.  Beard— a  Sketch." 
Report  of  the  Committee  on  Laws  of  Medical 
Practice  in  the  United  States  and  Canada  (Drs. 
Dunglison  and  Marcy). 


The  District  Medical  Society  of  North- 
west Missouri  will  meet  at  the  Court  House, 
St.  Joseph,  Mo.,  Thursday,  October  11th,  at 
10:30  a.m.  Several  interesting  essays  are 
promised. 
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THE  BESULTIN  AN  OPEBAT/ON  FOR  THE 
REMOVAL  OF  A  SOLID  TUMOR  OF  THE 
OVARY.— GREAT  ENLARGEMENT  OF  THE 
GLANDS  OF  NABOTH  AFTER  LACERA- 
TION OF  THE  CERVIX.— PROLAPSE  OF 
THE  OVARY. 

[A  Clinical  Lecture  delivered  at  the^H  ospital  of  the  Uni- 
versity of  Pennsylvania,  May  9, 1833.] 

BY   WM.    GOODELL,    M.D., 
Professor  of  Gynecology  in  the  University  of  Pennsylvania 

REPORTED  BYWM.  H.    MORRISON,  M.P. 

Gentlemen  : — The  first  case  that  I  shall  bring 
before  you  is  one  of  great  interest  to  me: — a 
woman,  from  whom  I  removed  an  ovarian  tumor, 
and  my  ninetieth  case.  Before  I  bring  her  in  I 
wish  to  read  an  obituary  notice,  to  show  how, 
with  the  bes'  motives  on  our  part,  we  are  liable  to 
misconstruction.  While  I  was  in  a  Western  city 
last  year,  a  very  conscientious  and  excellent  sur- 
geon related  to  me,  with  much  pathos,  a  case  of 
ovarian  tumor  on  which  he  had  operated  a  few 
days  before.  The  operation  was  a  needful  one,  and 
yet  the  lady  was  well  enough  to  prepare  breakfast 
for  the  physicians  who  had  assembled.  The  opera- 
tion was  skillfully  performed,  but  the  patient  died, 
either  on  the  table  or  shortly  after  she  was  put  to 
bed.  The  following  biting  obituary  notice  was 
shortly  afterwards  published  in  the  local  news- 
paper : 

"Earth  to  earth,  dust  to  dust,  ashes  to  ashes." 
"Passed   from  time    into    eternity  without  one 
brief  moment's  notice  at  — ,  August  23, 1882,  under 


the  surgical  blade  of  Dr. 


of 


and  Dr. 


-,  consort 


of ,  attended  by  two  others,  Mrs. 

of  ,  aged  53  years,  5  months  and  2  clays. 

"Mrs. had  been  suffering  from  an  ovarian 

tumor  for  several  years.  Otherwise  she  enjoyed 
good  health.  Through  inducements  held  out  to 
her  by  the  surgeons  that  her  life  would  be  pro- 
longed, perhaps,  for  many  years,  she  submitted 
herself  into  their  hands  with  the  above  result. 

"When  we  take  into  consideration,  that  on  the 
moriiing  before  her  demise  she  appeared  in  the 
family  circle  dressed  for  the  occasion,  spoke  con- 
solingly to  each  one,  kissed  husband  and  children 
an  affectionate  'good-bye',  can  we  but  exclaim, 
'how  brief  the  hours.'  Mrs. wTas  an  affec- 
tionate, exemplary  wife  and  mother,  etc. 

A  Friend." 

What  strikes  me  as  rather  rough  aud  uncharita- 
ble is,  the  statement  that  she  "passed  from  time 
into  eternity  without  a  brief  moment's  notice,  un- 


der the  surgical  blade  of  Dr. 


for  he  had 


acted  with  the  utmost  conscientiousness.  It  is 
often  difficult  to  decide  whether  an  operation 
should  be  urged  in  these  cases.      Yesterday  I  had 


a  case  in  which  I  had  to  decide  this  question.  A 
lady  came  to  me  with  a  large  tumor,  the  exact  dlflg- 
nosisof  which  was.doubtful.  I  saw  that  she  was  no: 
prepared  for  an  operation,  so  I  told  her  that  I  would 
not  urge  it  until  she  felt  that  she  could  not  live 
without  it.  From  the  fact  that  she  was  not  pre 
pared,  and  as  the  operation  (although  it  is  a  very 
successful  one)  might  destroy  her  life,  I  did  not 
advise  its  performance. 

But  to  turn  to  our  patient,  who  has  now  come  in. 
She  is  twenty-seven  years   of  age;  she    says   that 
seven  years  ago  she  first  noticed  a  tumor  in  her 
abdomen,  but  I  must  candidly  say  that  I  do   not 
place  much   reliauce   on  this  statement.     The  en- 
largement may  have  been  due  to  flatus.      She  also 
states  that  two  years  ago  the  tumor  was  recognized 
by  a  physician.    Ascites  then  appearei,  and  within 
a  period— eighteen  months— she  was  tapped  four- 
teen times.      You  can  see  the  scars  of  the  trocar. 
She  came  here  early  in,  April  of  this  year.      The 
diagnosis  was  a  difficult  oue.      It  was    perfectly 
plain  that  there  was  present  a  free  fluid,  not  en- 
cysted.     There  was  also  in  that  fluid  a  body  that 
gave  a  beautiful  example  of  ballottement.    Let  me 
say  a  few  words  about  ballottement,  for  in  my  ex- 
aminations, I  find  that  the  students  have  a  very 
vague  idea  of  this  mode  of  examination.    This  is  a 
method  by  which  we   determine  whether  or  not 
pregnancy  exists.      It  is  a  peculiar  feeling  which 
a  floating  body  gives   to   the  finger.     In  employing 
this  *method  to  determine  the  existence  of  preg- 
nancy, the  finger  is  introduced  into  the  vagina  and 
the  presenting  part  is  given  a  little  impulse  or  fillip. 
This  causes  it  to  float  up  in  the  fluid  out  of  reach 
of  the  finger,  but  being  heavier   than    the  liquor 
amuii,  it  comes  down  with  a  little  tap  on  the  finger. 
This  is  vaginal  ballottement.      We  obtain  external 
ballottement  in  the  same  way;  sometimes  it  can  be 
obtained  when  the  patient  is  ou  her  back,  but  it  is 
usually  more  distinct  when  she  is  on  her  side.      In 
this  patient  there  evidently  was  a  pedunculated 
body  floating  in  the  fluid.     When  I  pushed  it  away, 
it  returned  with  a  little  tap  to  the  finger.      My  first 
diaguosis  was  that  it  was  either  a  pedunculated 
fibroid  tumor  of  the  uterus,  or  a  solid  tumor  of  the 
ovary.     This  was  a  rational,  common-sense  diagno- 
sis.     But  the  question  then  arose :  why  should  she 
have   ascites  from    a   floating  body.     If  the  body 
were  not  free  to  move,  it   might  produce  dropsy. 
Fibroid   tumors  of  the  uterus  and   ovarian  tumors 
often  do  this  in  one  of  two  wrays;  either  by  irritat- 
ing the  peritoneum,  or  by  pressure  upon  the  large 
abdominal  veins,  producing  stagnation    of    blood 
and  oozing  of  serum.     As  this  was  a  floating  body, 
it  could  not  irritate  the  peritoneum,  nor  could  it 
press  upon    the  blood    vessels.      This  led  me  to 
think  that  the  tumor  was  a  malignant  one.  secreting 
its  own  fluid. 


fHE  WEEKLY  MEDICAL  REVIEW. 


271 


The  operation  was  performed  three  weeks  ago, 
aiicl  although  she  is  still  very  thin,  her  appetite  is 
good  and  she  has  been  gaining  ever  since.  I  wish 
to  show  you  the  incision  in  the  abdominal  wall. 
These  wounds  heal  beautifully,  especially  in  thin 
subjects.  Iu  fat  women,  there  is  always  more  or 
less  puckering,  and  union  is  not  so  perfect.  But 
we  cannot  get  such  good  results  unless  every  de- 
tail of  antiseptic  surgery  is  carried  out. 

This  patient  had  done  very  well  indeed,the  ascites 
has  not  reappeared, but  at  the  lower  part  of  the  abdo- 
men I  feel  a  hard  body  which  gives  a  sensation  of 
yielding  to  pressure.  This  makes  me  think  that  it 
is  a  collection  of  fasces.  She  has  taken  one  Sedlitz 
powder  this  morning,  but  as  it  has  not  operated  1 
shall  order  another  to  be  taken  before  dinner.  The 
only  medicine  that  she  has  taken  is  what  we  call 
the  lemonade  iron, — a  mixture  of  the  muriated 
tincture  of  iron  with  phosphoric  acid  and  strych- 
nia. This  is  improving  her  appetite  and  build- 
ing up  her  system, 

The  tumor  proved  to  be  one  of  the  left  ovary 
with  a  long  pedicle.  The  dropsy  came  from  the 
tumor  itself.  It  had  naked  papillomatous  excres- 
cences, from  which  the  fluid  had  been  secreted. 
Papillomatous  tumors  of  the  ovary  are  not  neces- 
sarily malignant,  but  on  the  other  hand,  it  is  not  al- 
ways easy  to  decide  that  point,  and  I  am  having  the 
tumor  examined  microscopically.  The  right  ovary 
having  taken  on  follicular  degeneration,  was  also 
removed.  As  a  result  of  this  double  operation  she 
will  probably  never  menstruate  again;  indeed,  the 
drain  on  her  system  has  been  so  great  that  for  over 
a  year  she  has  not  seen  her  monthly  periods— her 
"corsets,"  as  she  calls  them. 

The  points  of  interest  in  this  case  are :  the  ex- 
istence of  a  solid  tumor  of  the  ovary  which  is  rare ; 
its  long  duration,  viz.,  seven  years,  for  usually 
the  woman  dies  within  two  years  after  an  ovarian 
tumor  is  discovered.  Cysts  of  the  broad  ligament, 
however,  may  last  indefinitely;  and  thirdly,  the  se- 
cretion from  the  surface  of  the  tumor.  I  had  an 
analogous  case  in  Pottstown  last  year.  There  had 
been  a  cyst, which  had  burst,  and  there  was  a  papil- 
lary growth  like  a  cauliflower.  From  this  the 
ascitic  fluid  came.  This  tumor  had  a  bad  look,  but 
it  was  evidently  benign,  for  the  woman  is  still  alive 
and  enjoying  good  health. 

GREAT  ENLARGEMENT    OF    THE  GLANDS    OF    XABOTII 
AFTER   LACERATION  OF  THE  CERVIX. 

Here  is  another  interesting  case  to  me,  for  I  have 
never  seen  one  in  which  the  condition  was  so  bad. 
In  one  of  her  labors  this  woman  met  with  a  bad 
bilateral  laceration  of  the  cervix.  As  you  are 
aware,  the  cervical  canal  is  studded  with  a  large 
number  of  little  glands — the  glands  of  Naboth.  In 
an  uninjured  cervix,  these  glands  are  not.  visible  to 


the  naked  eye,  because  they  lie  in  the  cervical  canal 
and  are  also  too  small.  But  after  laceration  of  the 
cervix,  they  will  often  be  seen  in  the  everted  mu- 
cous membrane  of  the  cervical  canal  as  large  as 
shot.  Sometimes  on  the  uneroded  surface  of  the 
cervix  a  number  of  little  puncta  can  be  de- 
tected, from  which  a  fluid  exudes  on  pressure.  These 
are  the  mouths  of  the  displaced  Nabothian  glands. 
As  a  result  of  the  laceration,  there  is  in  this  pa- 
tient an  eversion  of  the  posterior  lip  of  the  cer- 
vix, and  the  exposed  Nabothian  glands  became  so  ir- 
ritated and  hypertrophied  that  they  look  like  a  clus- 
ter of  currants.  They  formed  a  mass  nearly  as  large 
as  a  hickory  nut  and  were  filled  with  a  glairy  fluid. 
I  therefore  postponed  the  operation,but  cut  into  the 
tumors  in  every  direction;  cross-hatching  as  the 
engravers  call  it.  I  then  applied  solid  nitrate  of 
silver.  I  did  this  on  a  second  occasion.  She  has 
also  had  applications  of  iodine ;  but  although  the 
parts  are  very  much  improved,  she  is  not  yet  in  a 
fit  condition  for  the  operation.  I  have  advised  her 
to  go  home  and  have  her  physician  apply  every  four 
or  five  days  a  strong  tincture  of  iodine,  prepared 
by  the  addition  of  one  drachm  of  iodine  to  an  ounce 
of  the  compound  tincture ;  we  shall  also  probably 
have  nitrate  of  silver  occasionally  applied  until 
these  glands  are  destroyed. 

To-day,  I  am  going  to  remove  a  number  of  these 
with  the  scissors.  I  here  show  you  the  mass  of 
glands.  I  should  not  blame  any  physician  for  con- 
sidering this  to  be  a  malignant  disease,  but  I  do  not 
think  that  it  is  malignant.  I  snip  off  a  number  of 
these  and  apply  nitrate  of  silver.  Sometimes  a  piece 
of  the  caustic  beaks  off  in  the  cervical  canal.  This 
accident  does  not  happen  so  frequently  now  as  it 
did  a  number  of  years  ago,  when  these  applications 
were  more  frequently  made.  Some  years  ago, when 
applying  the  solid  caustic  to  the  uterine  cavity,  I 
awkwardly  managed  to  break  off  a  large  piece, 
which  remained  behind.  Quite  alarmed,  I  tried  for 
some  time  to  get  it  out,  but  could  not.  I  have, 
however,  found  that  there  is  no  need  of  being  wor 
ried  in  these  cases.  All  one  has  to  do  is  to  satu  - 
rate  a  piece  of  cotton  with  a  solution  of  common 
table-salt  and  apply  it  over  the  mouth  of  the  womb. 
As  the  nitrate  of  silver  oozes  out,  it  is  converted 
into  the  chloride,  and  is  thus  prevented  from  irrita- 
ting the  vagina. 

One  lesson  we  learn  from  this  case  is  not  to  be  in 
a  hurry  to  operate  for  laceration  of  the  cervix,  but 
to  wait  until  the  surface  is  sufficiently  healthy.  It 
often  requires  weeks  of  treatment  to  get  the  parts 
in  a  fit  condition  for  the  repair  of  the  cervix. 

PKOLAFSE    OF    THE    OVARY. 

The  next  case  is  one  that  comes  to  us  for  diag- 
nosis. It  is  a  patient  who  had  been  in  the  medical 
ward  for  some  time,  suffering  from  obstinate  dys- 
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pepsia.  After  having  been  treated  for  sometime 
without  benefit,  it  was  found  that  the  reproductive 
organs  were  at  fault  and  she  was  turned  over  to  me. 

What  conditions  of  the  reproductive  apparatus 
would  cause  indigestion?  It  seems  to  me  that 
the  whole  of  a  woman's  menstrual  life  revolves 
around  the  reproductive  organs  as  a  pivot.  There 
are  few  women  who  are  in  exactly  their  normal 
condition  at  the  menstrual  periods ;  they  are  more 
irritable,  excited,  more  ready  to  find  fault,  and 
quarrel ;  many  women  are  melancholy  at  this  pe- 
riod. I  do  not  think  that  this  ought  to  be  so  in 
women  in  a  typical  condition  of  health,  but  it  is  so 
in  these  days  of  brain-cramming.  I  have,  indeed, 
known  instances  where  at  the  menstrual  period 
women  were  to  a  certain  extent  insane.  In  preg- 
nancy, as  you  know,  women  often  have  peculiar 
longings,  their  minds  are  sometimes  perverted  and 
they  are  more  or  less  insane.  It  is  my  impression 
that  the  womb  does  not  always  directly  produce 
these  symptoms,  but  that  they  are  due  to  the  action 
of  the  womb  on  the  ovaries,  the  irritation  thus 
produced,  being  transmitted  to  the  nerve  centres, 
producing  various  reflex  symptoms. 

This  patient  tells  me  that  she  has  soreness  over 
the  groins  and  burning  over  the  entire  body .  Her 
appetite  is  good,  but  she  is  troubled  very  much 
with  wind. 

I  shall  now  make  a  vaginal  examination.  The 
first  thing  that  I  find  is  a  pessary.  When  she  first 
came  under  my  care,  I  did  not  have  time  to  examine 
her,  so  I  sent  her  to  the  dispensary,  where  the  pes- 
sary was  introduced.  On  removing  it  I  feel,  be- 
hind the  womb,  a  little  body,  which  may  be  the 
fundus  of  the  womb,  the  ovary,  a  little  tumor  in 
Douglass'  pouch,  or  an  exudation  from  cellulitis. 

The  walls  of  the  abdomen  are  so  flaccid  that  I  can, 
without  the  slightest  difficulty,  get  the  womb  be- 
tween my  two  hands  and  determine  that  it  is  in  a 
very  good  position  of  natural  ante-flexion.  The 
introduction  of  the  sound  shows  the  same  thing. 
Pressure  on  the  little  body  behind  the  womb  gives 
pain.  It  has  now  slipped  beyond  the  reach  of  the 
finger,  but  by  making  the  woman  cough  it  comes 
down  again.  It  is  too  tender  and  too  movable  for 
anything  but  a  prolapsed  ovary.  The  womb  is  also 
a  little  prolapsed  from  hypertrophy,  and  there  is  a 
slight  laceration  of  the  cervix,  but  I  think  not 
sufficient  to  produce  mischief. 

We  often  find  prolapse  of  the  ovary  in  cases  of 
sterility ;  the  cause  then  is  congestion,  which  makes 
those  organs  too  heavy.  Sometimes  it  is  due  to 
hydrosalpinx.  Salpinx  means  a  trumpet  and  the 
term  is  applied  to  the  Fallopian  tube,  or  ovi-duct  as 
it  should  be  called,  because  where  it  joins  the 
uterus  it  flares  out  like  a  trumpet.  Hydrosalpinx 
is  therefore  dropsy  of  the  Fallopian  tube.  The  tube 
sometime  becomes  occluded  at  two  points,  and  hav- 


ing a  secreting  surface,  the  liquid  collects  and  the 
tube  becomes  distended,  producing  vague  pelvic  re- 
flex symptoms.  The  diagnosis  is  difficult,  but  it  can 
sometimes  be  made  out  by  the  sausage-like  form  of 
the  cyst.  The  treatment  is  unsatisfactory,  and  I 
have  on  several  occasions  been  obliged  to  remove 
both  the  ovi-ducts  and  the  ovaries,  in  order  to  cure 
the  lameness  and  the  constant  aching  in  the  groins. 

Occasionally  the  ovary  comes  down  from  in- 
creased weight,  due  to  one  of  two  kinds  of  struct- 
ural change — either  follicular  or  parenchymatous 
the  former  being  the  more  common  form  'of  en- 
largement. It  is  this  form  of  degeneration  which 
produces  the  multi-locular  cyst.  When  one  sees 
an  ovary  in  the  beginning  stage  of  follicular  degen- 
eration, one  can  readily  understand  why  an  ovarian 
tumor  is  multi-locular.  The  ovary  is  studded  in 
every  direction  with  a  large  number  of  these  little 
cysts,  looking  precisely  like  the  cluster  of  Xaboth- 
ian  glands  which  I  removed  in  the  first  case. 

The  proper  plan  of  treatment  in  the  case  before 
us  is  the  use  of  a  pessary;  but  it  is  sometimes  a 
difficult  matter  to  fit  a  pessary  so  as  to  keep  the 
ovary  from  becoming  prolapsed. 

This  patient  tells  me  that  she  also  has  a  pain  in 
the  cardiac  region.  On  questioning  her,  she  says 
that  she  has  noticed  a  brick-dust  deposit  in  the 
urine.  This  is  an  important  point.  You  will  oc- 
casionally come  across  cases  of  lithaemia  which 
will  resist  all  treatment  by  tonics.  This  is  espe- 
cially the  case  in  fat  persons.  H  a  stout  woman 
comes  to  you  complaining  of  ill-defined  pains  in 
various  parts  of  the  body,  with  pain  in  the  region 
of  the  heart  and  in  the  groins,  for  which  you  can 
find  no  adequate  explanation,  question  her  in  re- 
gard to  the  character  of  the  urine,  and  you  will 
frequently  find  that  there  is  a  brick-dust  deposit. 
Even  if  there  be  no  deposit,  and  other  remedies 
have  failed  to  benefit,  it  is  well  to  treat  her  for  that 
condition.  One  of  the  best  remedies  under  these 
circumstances  is  the  effervescent  citrate  of  lithia ; 
the  alkalies  are  also  of  service. 

I  am  not  going  to  treat  her  exactly  in  that  way.  She 
has  a  good  deal  of  flatus,  which  I  think  is  due  partly 
to  dyspepsia  and  partly  to  nervous  influences.  I  am 
going  to  give  her  a  carminative  tonic  with  bromide 
of  potassium,  a  remedy  which  I  use  in  the  begin- 
ning of  almost  all  of  my  cases :  IJ.  Potassii  bro- 
midi,|3iv;  infusion,  gentian,  comp.,  giy;  solve. 
S.    A  dessertspoonful  before  each  meal. 

After  she  has  finished  that  bottle  of  medicine, 
I  shall  give  her  the  effervescent  citrate  of  lithia. 

There  is  another  point  to  which  I  wish  to  call 
your  (attention.  She  has  pruritus  of  the  genitals. 
In  these  cases,  especially  if  the  patient  is  at  all  fat, 
there  will  often  be  found  sugar  in  the  urine.  This 
is  not  so  serious  a  complication  as  it  would  be  in  a 
person  who  is  not  fat.    You  cannot  cure  that  pru- 
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ritus  unless  you  give  some  remedy  to  remove  the 
sugar.  The  pruritus  is  clue  to  one  of  two  causes ; 
either  to  nervous  influences  or  to  the  sugar  passing 
over  the  parts.  Under  such  circumstances,  I  give 
salicylate  of  sodium  -with  glycerine,  and  put  the  pa- 
tient on  a  suitable  diet. 

I  wish  you  to  remember  that  when  you  have  a 
case  of  pruritis,  do  not  simply  prescribe  for  that 
symptom.  Anyone  can  do  that.  But  what  I  wish 
you  to  do  is  to  trace  the  disease  to? its  source,  to 
examine  the  urine  and  find  out  whether  or  not  it 
contains  sugar,  aud  whether  or  not  she  is  suffer- 
ing from  lithaemia.  Then  give  the  proper  treat- 
ment for  these  conditions.  The  urine  of  this  pa- 
tient will  be  carefully  examined. 

"We  are  constantly  blundering  in  taking  for 
granted  things  that  do  not  exist.  A  patient  comes 
to  us  complaining  of  pain  in  defecation  and  of  other 
pelvic  symptoms.  We  make  a  vaginal  examination, 
find  a  slight  prolapse  of  the  womb,  or  a  retrover- 
sion, or  a  laceration  of  the  cervix,  or  a  prolapsed 
ovary,  and,  jump  to  the  conclusion  that  this  is  the 
cause  of  the  trouble  and  promise  a  cure.  We  in- 
troduce a  pessary  and  make  applications,  but  the 
patient  gets  no  better.  Finally  we  examine  the 
anus  and  find  a  fissure.  I  once  got  caught  in  that 
scrape  and  I  now  make  it  an  inflexible  rule,  when- 
ever a  woman  complains  of  pain  in  defecation  and 
aching  about  the  rectum,  to  examine  the  anus  for 
a  fissure;  for  where  one  man  has  a  fissure,  ten 
women  will  suffer  from  the  condition.  As  I  have 
said  to  you  before,  if  I  were  to  define  woman, 
not  from  a  poetic  but  from  a  chylopoetic  point  of 
view,  I  should  say  that  she  is  a  costive  biped. 
Women  do  not  keep  their  bowels  regular.  This 
comes  from  motives  of  delicacy,  for  the  privy  is  of- 
ten located  in  an  exposed  situation  where  it  can  be 
plainly  seen  by  passers  by.  It  also  comes  from  the 
long  distance  from  the  house  at  which  the  privy  is 
often  placed.  A  feeble  woman  is  not  going  to  walk 
half  a  square  to  the  privy  through  the  rain  or  after 
dark.  The  result  is  she  restrains  herself,  the  inclina- 
tion passes  off  and  a  habit  of  costiveness  is  contract- 
ed. One  of  my  objections  to  going  into  the  country 
during  the  winter  is  the  necessity  of  having  to  use 
one  of  thgse  cold,  bleak  privies.  I  shall  never  forget 
one  of  my  experiences  in  this  connection.  On  one 
occasion,  in  a  dark  night,  I  found  it  necessary  to 
go  into  one  of  these  places.  On  the  way  I  was  in- 
terviewed by  a  dog.  I  tried  coaxing  him  in  a  variety 
of  ways,  but  he  kept  up  a  continual  growling  until 
at  last  the  necessities  of  nature  got  the  better  of 
my  fears  and  I  went  by  him.  He  remained  on  guard 
outside,  and  it  was  sometime  before  I  could  sum- 
mon up  enough  courage  to  get  back  to  my  bed. 

This  is  a  subject  about  which  I  have  thought  and 
written  a  great  deal.  I  believe  that  every  house 
without  a    water-closet    ought  to  have   an  earth 


closet,  for  the  sake  of  cultivating  this  habit  of 
regularity.  I  am  far  more  regular  in  this  respect 
than  I  am  with  my  meals.  I  believe  that  costive- 
ness is  at  the  basis  of  a  good  deal  of  ill-health, 
both  in  men  and  in  women.  The  condition  is  more 
frequently  seen  in  women  because,  as  I  have  shown 
you,  all  their  environment  favor  costiveness. 


BEPOBT  OF  A  CASE  OF  TORTICOLLIS. 


Read  before  the  Tri-State  Medical  Society  at  Indianapolis. 
Sept.  18, 1883, 

BY  DAVID  S.  BOOTH,    M.D.,  SPARTA,  ILL. 

On  October  18th,  1865,  I  was  called  to  the  house 
of  Mr.  S.  B.,  of  Grandcote  prairie,  to  see  his 
daughter.  Upon  entering  the  sitting-room  I  was 
amazed  at  beholding  a  boy  sitting  near  the  fire- 
place, whose  head  appeared  to  be  bound  hard  and 
fast  down  upon  his  shoulder,  with  the  chin  turned 
upward  and  forwards,  and  to  the  opposite-side. 

The  face  upon  the  side  of  disease  was  very  much 
distorted,  the  muscles  atrophied,  the  augle  of  the 
mouth  depressed,  the  cleft  of  the  eyelids  drawn 
down  to  a  lower  level  than  on  the  other  side,  the 
eye-ball  appeared  to  have  fallen  an  inch  or  two  out 
of  line,  the  side  of  his  face  appeared  to  be  smaller 
than  on  the  opposite  side — motionless  and  without 
expression,  while  the  features  on  the  sound  side  of 
the  face  appeared  to  be  unnaturally  developed.  The 
disparity  between  the  eyeballs  was  striking,  one 
very  much  smaller  than  the  other.  Altogether  he 
was  a  hideous  looking  object. 

I  proceeded  to  examine  and  then  prescribe  for 
the  patient  I  was  called  to  treat,  and  when  through, 
started  to  leave  the  house  without  asking  any  ques- 
tions or  in  any  way  alluding  to  the  case  of  torti- 
collis. 

After  leaving  the  house  the  father  called  me  back, 
remarking,  that  he  had  a  wonderful  case  that  he 
wanted  me  to  look  at.  I  asked  the  father  if  it  was 
the  boy  with  the  wr}r-neck?  and  he  replied  that  it 
was.  I  informed  him  that  it  was  not  necessary  for 
me  to  examine  him,  as  the  case  was  so  well  marked 
that  any  physician  could  name  it  at  sight. 

The  father  informed  me  that  two  of  our  citizen 
surgeons  had  examined  the  boy,  and  that  they  had 
informed  him  that  the  case  was  one  of  the  worst, 
and  none  but  Prof.  .Charles  A.  Pope,  of  St.  Louis, 
Mo.,  would  dare  attempt  the  operation  necessary  to 
correct  the  deformity.  This  statement  brought  a 
smile  to  my  face  without  provoking  a  reply  in 
words.  As  I  had  no  thought  of  ever  operating  up- 
on the  boy,  I  made  a  hurried  examination  and  dis- 
missed the  case  with  this  remark  to  the  father: 
"Ask  Dr.  Pope  if  he  was  the  only  person  in  the 
West  who  could  operate  in  such  cases  success- 
fully." 

A  few  days  after  the  above  conversation  the  father 
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called  upon  me,  and  requested  me  to  take  charge 
and  operate  upon  his  son  if  I  believed  it  could  be 
done  successfully.  But  by  reason  of  the  opinions 
given  by  the  two  local  physicians,  and  a  fear  that 
the  operation  might  not  prove  a  success,  I  declined, 
and  advised  that  the  suggestions  of  his  former 
physicians  be  carried  out.  But  after  several  inter- 
views in  relation  to  the  case,  in  which  failure  and 
success  were  fully  discussed,  I  agreed  to  undertake 
the  case. 

In  getting  the  history  of  the  case,  I  found  that 
the  boy  was  about  twelve  years  old,  and  that  the 
wry-neck  was  congenital  in  kind,  but  not  in  degree, 
as  it  had  been  progressive  from  birth,  by  reason,  I 
suppose,  of  spastic  contraction  of  all  the  muscles 
concerned  in  increasing  the  disease. 

The  visible  deficiency  of  the  development  of  th 
head,  face  and  neck,  were  the  prime  factors    in 
prompting  the  parents  to  desire  and  urge  the  per- 
formance of  the  operation. 

Upon  November  10th,  1865,  I  pi'oceeded  to  oper- 
ate, assisted  by  Dr.  C.  J.  Childs,  now  of  Coulter- 
ville,  111.,  and  Dr.  John  D.  Scouller,  at  that  time  a 
student  of  mine,  at  this  time  Superintendent  of  the 
Illinois  State  Reform  School,  at  Pontiac,  111. 

After  the  patient  was  under  the  influence  of  the 
anaesthetic,  equal  parts  of  chloroform  and  ether,  I 
made  a  valvular  incision  at  the  internal  border  of 
the  sternal  head  of  the  sterno-cleido-mastoideus 
muscle  of  the  diseased  side,  passing  the  tenetome 
on  the  flat  behind  the  same,  then  turning  the  cut- 
ting edge  against  the  muscle,  cutting  outwards  un- 
til it  was  completely  divided,  and  in  like  manner 
dividing  the  clavicular  head  of  the  jsame  muscle, 
all  being  clone  subcutaneously. 

Without  withdrawing  the  tenetome,  I  had  gentle 
traction  made  upon  the  head,  and  found  that  the 
head  could  not  be  brought  to  the  perpendicular.  I 
then  divided  the  anterior  border  of  the  trapezius 
muscle,  its  attachment  extending  up  to  the  external 
border  of  the  sterno-cleido-mastoid  muscles 'again, 
gentle  traction  was  made  upon  the  head,  but  it 
could  not  be  brought  to  a  perpendicular. 

I  then  found  that  which  I  took  for  internodular 
tissue,  or  a  thickened  condition  of  the  deep  layer 
of  the  deep  cervical-fascia,  and  cautiously  divided 
it,  and  immediately  afterwards  the  sternal  head  of 
the  sterno-hyoid  muscle.  Another  trial  was  then 
made  to  bring  the  head  in  line  with  the  body,  and 
we  succeeded. 

While  the  splenius  appeared  to  assist  in  drawing 
down  the  head,  and  in  rotating  the  same  so  as  to 
cause  the  face  to  look  upwards,  forwards  and  to  the 
opposite  side,  yet  I  did  not  find  it  necessary  to 
divide  any  portion  of  the  same. 

The  shoulder  appeared  to  be  raised  by  the  com- 
bined action  of  the  scaleni  muscles,  but  of  course  I 
did  not  divide  them.    . 


Dr.  Scouller  kept  the  parts  tense  by  gentle  trac- 
tion upon  the  head  during  every  step  of  the  opera- 
tion, and  the  different  sections  were  made  through 
one  opening  and  subcutaneously.  Every  precaution 
was  taken  to  avoid  all  vital  parts  behind  and  in 
front,  such  as  the  external  jugular  vein,  and  super- 
ficial branches  of  the  cervical  plexus,  etc.,  etc. 

A  Jorg  apparatus  was  applied,  a  compress  wet 
with  a  weak  solution  of  arnica  was  placed  over  the 
divided  parts,  an  opiate  given,  and  the  patient  put 
to  bed. 

The  following  day  I  found  considerable  effusion 
in  and  about  the  divided  parts,  but  little  inflamma- 
tory action,  and  at  no  time  suppuration. 

He  continued  to  improve  uninterruptedly  until 
final  recovery,  and  about  the  fourteenth  day  I 
ceased  my  visits. 

Some  eight  or  nine  years  afterwards  he  moved  to 
Vernon  County,  Mo.,  near  Nevada,  where  he  has 
continued  to  reside  ever  since.  Some  two  months 
ago  he  was  here  upon  a  visit  and  called  upon  me  in 
my  office,  and  he  was  so  much  altered  that  he  was 
forced  to  give  me  his  name  before  I  could  recognize 
him.  There  is  no  evidence  in  head,  face  or  ex- 
pression, position,  etc.,  etc.,  to  declare  he  had  ever 
had  wry-neck. 

There  is,  to  all  apppearances,  perfect  symmetry 
in  the  two  sides  of  the  face,  and  he  informed  me 
that  his  vision  was  as  good  in  one  eye  as  in  the 
other. 

Before  the  operation  assymmetry  and  contortion 
of  his  face,  etc.,  etc.,  were  so  marked  that  he  was 
truly  hideous  to  behold,  now  he  is  quite  a  good 
looking  man. 


SOCIETY   PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


St.  Louis,  Sept.  30,  1883. 

The  President,  Dr.  Barret,  in  the  chair. 

Dr.  Mudd  presented  a  rare  specimen  taken  from 
a  child  thirteen  months  old.  He  saw  it  about  ten 
days  before  death,  it  had  been  healthy  up  to 
within  a  few  weeks,  when  the  mother  noticed  a  pe- 
culiarity. It  never  rested  «or  could  it  be  laid  on  its 
abdomen.  On  examination  he  found  the  bladder 
very  much  distended,  but  little  water  was  passed. 
This  retention,  which  came  on  suddenly,  persisted 
till  death.  By  passiug  a  finger  into  the  rectum  a 
tumor  could  be  felt.  On  post-mortem  it  was  found 
that  the  bladder  had  a  tumor  springing  from  the 
prostate,  the  size  of  a  small  lemon,  there  being 
hypertrophy  of  the  middle  lobe  of  the  prostate.  Dr. 
Luedeking  made  a  microscopic  examination  and  de- 
clared it  a  hyperplastic  myoma  and  probably  of 
iutra-uteriue  growth.     The  specimen  is  remarkable 
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as  occurring  in  a  child  of  this  age,  as  it  resembles 
that  described  as  occurring  in  aged  persons.  The 
cause  of  death  was  urasmia. 

Dr.  Bernays  remarked  that  this  was  a  unique 
case.  Still  it  could  be  readily  understood  that  such 
might  occur  in  childhood,  as  we  already  know  that 
fibromata  and  myomata  occur  in  the  uteri  of  babes, 
and  comparative  anatomy  has  shown  that  the  pros- 
tate and  some  muscular  fibres  of  the  urethra  are  the 
analogues  of  the  uterus.  The  projection  in  the  speci- 
men looks  as  if  the  ducti  ejaculatorii  opened  in  that 
lobe,  and  that  it  was  a  backward  turning  of  the 
coniculi  seminali. 

Dr.  Mudd  said  that,  without  having  examined 
particularly,  the  enlarged  part  was  too  far  back  to 
expect  to  find  the  ejaculatory  ducts  opening  into  it. 

Dr.  Prewitt  regarded  this  as  an  extraordinary 
tumor  for  a  child.  Obstruction  of  the  prostate  is 
always  found  in  old  persons.  Taking  this  to  be  a 
flbro-myoma,  it  is  extraordinary  also  to  find  it  in- 
volving the  entire  prostate. 

Dr.  Sir  Wm.  MacCormac  did  not  have  much  ex- 
perience in  such  cases.  He  regarded  it  as  an  extra- 
ordinary feature  to  have  an  enlargement  of  the 
whole  gland. 

Dr.  Maughs  wished  to  call  attention  to  the  fact 
that  it  was  not  a  tumor  but  a  hypertrophy — a  hyper- 
plasia of  the  prostate  gland. 

Dr.   Green  wished  to  know  whether  a  hyper- 

trophied  gland  might  not  return  to  its  natural  size, 

as  for  example  the  tonsils.     He   did  not  think  it 

•necessary  for  every  hypertrophied  condition  to  have 

commenced  as  an  intra-uterine  process. 

Dr.  Gregory  said  that  the  last  speaker  con- 
founded an  inflammatory  with  a  non-inflammatory 
overgrowth. 

Dr.  Bernays  presented  a  scapula  and  clavicle 
which  he  had  found,  being  unacquainted  with  the 
history  of  the  case.  A  striking  thing  about  the 
specimen  is  that  there  is  no  articulation  between 
the  scapular  end  of  the  clavicle  and  the  acromion. 
Where  the  coraco-clavicular  ligament  ought  to  be 
there  is  a  dense  mass  of  bone,  and  the  connection 
between  the  scapular  end  of  the  clavicle  and  the 
spine  of  the  scapula  consists  of  a  mass  of  callus- 
like, spongy  bone.  The  articular  surface  of  the 
scapula  is  intact.  How  such  a  dislocation  and 
welding  took  place,  of  course,  is  hard  to  tell. 


NINTH   ANNUAL   MEETING    OF    THE    TBI- 
STATE  MEDICAL  SOCIETY  OF  ILLI- 
NOIS, INDIANA  AND  KENTUCKY. 

Held  in  English's  Hall,  Indianapolis,  Ind.,  .Sept.  IS,  19  and 

HO,  1383. 

Second  Day. — Wednesday,  Sept.  19. 

MORNING  SESSION. 

The  society  being  called  to  order,  Dr.  N.  Field, 
of   Jeffersonville,    Indiana,   read   a   paper  on    the 


Pathology  of  the  Brain  in  its  Relation  to  Insanity. 
Insanity  is  a  disease  of  the  brain  functional  or 
organic;  it  may  properly  be  said  to  be  a  functional 
disease  as  much  as  an  organic.  It  is  upon  the  brain 
that  the  vitality  of  every  organ  depends ;  it  is  the 
source  of  all  the  intellectual  and  moral  power,  and 
the  originator  of  the  five  senses.  It  is  as  inexpli- 
cable in  its  phenomena,  as  electricity  and  its  modes 
are  very  similar  to  it.  Any  interruption  of  a  physi- 
ological operation  is  followed  by  a  derangement  of 
action  of  the  nervous  system.  The  brain  exercises 
a  supervision  over  the  functions  of  organic  life. 
Every  motion  is  under  its  will;  nothing  can  be 
done  without  it. 

The  physiological   character    and    office    of  the 
brain  is  to  furnish  sensibility  and  vitality  to  the 
body;  and  by  means  of  the  five  senses  act  as  a 
medium  of  communication  with  the  outer  world. 
Its  iinost  important  office  is   to  think ;  this  is  its 
function.      A    well-formed  and    balanced     brain 
makes  a  strong  mind,  and  great  men  have  superior 
brain.     There  is  no  special  action  of  the  brain  for 
its  different  manifestations.     The    brain  is  a  unit. 
The  brain  has  a  healthy  standard  and  any  devia- 
tion will  disturb  its  function.    Insanity  is  the  ef- 
fect of  an  abnormal  condition   of  the  brain ;  it  is 
not  a  disease  of  the  mind.      Thoughts  can  undergo 
no  pathological    change,   no  more  than   sight  or 
hearing.    Insanity  is    a  generic  term.     It  may  be 
truthfully  said  that  no  two  men  are  alike.      Mere 
eccentricity  is  not  evidence  of  insanity.     But  when 
insanity  occurs,  unmistakable   symptoms  come  on. 
In  some  the  eyes  glare,   the  face  is  flushed — the 
lunatic  is  furious.    In  some  there  is  an  unnatural 
degree  of  suspicion  or  fear  of  evil ;  others  wish  to 
commit  acts  of  cruelty.    Headache,  giddiness,  in- 
somnia restlessness,  a  quick  pulse,  illusion,  etc., 
are  all  accompaniments  of  insanity.      Insanity  is  a 
disease  of  slow  growth  and  long  duration.      Puer- 
peral mania  and  delirium  tremens  do  not  appear  or 
disappear  in  a  day,  it  is  true.    In  this  they  are  not 
like  transitory  mania.     Expert  lawyers  have  discov- 
ered  many  forms  of  insanity  and  have  converted 
many  medical  experts   to  their  own  metaphysical 
ideas.      The  lawyers   in     their    cross-examination 
will  make  them  admit  the  most   palpable  absurdi- 
ties.    Maudsley  says    that   this   mania  transitoria 
may  take  on  the  homicidal  form.     French,  German 
and  American    writers   recognize   this    form.       If 
these  forms  of  insanity  occur,  nearly  all   men  are 
insane  at  some  time  or  other.       It  is  necessary  for 
the  honor  and  respectability  of  the  medical  profes- 
sion  to  discountenance  this   imposition   on   juries. 
Let  a  man   brave  the  issue  of  right  or  wrong  and 
not  take  up  the  cowardly  plea  of  insanity.     I  would 
here  remark  that  physicians  are  no  better  judges  of 
insanity  than  persons  in  constant  contact  with  the 
patient,  and  even  not  as  good.     A  physician's  opin- 
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ion  in  a  case  of  insanity  is  worth  no  more,  if  not 
personally  acquainted  with  the  patient,  than  that  of 
another.  It  generally  happens  that  in  such  trials 
some  relative  will  testify  to  the  insanity  of  the  mur- 
derer. The  witness  should  be  indicted  and  sent 
to  the  penitentiary  for  allowing  the  prisoner  to  run 
about  free,  and  there  ought  to  be  a  heavy  penalty 
unless  they  gave  warning  and  placed  him  in  a  lun- 
atic asylum. 

The  next  paper  was  by  Dr.  C.  G.  Commegys,  of 
Cincinnati,  on  Some  Mental  Problems  in  Questions 
of  Medical  Jurisprudence. 

The  progress  of  medical  science  increases  the 
responsibility  of  physicians.  If  medicine  had  no 
other  basis  but  that  of  prescribing,  it  would  have 
no  autonomy,  it  would,  become  empiricism.  True 
medicine  has  a  philosophical  spirit  and  on  no  sub- 
ject have  researches  been  more  successful  than  on 
the  brain  and  mind.  The  specialization  of  nerve 
areas  over  motion  is  one  of  these  by  means  of 
which  we  can  put  our  finger  on  the  brain  where 
mental  processes  exist.  We  know  that  the  mind 
can  do  nothing  of  itself  without  the  integrity  of 
the  organs  of  sense  and  of  the  brain;  and  without 
external  sensation  there  is  no  perception,  judgment 
or  reasoning. 

The  simplest  phenomenon  is  a  reflex  act.  When 
a  serpent  is  cut  into  pieces,  each  part  responds  to 
the  irritation.  A  man  may  be  completely  paraplegic 
from  injury  of  the  spinal  cord  and  yet  by  tickling 
the  soles  of  his  feet  motion  may  be  produced  and 
the  patient  be  unconscious  of  it.  Consciousness  is 
not  necessary  for  reflex  action.  As  we  ascend  the 
spinal  cord  to  the  bulb  reflex  actions  are  more 
complex.  The  lower  centers  are  incapable  of  orig- 
inating any  action ;  the  cerebrum  alone  is  the  cen. 
ter  of  consciousness. 

The  higher  forms  of  instinctive  actions  in  ani- 
mals seem  to  approach  closely  to  the  thoughts 
of  man.  They  are  congenital,  an  impulse — not 
reason.  But  animals  have  organs  of  special 
sense  impressed  by  objects.  The  automatic  action 
of  animals  has  been  spoken  of ;  in  many  it  is  intel- 
ligent action  acquired  by  experience.  There  is  re- 
flection, design  and  education.  At  length  we 
become  able  to  do  all  voluntary  acts  without  ap- 
parently thinking  of  them  by  simply  calling  them; 
and  this  becomes  so  machine-like  that  it  is  said  to 
be  automatic.  But  there  is  an  immeasurable  dif- 
ference; unconsciousness  exists  all  the  time. 

They  are  acquired  and  progressive  movements,  to 
overcome  a  disturbance  of  equilibrium  for  instance. 
Let  consciousness  be  benumbed  and  no  intelligent 
effort  is  made  to  recover  it,  and  for  this  reason  the 
infant  and  drunkard  fall,  and  are  not  injured  be- 
cause no  effort  is  made  to  recover  equilibrium. 
Walking  is  slowly  learned  and  acquired.  Even  this 
is  suggested  as  being  automatic  by  Dr.  Carpenter. 


The  erect  station  and  locomotion  are  slowly  ac- 
quired ;  it  is  an  education  and  slowly  acquired  con- 
sciousness of  muscular  tension  and  coordination. 
Let  the  sensorium  be  obtunded  and  all  fail  at  once. 
In  locomotor  ataxia  the  sensory  nerves  are  ob- 
tunded, and  the  patient  cannot  walk  unless  he  can 
see. 

We  are  possessed  of  an  ideational  sense  guiding 
our  thoughts  in  the  same  manner.  Impressions 
made  upon  the  organs  of  sense  are  impressed  in  the 
sensorium  and  become  sensations  there,  the  raw 
materials  of  consciousness.  The  conceptions  are 
made  and  for  this  language  is  indispensable.  In 
aphasia  there  is  a  loss  of  memory.  Nature  and  idea 
live  in  indivisible  community.  Trousseau  in  speaking 
of  aphasia  goes  on  to  show  that  a  great  thinker  or 
mathematician  needs  formulae  a9  a  help  to  his 
thoughts.  Spencer  says  that  we  cannot  imagine 
justice  without  taking  in  its  environments  and  re- 
lations. When  ideation  is  complete,  concerted 
action  is  possible  and  done  without  having  thought 
especially  directed  to  it.  In  the  process  of  accu- 
mulation thoughts  are  classed  into  groups.  The 
brain  has  a  great  range  of  capacity.  Vital  chemis- 
try has  no  greater  operations  than  here.  It  must 
have  rest  and  when  its  nutrition  is  changed  it  loses 
power.  Its  capacity  for  sound  judgment  rests  on 
the  control  of  what  it  has  stored.  The  man  should 
be  cool  and  collected,  the  powers  of  generalization 
hold  in  check  the  passions,  etc.  When  impulsive 
consciousness  is  limited,  but  when  incoherent  with 
illusion  the  mental  faculties  are  drifting.  This  su- 
preme mental  force  may  be  said  to  be  the  correla 
tive  of  the  totality  of  the  organic  power  of  the 
brain.  There  is  not  will,  no  self-control  in  dreams ; 
only  action  and  activity.  Thus  success  exhausts 
good  feeling  and  disappointment  brings  on  melan- 
cholia. As  long  as  the  will  is  in  abeyance  the  indi- 
vidual is  under  the  control  of  his  passions.  An 
emotional  or  passionate  person  is  unreliable  be- 
cause reason  is  under  the  control  of  passion.  The 
coolest  man  after  great  success  will  sleep  less,  be- 
come desperate.  It  is  impossible  -to  tell  what  sinis- 
ter influence  sudden  success  in  speculation  may 
entail.  Gamblers  understand  this  and  lure  their 
victim  to  destruction  by  this  means.  The  loss  of 
nervous  force  impairs  |the  amount  and  circulation 
of  the  blood  in  toe  brain  and  changes  and  weakens 
it;  its  powers  and  reflections  being  impaired,  emo- 
tion guides  it. 

From  its.mildest  to  its  gravest  forms,  insanity  is 
a  loss  of  will-power.  We  warn  teachers  against 
producing  over-circulation  in  the  brains  of  schol- 
ars ;  and  modern  society  against  narcotics  and  lux- 
uries. Luxury  and  vice  will,  in  time,  overwhelm 
not  only  the  individual  but  a  nation.  Parents 
should  encourage  the  higher  culture  of  the  brains 
of  their  children.     A   capacity  for    higher   forms 
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should  be  daily  encouraged  by  increasing  the  num- 
ber of  voluntary  actions. 

At  this  stage  a  cable  message  from  Dr.  Morrell 
Mackenzie,  of  London,  was  read. 

The  next  paper  read  -was  by  Dr.  Hay,  of  Chicago, 
on  Insanity. 

It  is  scarcely  an  exaggeration  to  sa7  that  most 
of  the  complaints  in  courts  on  the  subject  of  insan- 
ity have  arisen  in  the  ambiguity  of  the  language  used 
rather  than  in  a  difference  of  thought.  A  verbal 
definition  of  insanity  is  impossible  since  the  condi- 
tion is  a  negation.  Any  one  must  be  so  comprehen- 
sive as  to  include  too  much  or  so  specialized  as  to 
exclude  some.  Considering  the  subject  abstractly 
it  is  necessary,  first,  tojregard  insanity  as  the  nega- 
tion of  sanity.  A  sane  condition  is  characterized 
by  the  integrity  of  the  nervous  structure  expressed 
in  the  equilibrium  of  mental  energy  or  conversely. 
By  energy  is  meant  mental  action.  In  order  to  ar- 
rive at  accurate  results  it  is  more  essential  to 
determine  the  absence  of  normal  action  than  the 
presence  of  morbid.  Law  is  the  expression  of  a 
universal  obligation  which  is  essential,  and  must 
be  applied  to  all  things  in  their  proper  sphere. 
Every  case  of  mental  aberration  is  a  condition  of 
mental  disorder,  induced  by  some  changed  condi- 
tion. This  principle  is  implicitly  accepted  in  the 
technology  of  mental  diseases.  The  idiot  is  such, 
not  from  a  primary  defect  of  reasoning  capacity, 
but  of  the  perceptive  faculties.  This  is  recognized 
iu  the  education  of  idiots,  which  consists  of  the 
education  of  the  perceptive  faculties  by  successive 
object  lessons.  This  applies  with  equal  force  to 
the  class  ;of  imbeciles.  A  close  scrutiny  of  their 
mental  operations  shows  a  defective  reasoning 
from  deficiency  in  perception,  which  is  superficial, 
incomplete,  and  not  capable  of   abstract  thoughts. 

Definitions  of  special  forms  of  insanity  are 
equally  as  impossible  as  of  the  generic  term,  and  it 
is  impossible  to  say  where  insanity  begins  and  san- 
ity ends. 

Mania,  monomania  and  melancholic  delusion  are 
characteristic  conditions.  Delusion  is  not  a  false 
belief  but  a  false  ideational  conception.  Delusion 
is  based  on  knowledge  and  conclusion  from  false 
evidence.  The  only  channels  for  evidence  to  reach 
the  mind  are  the  perceptive  faculties,  ami  if  normal 
there  are  no  delusions.  Delusions  rest  on  false 
sense  perceptions — hallucinations.  But  simple  de- 
lusion is  not  regarded  as  an  absolute  criterion  of 
insanity,  as  it  may  be  present  in  sane  ;  minds. 
The  true  criterion  is  its  retention  in  the  mind  de- 
spite everything,  and  is  then  an  insane  delusion. 

Opinions  may  differ  as  to  the  source  and  origin 
of  mental  force  or  mind.  That  they  should  differ 
as  to  the  forms  in  which  it  is  manifested  and  their 
correlation  is  remarkable,  as  they  can  be  observed. 
Whether  Investigation  be  inductive  or  deductive 


its  earliest  form  will  be  found  to  be  self-conscious- 
ness. For  it  is  impossible  for  self  to  recognize 
that  which  is  not  self  before  it  recognizes  self. 
Next  comes  the  recognition  of  the  not-self  and  the 
reciprocal  relation;  next  the  correlation  of  all 
things  outside  of  self.  Self  must  underlie  all. 
Subordinating  self  to  non-self  and  inversely  are  the 
true  tests  of  mental  soundness.  Let  this  test  be 
applied  to  any  type  of  insanity  and  this  faculty  will 
have  disappeared.  The  non-self  is  excluded  for 
the  self. 

This  egotistic  element  is  a  predominant  factor  in 
insanity.  In  the  delusion  of  insanity  the  patient 
only  knows  his  own  importance ;  if  melancholia, 
the  delusions  of  sadness  and  woe  are  devoted  to 
self.  Monomania,  as  a  rule,  is  spoken  of  as  of  less 
importance.  A  drop  of  ink  is  a  small  addition  to  a 
vase  of  water,  but  it  renders  all  impure. 

Physical  sensation  is  the  reflex  of  impressions 
made  upon  the  receptive  capacities ;  so  feeling  is 
one  from  without.  There  is  no  feeling  or  senti- 
ment without  some  original  object  from  which  to 
originate.  The  assumption  (Maudsley)  that  all 
mental  action  jjoriginates  in  feeling  is  erroneous. 
All  feelings  are  susceptible  of  being  divided  into 
two  classes — pleasure  and  pain.  Their  reaction  on 
the  mind  induces  wishes  or  desires ;  and  the  sum 
total  of  inclinatious  or  aversions  constitutes  moral 
tone  of  mind.  There  is  nothing  absolutely  evil; 
crime  is  only  contemplated  for  some  good  to  the 
subject.  Considered  from  his  egotistic  point  it  is 
only  good  for  him.  Pleasure  comes,  then  desire 
then  an  effort  to  do  it.  Without  adequate  percep- 
tion or  knowledge  there  is  no  feeling;  without  feel- 
ing, no  desire;  without  desire,  no  motive;  and 
without  motive,  no  action.  In  the  normal  state,  no 
one  seeks  that  which  is  evil  to  himself.  He  only 
does  so  when  there  is  a  defect  in  the  perceptive 
faculties  or  by  an  effort  of  the  will.  It  follows 
therefore, that  these  things  being  true  that  the  mod- 
ern theory  of  insanity  fulls;  that  all  mental  ac- 
tions originate  in  feeling.  The  attention  of 
thoughtful  minds  has  been  directed  to  the  subject  of 
moral  insanity  from  the  number  of  cases  brought 
forward  in  courts  in  defense  of  criminals.  As 
method  without  matter  is  void,  matter  without 
method  is  incomprehensible. 

Dr.  N.  D.  Gaddy,  of  Lovett,  Ind.,  read  a  paper 
on  Heredity,  in  which  he  said  many  now  doubt  the 
existence  of  heredity  and  class  diseases  as  congen- 
ital rather  than  hereditary.  It  is  conceded  that 
each  parent  exercises  some  influence  on  the  off- 
spring; a  susceptibility  to  disease  is  inherited  by 
every  one.  If  the  disease  itself  is  not  present,  it 
is  because  antagonizing  forces  act.  Antagonizing 
influences  of  parents  may  successfully  antagonize 
diseases  fioni  both  parents  or  change  their  charac- 
ter.    Paget  claims  that  new  diseases    arise   in  this 
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manner.  It  is  probable  that  a  phase  of  disease, 
changed  during  the  last  century,  was  effected  in 
this  way.  A  young  man  has  nervous  symptoms  the 
same  that  his  mother  had  twenty  years  ago;  another 
son  may  have  some  disease  peculiar  to  his  father. 
It  is  claimed  that  the  male  makes  an  impression  on 
the  female  that  remains  until  the  next  child  by  even 
another  man.  It  is  said  also  that  offspring  possess 
the  power  to  transmit  to  their  offspring  the  same 
peculiarities.  Repeated  impregnations  by  different 
males  may  give  rise  to  a  multiplicity  and  antagonize, 
permitting  the  peculiarities  of  the  female  to  come 
to  the  front.  Great  variation  is  the  result  and  lat- 
ent influences  reassert  themselves  after  being  ap- 
parently lost  for  a  long  time.  The  question  whether 
the  female  is  infected  from  the  foetus  in  utero  would 
seem  to  be  answered  affirmatively  by  this.  As  to 
the  manner  in  which  the  virus  is  conveyed  there"  is 
a  difference  of  opinion.  Some  say  by  indirect  com- 
munication, and  others  directly  by  the  spermatozoa 
or  by  the  foetus  at  birth,  and  that  the  female  is  more 
responsible  for  the  infection  of  the  child  than  the 
male.  They  forget  that  the  spermatozoon  may  in- 
fect the  female  in  its  passage. 

Can  the  male  infect  the  mother,  and,  through  her, 
the  child?  If  the  female's  system  be  saturated  the 
child  will  be  diseased,  but  perhaps  not  until  after 
birth.  If  the  spermatozoon  be  infected  on  its  pass- 
age, the  uterus  will  throw  off  its  product.  What 
has  been  said  of  syphilis  is  applicable  to  other  in- 
fectious diseases,  with  proper  modifications. 

The  nutrition  in  the  foetus  is  the  same  as  in  the 
adult  but  is  more  rapid,  though  not  instantaneous. 
The  most  reasonable  explanation  of  heredity,  in  all 
of  its  forms,  is  the  exercise  of  the  ability  to  trans" 
mit  to  the  progeny  a  good  healthful  system  of  nu- 
trition. This  is  the  key  to  heredity.  A  well-organ- 
ized heart  and  lungs  unsupported  by  a  good  ner- 
vous system  will  degenerate.  Continued  support  is 
necessary  for  the  proper  functions  of  any  part, 
however  good  it  may  be.  To  determine  which 
parent  is  responsible  for  a  deficient  organ  is  often, 
not  only  difficult,  but  impossible.  A  man  with  con- 
sumption has  a  wife  pregnant  three  months  before 
his  death.  The  child  in  face  resembles  the  father; 
in  stature,  lungs,  and  heart,  the  mother.  It  will 
enjoy  immunity  from  consumption.  This  shows 
that  there  may  be  healthy  spermatozoa  in  an  un- 
healthy male,  or  if  unhealthy  the  embryo  can  be- 
come stronger  in  its  surroundings.  Nutrition  in 
the  male  may  furnish  a  perfect,  imperfect,  or  no 
germ  at  all.  The  female  may  but  feebly  nourish  a 
good  germ  or  not  at  all.  The  male  may  furnish  a 
feeble  and  uncontaminated  or  a  strong  and  contam- 
inated germ.  Technically,  hereditary  conditions 
may  be  defined  as  those  developed  during  the  de- 
velopment of  the  spermatozoon  and  ovum. 


DISCUSSION. 

Dr.  Reynolds  wished  to  dissent  from  the  views 
of  the  writer.  What  we  need  on  this  subject  is 
fact.  He  does  not  believe  that  any  kind  of  disc 
is  transmitted  by  heiedity  which  does  not  show  it- 
self in  early  life.  As  to  the  question  of  transmit- 
ting syphilis,  Cornil  and  Ranvier  have  shown  that 
the  virus  acts  on  the  germinal  matter  of  the  leu- 
cocytes. It  cannot  be  fouud  in  any  glandular  se- 
cretion. It  must  be  admitted  that  ihe  subject  of 
heredity  is  sadly  lacking  in  facts. 

Dr.  Woolen  said  that  the    paper  had  the  same 
view  of  pernicious  thoughts  which  is  found  in  all 
medical  literature.     If  disease  is  hereditary,  11 
an  entity.    What  is'  disease?    It  is  dis— ease. 

Dr.  Houghton  thought  that  the  writer  struck  the 
key  when  he  said  that  heredity  is  dependent  upon 
nutrition. 

Dr.  Field  said  that  he  had  known  whole  families 
to  die  of  consumption.  Marriage  into  a  con- 
sumptive family  is  a  very  dangerous  thing.  The 
human  race  can  be  improved  by  judicious  inter- 
marriages. Every  young  man  about  to  marry 
should  select  good  stock  from  which  to  breed. 

Dr.  Hay  wished  to  give  one  fact  in  regard  to  the 
extermination  of  families  by  tuberculosis.  The 
frequency  of  occurrence  of  tuberculosis  in  the  chil- 
dren of  healthy  parents  brought  into  prominence 
the  fact  that  nutrition  had  considerable  to  do 
with  it. 

Dr.  Chenoweth,  of  Decatur,  111.,  presented  the 
uterus  of  a  woman  who  died  of  peritonitis  and  sup- 
posed to  have  been  the  subject  of  an  abortion.  The 
doctor  was  the  only  medical  witness  who  did  not 
believe  that  there  had  been  a  pregnancy.  There 
was  an  opening  through  the  posterior  wall  of  the 
uterus  and  a  black  spot  existed  there.  The  ri°-ht 
ovary  was  blackened  and  tilled  with  blood-clots, 
somewhat  resembling  a  corpus  luteum.  Upon  mo- 
tion a  committee  was  appointed  to  examine  the 
specimen  and  report  at  the  afternoon  session, 
after  which  an  adjournment  was  had. 

AFTERNOON     SESSION*. 

The  committee  appointed  to  report  on  the  sug- 
gestions made  in  the  President's  address  made  the 
lollowing  report: 

We,  your  committee  appointed  to  consider  and 
report  upon  the  President's  Address,  recommend 
that,  as  the  society  has  grown  beyond  the  expecta- 
tion of  its  founders,  and  now  reaches  practically 
far  beyond  the  three  original  States,  that  its  name  be 
changed  to  the  Medical  Society  of  the  Mississippi 
Valley,  thus  taking  in  the  territory  from  Canada  to 
the  Gulf  of  Mexico,  and  from  the  Allegheny  to  the 
Rocky  Mountains.  And  we  further  recommend 
that  all  the  local  societies  in  this  territory  be  con- 
sidered as  affiliated  bodies,  and  be  requested  to 
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send  as  many  working  members  as  possible  to  our 
meetings  as  members.  And  we  further  recommend 
that  with  the  increased  membership  thus  received 
that  the  fee  for  membership  be  reduced  to  two  dol- 
lars. And  we  further  recommend  that  the  officers 
be  elected  by  ballot  after  open  nominations,  and 
thar  the  election  shall  be  on  the  afternoon  of  the 
second  clay. 

G.  V.  Woolen, 
J.  M.  Mathews, 
Wm.  A.  Bykd. 
The  recommendation  to   change  the   name  was 
adopted;  the  other  two  were  rejected.     It  was  de- 
cided that  the  election  of  officers  should  be  by  a 
committee  consisting  of  a  member  from  each  state, 
selected  by  the  delegates  of  that  state,  to  take  effect 
at  this  meeting. 


SELECTIONS. 


S CABLET   FEVER   J2V  ITS   RELATION  TO 
THE    PUERPERAL    STATE. 


BY  J.  T.  BURGESS,  L.R.C.F.,   L.R.C.S.,   EDLNT.    ' 
[The  Lancet.] 

The  two  following  cases  are  interesting,  and,  I 
trust,  worthy  of  record  as  illustrating  a  connection 
between  the  scarlet  and  puerperal  fevers.  They  at 
the  same  time  throw  some  light  upon  the  questions 
relating  to  the  period  of  incubation  and  to'the  vi- 
tality of  the  contagious  principle  of  the  former 
disease.  Lastly,  they  painfully  demonstrate  the 
fearful  responsibility  that  devolves  upon  the  medi- 
cal practitioner  toward  his  iying-in  patients  during 
the  time  he  is  in  attendance  upon  scarlatinal  cases. 

On    November    20th,    1882,    Mrs.   A ,    aged 

twenty-two,  residing  temporarily  in  an  isolated  cot- 
tage in  a  sparsely  populated  district,  was  delivered 
of  a  first  child.  The  labor  was  tedious,  and  event- 
ually was  terminated  with  forceps,  the  child  being 
stillborn.  The  mother,  however,  progressed  satis- 
factorily .until  Saturday,  Nov.  25th,  when  she  be- 
came somewhat  feverish,  and  complained  of  sick- 
ness and  diarrhoea.  The  next  day  (26th)  the  throat 
was  sore,  temperature  102°,  and  a  slight  rash  was 
noticed  on  the  upper  parts  of  the  body.  This,  dur- 
ing the  next  few  days,  became  of  a  bright  uniform 
scarlet,  ran  the  usual  course  of  a  scarlatinal  erup- 
tion, and  was  followed  by  free  desquamation.  Thus 
far  no  other  complication  had  arisen,  but  on  Wed- 
nesday (29th)  a  change  for  the  worse  occurred,  the 
temperature,  which  had  become  almost  normal, 
rose  to  103°,  the  body  became  tympanitic,  lochia 
slightly  offensive,  and  intellect  clouded.  A  hos- 
pital nurse  was  at  once  sent  for,  and  the  next  day  a 
consultation  was  held  with  a  neighboring  prac- 
titioner. Symptoms  of  exhaustion,  however,  sucli 
as  muttering   delirium,   picking  at  bedclothes,  dry 


brown  tongue,  etc.,  set  in,  and  the  tympanites  in- 
creased. Patient  sank  on  Sunday  morning,  Dec.  3d, 
thirteen  days  after  delivery,  the  temperature,  as 
taken  by  the  nurse  shortly  before  death,  having 
reached  106°.  The  origin  of  the  poison  in  this  case 
was  at  first  difficult  to  discover.  There  had  been 
no  recent  case  of  scarlet  fever  in  the  neighborhood 
and  I  failed  to  trace  any  exposure  to  infection  on 
the  part  of  patient,  nurse,  or  medical  attendant. 
The  following  is  the  only  solution  of  the  problem 
which,  after  most  careful  inquiry,  presents  itself. 
The  patient,  upon  marriage,was  compelled  to  make 
temporary  use  of  a  cottage  which  had  been  empty 
for  some  time,  and  was  condemned  to  be  pulled 
down.  The  occupants  of  this  cottage,  who  left  it 
twelve  months  previously,  had  all  suffered  from 
scarlet  fever,  and  the  house  had  never  been  disin- 
fected. The  bedroom  in  which  my  patient  was  con- 
fined had  to  undergo  a  certain  amount  of  prepara- 
tion immediately  before  the  event  came  off,  and 
amongst  other  things,  in  order  that  the  fireplace 
might  be  available,  a  quantity  of  old  sacking  was 
removed  from  the  chimney.  To  this  disturbance  I 
am  inclined  to  attribute  the  setting  free  of  scarla- 
tinal poison. 
Whilst  in  attendance  upon  the  above,  I  was  called 

upon,  Dec.  1st,  to  attend  M.  G .     This  patient 

resided  seven  miles  distant  from  the  previous  case. 
There  had  been  no  scarlet  fever  in  her  village,  nor, 
as  far  as  could  be  ascertained,  could  she  have  had 
communication  with  anyone  suffering  from  that  dis- 
ease. M.  G was  twenty-two  years  old,  unmar- 
ried, and  was  prematurely  delivered  in  the  early 
morning  of  Dec.  2nd  of  a-  small  weakly  child,  which 
died  during  the  day.  About  11  a.m.  the  patient  had 
a  slight  convulsive  seizure,  to  which  no  importance 
was  attached,  as  the  girl  had  frequently  shown 
symptoms  of  hystero-epilepsy  during  the  two  pre- 
vious years.  On  Monday,  Dec.  4th,  however,  a  se- 
vere rigor  took  place  in  the  afternoon,  followed  by 
feverish  state  at  night.  A  dose  of  castor  oil  was 
administered,  after  which  a  troublesome  diarrhoea 
persisted  for  about  a  week.  On  the  5th  the  throat 
became  sore,  and  ihe  feverish  state  continued.  On 
the  6th  I  was  called  up  at  midnight,  and  found  the 
patient  delirious  and  more  feverish,  the  throat  much 
inflamed,  but  no  appearance  of  rash.  On  Saturday 
evening  (8th)  the  patient  was  decidedly  worse.  Ir- 
regular patches  of  dull  red  eruption  were  visible  on 
various  parts  of  the  body,  delirium  had  Increased, 
the  abdomen  was  greatly  distended,  and  exhaustive 
symptoms  were  becoming  prominent.  During  the 
next  week  there  was  very  little  change,  except  that 
desquamation  manifested  itself  and  went  on  freely. 
The  urine,  though  at  tlrst  scanty,  was  passed  in  fair 
quantity,  but  was  slightly  albuminous.  The  diar- 
rhoea ceased,  and  it  became  necessary  to  administer 
aperients.     All  this  time  the  body  remained  much 
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distended  and  painful  in  the  hypogastric  region. 
On  the  16th  the  patient  complained  of  pain  in  left 
side  of  thorax,  which  was  easier  on  the  17th,  but 
worse  on  the  18th,  when  the  respiration  was  38> 
pulse  158,  and  temperature  103°.  There  was  some 
dulness  at  the  left  base  and  a  slight  rubbing  sound 
above,  probably  pleuritic.  The  next  two  days  saw 
symptoms  somewhat  better,  but  on  the  21st  there 
was  a  decided  change  for  the  worse.  Pneumonia 
and  the  greatly  distended  abdomen  were  together 
telling  upon  the  respiratory  function,  respiration 
being  48,  pulse  174,  and  temperature  104.6°  .  The 
skin  was  pale,  lips  livid,  and  face  anxious-looking, 
though  the  delirium  had  passed  away.  After  again 
rallying  on  the  22nd,  the  patient  sank  from  exhaus- 
tion on  the  25th.  On  the  17th,  a  younger  sister  in 
the  same  household,  who  had  been  in  close  attend- 
ance upon  the  patient,  became  feverish.  On  the 
18th  rash  appeared,  accompanied  with  slight  sore- 
throat,  and  during  the  next  few  clays  she  passed 
through  a  mild  attack  of  scarlatina. 

That  the  foundation  disease  in  both  these  puer- 
peral cases  was  scarlet  fever  can  scarcely  admit  of 
doubt.  The  clinical  history  of  the  first  case  was 
well  nigh  typical,  and  any  shade  of  hesitation  about 
the  second  was  dispersed  by  the  appearance  of  the 
disease  in  the  younger  sister.  Had  this  second  case 
stood  alone,  the  real  nature  of  the  foundation  dis- 
ease might  possibly  have  been  overlooked,  owing  to 
the  irregularity  of  the  eruption  both  as  regards 
time  and  appearance,  notwithstanding  the  presence 
of  sore-throat  and  subsequent  desquamation.  The 
more  important  complications  appeared  to  take  the 
form  of  serious  inflammations,  and  to  be  exaggera- 
tions of  the  after-consequences,  rather  than  of  the 
primary  symptoms  of  the  disease.  If  we  accept  the 
theory  that  the  first  case  received  its  contagion 
from  the  cottage  itself  and  on  the  day  of  confine- 
ment (Nov.  20th) ,  we  find  a  period  of  five  days  to 
have  elapsed  before  the  first  manifestations  of  symp- 
toms. In  the  second  case,  supposing  the  medical 
attendant  to  have  conveyed  the  infection  at  the 
time  of  parturition,  the  period  of  incubation  was 
only  three  days.  In  the  young  girl's  case  it  is 
difficult  to  state  any  definite  period  of  incubation, 
since  it  is  impossible  to  fix  the  exact  date  upon 
which  she  received  infection.  In  the  absence  of 
other  explanation  the  first  case  tends  to  prove  that 
the  vitality  of  the  scarlatinal  germ  may,  under 
favorable  circumstances,  continue  for  at  least 
twelve  months,  a  period  much  beyond  its  usually 
allotted  span.  It  is  needless  to  add  that,  as  soon  as 
the  suspicion  of  the  nature  of  the  second  case 
dawned  upon  me,  I  at  once  gave  up  attending  puer- 
peral cases  and  continued  to  do  so  till  a  mouth  after 
the  death  of  the  patient.  During  that  time  I 
thoroughly  fumigated  ad  clothing,  instruments,  etc., 
and  submitted  myself    frequently  to   disinfectant 


baths.  I  am  thankful  to  say  that,  on  renewal  of 
midwifery  practice,  no  further  calamity  has  oc- 
curred. 


Three  Successful  Cases  or  Nephrec- 
tomy are  reported  by  J.  Knowsly  Thornton,  in 
the  Lancet,  May  20  (Med.  Times),  in  a  child 
of  seven  years,  a  married  woman  of  twenty- 
six,  and  a  widow  of  fifty-eight  years,  respec- 
tively. The  first  was  one  of  hydronephrosis, 
the  second  a  scofulous  pyonephrosis,  and  the 
third  a  nephritic  abscess  due  to  pyelitis  fol- 
lowing impaction  of  a  calculus  in  the  ureter. 
The  second  case  had  probably  a  similar  origin. 
In  the  operation  Listerian  precautions  were 
carefully  observed,  and  the  operator  especially 
lays  stress  upon  the  advantages  of  the  lateral 
incision  over  the  ordinary  one  in  the  lumbar 
region.  He  also  especially  recommends  se- 
curing the  stump  of  the  ureter  in  the  abdomi- 
nal wound,  so  that  it  may  not  drain  into  the 
peritoneal  cavity.  The  operation  of  Langen- 
biick  has  so  mairy  advantages  that  he  would 
not  return  to  the  loin-operation  with  its  diffi- 
culties and  uncertainties.  He  is  inclined  to 
recommend  an  exploratory  incision  by  the. 
lateral  abdominal  section,  with  careful  Lister- 
ian precautions,  in  any  case  in  which  it  is  of 
importance  to  examine  thoroughly  the  kidney 
and  ureter.  In  one  of  the  cases  symptoms 
of  carbolic  intoxication  appeared,  which  com- 
pelled a  .substitution  of  a  borated  dressing. 
All  the  patients  made  good  recoveries. 


Midland  Medical  Miscellany  says :  The 
Homoeopathic  World  reports  a  case  of  ulcer 
of  the  cornea  ("perforating"  according  to  the 
reporter)  cured  by  a  single  dose  of  silicea 
50m  (T.  C).  We  are  not  well  versed  in  this 
phraseology,  but  we  are  given  to  understand 
that  this  was  a  small  dose,  being  a  "50,000th 
centesimal  attenuation;"  also  farther  on  (in 
riddle  form)  we  are  asked:  "If  the  30th  T. 
C.  corresponds  to  the  decillionth  of  a  grain, 
minim,  or  drop  —and  it  does — what  does  the 
50,000th  correspond  to?"  We  don't  know, 
but  we  believe  in  this  cure;  and,  with  the 
caution  that  "silicea  corresponds  to  the  right 
eye  and  sulphur  to  the  left,"  we  commend 
this  treatment  to  such  of  our  readers  as  have  a 
sufficiently  robust  faith  to  swallow  it. 


The  Weekly  Medical  Review. 


Vol.  VIII.    No.  15.        CHICAGO  AND  ST.  LOUIS,  OCTOBER  13,  1883.        Terms:  $3.00  a  Year. 


"We  Take  the  Following  from  the  Canada 
Lancet :  Quite  a  number  of  our  young  men 
are  studying  for  the  medical  profession.  We 
do  not  wish  to  deter  them  from  this  laudable 
pursuit,  for  a  physician's  calling  is  one  of  the 
most  honorable,  ennobling,  humanizing,  and 
useful  in  the  world.  But  all  is  not  gold  that 
glitters,  and  the  following  are  some  of  the 
sweets  of  a  doctor's  life:  If  he  does  not 
write  a  prescription  for  every  trifling  ailment, 
he  is  careless;  if  he  does,  "he  deluges  one 
with  medicine."  If  his  horse  is  fat,  it  is  be- 
cause he  has  nothing  to  do  ;  if  he  is  lean,  it  is 
because  it  isn't  taken  care  of.  If  he  drives 
fast,  it  is  to  make  people  believe  somebody 
is  very  sick  ;  if  he  drives  slowly,  he  has  no  in- 
terest in  the  welfare  of  his  patients.  If  the 
patient  recovers  it  is  owing  to  the  good  nurs- 
ing he  received  ;  if  he  dies,  "the  doctor  did 
not  understand  his  sickness."'  If  he  talks 
much,  "we  don't  like  a  doctor  to  tell  every- 
thing he  knows/''  or,  "he  is  altogether  too 
familiar;'''  if  he  don't  talk,  "we  like  to  see  a 
doctor  sociable."  If  he  says  anything  about 
politics,  "he  had  better  let  it  alone;"  if  he 
don't  say  anything  about  it,  "we  like  to  see  a 
man  show  his  colors."  If  he  does  not  come 
immediately  when  sent  for,  "he  takes  things 
too  easy  ;"  if  he  sends  in  his  bill,  "he  is  in  a 
terrible  hurry  for  his  money."  If  he  visits 
his  patients  every  day,  it  is  to  run  up  a  bill ; 
if  he  don't,  it  is  unjustifiable  negligence.  If 
he  orders  the  same  medicine,  it  does  no  good  ; 
if  he  changes  the  prescription,  he  is  in  league 
with  the  druggist.  If  he  uses  any  of  the  pop- 
ular remedies  of  the  day,  it  is  to  cater  to  the 
whims  and  prejudices  of  the  people,  to  fill  his 
pockets ;  if  he  does  not  use  them,  it  is  from 
professional  selfishness.  If  he  is  in  the 
habit  of  having  frequent   consultations,  it  is 


because  he  knows  nothing ;  if  he  objects  to 
having  them,  on  the  ground  that  he  under- 
stands his  own  business,  "he  is  afraid  of  ex- 
posing his  ignorance  to  his  superior."  If  he 
gets  pay  for  one-half  his  service  he  deserves 
to  be  canonized.    Who  wouldn't  be  an  M.D.? 


Dr.  v.  Swiectcki,  op  Erlangett,  in  Centb. 
f.  Gynak.  (Edinburgh  Medical  Journal) 
refers  to  the  divergence  of  opinions  on  the 
question — How  long  should  one  abstain 
from  midwifery  after  making  a  post-mortem 
examination,  or  after  a  case  of  puerperal 
fever  ? — as  entertained  by  various  authors, 
such  as  Winckel,  who  recommends  exclusion 
for  a  fortnight,  Zweifel,  who  recommends  it 
for  a  week,  Shroder,  for  two  days,  Martin,  for 
twenty-four  hours,  and  Kiistner,  Ahlfeld, 
Macdonald,  and  others,  who  insist  upon  thor- 
ough disinfection  of  hands,  finger-nails, 
clothing,  and  body  of  the  physician  or  nurse 
to  be  all  that  is  necessary,  time  being  a  mat- 
ter of  subordinate  importance  provided  the 
disinfection  is  complete.  Volkmann's  opin- 
ion is  also  referred  to  as  belonging  to  the  lat- 
ter class.  The  author,  as  a  contribution  to 
our  knowledge  of  this  subject,  records  the 
case  of  a  medical  student  at  Erlangen  who 
examined  a  midwifery  case  six  days  after 
having  opened  a  thorax,  and  who  had,  ac- 
cording to  his  own  account,  every  day  washed 
with  carbolic  water  in  the  strictest  manner. 
Before  allowing  him  to  examine,  the  author 
asked  and  obtained  Prof.  Zweifel's  permission 
for  so  doing.  The  patient,  a  iii-para,  had  an 
easy  labor,  but  was  subsequently  seized  with 
diffuse  peritonitis  associated  with  right-sided 
parametritis,  and  passed  through  a  well-pro- 
nounced attack  of  puerperal  fever,  being  only 
able   to  leave  her  bed  at   the  expiry  of  four 
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weeks.  The  child  also  was  infected,  grad- 
ually lost  weight,  and  died  on  the  twelfth  day. 
The  sectio  proved  the  septic  nature  of  the  af- 
fection. It  has,  however,  to  be  noted  that, 
besides  the  student,  the  author,  a  practi- 
tioner, and  the  chief  midwife  examined  the 
patient.  The  author  says  that  the  practi- 
tioner had  made  no  post-mortem  examination 
recently,  and  that  both  he  and  the  chief  mid- 
wife on  the  same  day  examined  another  lying- 
in  woman,  as  well  as  other  puerperal  patients 
whose  convalescence  was  normal.  Relying  on 
this  case,  the  author  thinks  that  abstinence 
from  midwifery  practice  after  making  a  post- 
mortem examination,  or  after  a  case  of  puer- 
peral fever,  is  advisable.  He  solicits  the 
publication  of  similar  cases  in  order  to  attain 
to  definite  principles  on  the  subject. 


In  a  Memoir  Read  before  the  Society  de 
Chirurgie  of  Paris  (Med.  Record),  Dr. 
Bazy  sums  up  the  indications  for  operation  in 
vesical  tumors,  as  follows:  1.  In  the  case  of 
a  pediculated  tumor,  an  operation  is  justifia- 
ble whatever  the  functional  trouble  may  be. 
2.  When  the  tumor  is  sessile  an  operation 
should  be  deferred  until  functional  troubles 
present  themselves.  3.  When  the  suffering 
is  intense,  and  death  is  inevitable  from  the 
results  of  pain  and  hemorrhage,  entire  abla- 
tion of  the  organ  should  be  practised,  a  hypo- 
gastric fistula  being  formed.  The  contra-in- 
dications  are  classed  under  four  heads:  1. 
The  generalization  of  the  neoplasm.  2.  Close 
adhesions  to  other  organs — the  most  that 
could  be  done  in  such  case  would  be  the  es- 
tablishment of  a  permanent  fistula.  3.  Dif- 
fuse infiltration  of  the  walls  of  the  bladder  by 
the  new  growth — in  such  a  case  a  fistula,  if 
established,  would  be  speedily  closed  by  the 
neoplasm.  4.  Acute  nephritis  or  advanced 
secondary  degeneration  of  the  kidneys .  A 
commencing  lesion  of  slight  extent  might  be 
arrested  by  operation  upon  the  bladder.  The 
best  mode  of  operating,  the  author  thinks,  is 
by  hypogastric  section.  This  gives  a  large 
opening  into  the  bladder,  is  seldom  followed 
by  any  immediate  evil  results,  and  is  the 
most  convenient  location  in  which  to  establish 


a  permanent  fistula.  Hemorrhage  is  at  first 
a  little  abundant,  but  it  quickly  ceases.  Ex- 
travasation of  urine  is  not  to  be  feared,  but 
of  course  free  drainage  should  always  be 
provided  for.  Perineal  section  is  much  less 
suitable,  except  in  a  very  small  proportion  of 
cases. 


Dr.  Lentz  Reports  in  the  M£dicale  de 
Strasburg  for  September  1,  1883,  two  cases  of 
catarrhal  sore  throat  followed  by  grave  vis- 
ceral lesions  (Med. ^Record).  In  the  first  case 
there  was  albuminuria,  and  in  the  second 
paralysis  of  the  lower  extremities  and  reten- 
tion of  urine.  From  a  study  of  the  cases  he 
concludes  as  follows:  1.  Simple  catarrhal 
sore-throat  may  be  followed  by  grave  phe- 
nomena, such  as  albuminuria  or  paralysis.  2. 
It  seems  to  be  in  some  cases  the  manifestation 
of  miasmatic  poisoning.  3.  The  paralysis  is 
the  result  of  a  direct  and  specific  action  of 
the  virus,  upon  which  depends  also  the  sore 
throat,  and  is  not,  as  claimed  by  some,  due  to 
weakness  following  acute  disease. 


The  Question  is  Asked  by  Dr.  Lohlein  (Am. 
Practitioner,  Ret.  of  Obs.),  is  the  physician 
responsible  before  himself  or  to  the  world  for 
his  actions  equally,  be  he  a  practitioner  or 
specialist,  provided  he  is  acquainted  with  the 
rules  of  antiseptics  in  the  position,  so  to  dis- 
infect himself  after  touching  a  dead  body  or 
examining  a  suspicious  lying-in  case,  that  he 
can  dispense  with  abstinence  from  midwifery 
practice  without  danger  to  his  patients  ?  Ex- 
pressed still  more  definitely,  as  clothes  may 
be  changed  or  instruments  rendered  com- 
pletely aseptic,  are  we  in  the  position  to  dis- 
infect our  hands  in  a  short  time,  within,  say  a 
quarter  of  an  hour  or  a  few  hours?  As  a 
contribution  to  the  answer  to  this  inquiry,  the 
author  details  his  own  experience  of  the  past 
four  years,  during  which  he  examined  and 
treated  in  consultation  numerous  patients 
suffering  from  putrid  abscesses,  puerperal 
fever,  etc. ,  and  attended  meanwhile  two  hun- 
dred and  ten  midwifery  Cases  in  his  own  prac- 
tice, without  any  casualty  from  puerperal  sep- 
sis, and  with  only  very  occasional  high  temper- 
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atures.  This  immunity  he  traces  to  the  thor- 
oughness with  which  he  disinfected  the  hands, 
using  soap,  nail-brushes,  and  five  per  cent, 
carbolic  lotion.  The  chief  point,  he  maintains, 
is  not  what  is  used,  but  how  the  application  is 
made.  He  followed  the  principle  of  perform- 
ing thrice  the  act  of  disinfection — first,  at  the 
patient's  house  ;  second,  at  home,  to  which  he 
hurried  as  soon  as  possible,  in  order  that  he 
might  change  his  clothing  and  linen ;  and 
third,  before  making  another  vaginal  examin- 
ation. Dr.  Fritsch  gives  his  experience,  stat- 
ing that  since  1872  he  has  never  lost  a  puer- 
peral patient,  and  has  only  had  one  serious 
lying-in  case  (parametritis),  although  he  had 
conducted  many  severe  deliveries,  and  had 
followed  other  practice  almost  uninterruptedly. 
In.  1873  he  treated  a  brother  suffering  from 
putrid  pelvic  abscess,  and  had  to  dress  the 
wound  daily.  After  every  dressing  he  washed 
himself  with  a  six  per  cent,  carbolic  solution. 
During  this  time  he  conducted  two  hundred 
and  forty  midwifery  operations,  and  for  the 
first  time  in  the  history  of  the  poliklinink  of 
Halle  there  was  an  entire  year  without  a  single 
death.  The  author  argues  that  this  was  no 
mere  chance,  but  the  result  of  the  adoption 
of  thorough  and  intelligent  antiseptic  pre- 
cautions. 


The  Use  of  Carbolised  Sawdust  as  an  an- 
tiseptic surgical  dressing  is  advocated  by  Mr. 
H.  P.  Symonds  in  the  Lancet.  He  says : 
One  of  the  drawbacks  of  the  usual  antiseptic 
dressing  is  the  rapidity  with  which  the  dis- 
charges come  through  on  the  first  day  or  two 
after  operation,  often  necessitating  the  redress- 
ing of  the  case  within  a  few  hours.  To  pre- 
vent this,  and  yet  not  to  interfere  with  the 
asceptic  condition  of  the  wound,  is  a  distinct 
advantage  both  to  the  patient  and  the  surgeon. 
The  material  I  have  used  recently  in  a  consid- 
erable number  of  cases  is  coarse  sawdust, 
soaked  in  (one  in  ten)  solution  of  absolute 
phenol  and  spirit  of  wine,  then  allowed  to  dry 
slightly  so  that  the  spirit  may  evaporate,  leav- 
ing the  sawdust  charged  with  carbolic  acid. 
When  used  it  is  enclosed  in  a  bag  made  of 
several  layers  of  gauze,  and  applied  outside 


of  the  deep  dressing,  the  usual  external  dress- 
ing being  put  over  it.  The  sawdust  thus  takes 
the  place  of  the  padding  of  loose  gauze  which 
is  generally  used.  Its  absorbent  power  is 
very  great,  and  it  has  the  additional  advantage 
of  keeping  up  an  equable  pressure  on  the  di- 
vided tissues.  Fourteen  ounces  of  sawdust 
will  readily  absorb  about  one  pint  of  fluid. 
He  reports  five  cases,  taken  without  any  selec- 
tion, in  all  of  which  complete  primary  union 
took  place  without  any  formation  of  pus.  The 
three  points  in  its  favor  are  its  powerful  anti- 
septic qualities  when  saturated  with  carbolic 
acid,  its  great  absorbent  power,  and  its  adapti- 
bility  to  any  surface.  The  sawdust  should  be 
coarse,  as  it  passes  through  the  gause  when 
very  fine  and  irritates  the  skin. 


In  an  Article  on  iodoform  in  surgery,  as 
published  in  the  St.  Louis  Courier  of  Medi- 
cine for  August,  Dr.  H.  Tuholske  concludes 
as  follows  :  With  the  recent  change  of  opin- 
ion on  the  subject  of  tuberculosis,  the  treat- 
ment of  caries  of  bones  and  of  fungous  in- 
flammation of  joints  assumes  a  new  aspect. 
The  experiments  and  observations  of  Volk- 
mann  and  Koening  lead  us  back  to  the  teach- 
ing of  Rokitansky,  that  caries  and  fungous 
inflammations  of  joints  mean  tubercular  dis- 
ease. It  is  foreign  to  this  paper  to  enter  into 
a  discussion  of  this  subject,  but  whether  con- 
sidering tuberculosis  a  specific  disease,  de- 
pending, according  to  Koch,  upon  the  tuber- 
cle bacillus,  or,  according  to  Formad,  as  a 
neoplasm  of  inflammatory  formation  of  the 
scrofulous,  our  treatment  must  henceforth  be 
directed  to  the  destruction  of  the  affected 
part  and  the  infective  material  contained 
therein.  Resections,  for  a  time  in  universal 
favor,  are  commencing  to  give  way  to  ampu- 
tations or  to  cvidement,  ignipuncture  and 
iodoform.  But  iodoform  comes  only  second 
in  power  as  a  destroyer  of  tubercular  pro- 
cesses ;  it  follows  efficiently  upon  the  heels  of 
the  sharp  spoon  and  the  thermo-cautery.  I 
have  used  the  fistula  crayon  repeatedly,  but 
this  treatment,  if  not  preceded  by  removal  of 
the  fungous  masses,  is  uncertain  and  unsatis- 
factory in  its  results.     Iodoform  undoubtedly 
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has  anti-tubercular  properties ;  whether  suffi- 
cient to  combat  single  handed  a  carious  joint, 
I  doubt  much.  In  conclusion,  I  would  say- 
that  iodoform  loses  its  usefulness  to  the 
wound  as  soon  as  the  granulations  have  grown 
even  with  the  surface ;  it  does  not  hasten 
cicatrization  :  it  stimulates  the  luxuriant  gran- 
ulations beyond  the  desired  end.  Never  have 
I  seen  any  poisonous  effect  in  the  hundreds  of 
cases  in  which  I  have  used  it. 


In  a  Paper  Read  at  the  Society  de  Chirur- 
gie  of  Paris  (Am.  Practitioner,  Aug.,  1883), 
M.  Magitot  lately  called  attention  to  the 
notching  and  erosions  of  the  teeth  in  inherited 
syphilis,  and  on  the  relations  of  this  disease 
to  rickets.  He  thinks  that  the  notch  is  not 
characteristic,  and  states  that  it  is  never 
found  in  some  races  frequently  affected  by 
syphilis,  such  as  the  Japanese  and  Peruvians. 
According  to  Magitot,  not  only  inherited 
syphilis,  but  also  all  other  serious  troubles  of 
nutrition,  may  cause  diminution  in  the  num- 
ber and  the  size  of  the  teeth,  or  delay  in  the 
period  of  their  eruption,  but  never  erosion. 
Most  frequently  the  latter  is  caused  by  certain 
nervous  affections  of  early  childhood,  such  as 
infantile  convulsions,  especially  when  accom- 
panied by  general  debility. 


How  Often  is  the  physician  called  upon  to 
suggest  to  the  young  mother  or  wife  certain 
points  relative  to  nursing,  and  whilst  it  does 
seem  as  though  the  ideal  nurse  is  born  and  not 
made,  yet  as  all  have  occasionally  to  act  as 
nurses,  and  the  major  part  of  nature  can  be 
somewhat  improved,  we  clip  with  pleasure  the 
following  remarks  of  Dr.  S.  D.  Gross  in  the 
Medical  News :  The  chief  qualities  of  a  nurse 
are  perfeet  health,  refinement,  neatness  of  per- 
son, correct  habits,  kindness  of  heart,  pa- 
tience, power  of  endurance,  a  good  temper, 
a  discreet  tongue,  good  judgment,  and  alert- 
ness of  mind.  Such  a  combination  of  quali- 
ties is  rare,  but  where  it  is  present,  and  has 
been  improved  by  a  rigid  course  of  training, 
it  fulfills  the  very  highest  requirements  of  the 
sick  room.  Endowed  with  such  an  array  of 
gifts,  a  nurse  is  capable  of  doing  an  amount 
of    good   in    combating  disease  in  a  degree 


hardly  inferior  to  that  of  the  medical  attend- 
ant himself.  She  diffuses  light  and  courage 
and  sympathy  in  all  her  acts  and  movements, 
and  thus  robs  disease  of  half  its  fears  and 
pangs.  An  indifferent,  poor,  or  untrained 
nurse,  on  the  other  hand,  is  too  often  a  source 
of  positive  mischief ;  her  want  of  knowledge 
is  incessantly  at  fault ;  she  worries  and  frets 
not  only  the  patient,  but  every  one  around 
her;  everything  is  out  of  joint;  and  instead 
of  being  a  blessing,  she  is  too  frequently 
only  a  nuisance.  She  should  move  about  the 
chamber,  not  on  tiptoe,  but  as  noiselessly  as 
possible ;  wear  a  cheerful  countenance,  even 
in  impending  danger  ;  express  herself  gently 
in  a  few,  well-chosen  words,  and  perform 
every  needful  duty,  however  menial  or  dis- 
tasteful, with  promptness  and  alacrity.  She 
must  not  lose  her  temper  or  show  feeling, 
even  if  the  patient  be  unreasonable,  fault-find- 
ing, or  over-exacting,  always  bearing  in  mind 
that  these  are  the  common  effects  of  disease, 
and  that  she  must  make  the  best  of  them. 
She  must  not  indulge  in  gossip  or  tattle,  but 
know  and  feel  that  the  secrets  of  the  sick 
room  are  sacred.  The  sick  man's  chamber 
has  rarely  about  or  in  it  anything  of  the 
sesthetic  ;  on  the  contrary,  it  is  generally  dis- 
gracefully unsesthetic ;  in  a  state  of  confusion 
worse  confounded  ;  one  thing  here  and  another 
there,  where  they  have  no  business  to  be,  if 
they  be  not  indeed  a  source  of  positive  annoy- 
ance. Nothing  can  be  more  disgusting  than 
to  see  half-a-dozen  vials  and  pill-boxes  piled 
on  the  table  or  bureau,  directly  under  the  pa- 
tient's eye ;  a  plate,  cup,  knife  or  spoon  here 
or  there ;  a  soiled  napkin  on  the  bed  or  on  the 
washstand ;  a  slipper  out  on  the  floor,  or  a 
chair,  stand,  or  some  other  piece  of  furniture 
out  of  place.  Such  disorder  cannot  fail  to 
make  a  disagreeable  impression  upon  the  pa- 
tient, and  is  a  disgrace  alike  to  the  nurse  and 
the  medical  attendant.  Each  should  aim  to 
produce  the  most  agreeable  impression  upon 
the  poor  sufferer.  It  is  bad  enough  to  be 
sick,  but  to  be  shut  up,  perhaps  in  a  small, 
ill-ventilated  room,  filled  with  unpleasant 
odors  and  distasteful  surroundings,  is  unbear- 
able, and  little  short  of  a  crime. 
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Surgeon-General  Chas.  R.  Francis,  of 
the  British  Army,  reports  in  the  Medical  Press 
and  Circular  a  very  singular  case  which  oc- 
curred in  the  practice  of  Dr.  Webber,  of 
Dinagepore,  India  (Med.  Age) :  A  well- 
formed  native  female,  net.  20,  was  taken  in 
labor  with  her  first  child,  and  attended  by  a 
native  midwife.  The  labor  had  continued  for 
several  hours,  when  the  civil  surgeon  was 
called,  his  services  being  desired,  owing  to  the 
cessation  of  all  pains  after  the  delivery  of  the 
head.  The  child  was  dead,  but  he  corrected 
the  position  with  facility,  bringing  the  shoul- 
ders down  and  hooked  down  the  arms  with  his 
fingers.  In  this  position  traction  was  prac- 
ticed for  two  hours  without  any  advance.  At 
this  time  the  head  became  detached.  The 
woman  was  then  placed  under  chloroform  and 
podalic  version  performed,  but  still  without 
effecting  delivery.  It  was  decided  to  open  up 
the  child's  abdomen,  the  distension  of  which 
was  the  obstacle  to  delivery.  A  guarded 
scalpel  was  introduced,  and  after  the  opening 
was  made,  an  enormous  and  hard  tumor  was 
detected,  which  required  to  be  broken  up  be- 
fore it  could  be  removed.  The  delivery  was 
then  easily  accomplished,  and  it  was  then  dis- 
covered that  the  tumor  was  an  enormously 
enlarged  spleen.  The  placenta  came  away  in 
eight  hours  without  flooding,  and  the  woman 
made  a  complete,  though  slow,  recovery. 


Measurements  of  the  Depth  op  Sleep. — 
Two  of  Vierordt's  pupils,  Monninghoff  and 
Piesbergen,  have  made  the  depth  of  sleep  the 
subject  of  an  investigation.  (Science).  They 
worked  upon  the  principle  that  the  depth  of 
sleep  is  proportional  to  the  strength  of  the 
sensory  stimulus  necessary  to  awaken  the 
sleeper,  that  is,  to  call  forth  some  decisive  sign 
of  awakened  consciousness.  As  a  sensory 
stimulus  they  made  use  of  the  auditory  sen- 
sation produced  by  dropping  a  lead  ball  from 
a  given  height.  The  strength  of  the  stimulus 
was  reckoned,  in  accordance  with  some  recent 
investigations  of  Vierordt,  as  increasing,  not 
directly  as  the  height,  but  as  the  0.59  power 
of  the  height.  For  a  perfectly  healthy  man, 
the  curve  which  they  give  shows  that  for  the 


first  hour  the  slumber  is  very  light ;  after  one 
hour  and  fifteen  minutes  the  depth  of  sleep 
increases  rapidly,  and  reaches  its  maximum 
point  at  one  hour  and  forty -five  minutes  ;  the 
curve  then  falls  quickly  to  about  two  hours 
and  fifteen  minutes,  and  afterwards  more 
gradually.  At  about  four  hours  and  thirty 
minutes,  there  is  a  second  small  rise  which 
reaches  its  maximum  at  five  hours  and  thirty 
minutes,  after  which  the  curve  again  gradually 
approaches  the  base  line  until  the  time  of 
awakening.  Experiments  made  upon  persons 
not  perfectly  healthy,  or  after  having  made 
some  exertion,  gave  curves  of  a  different  form. 

A  Large  Hole  in  the  Right  Parietal 
bone  afforded  to  Dr.  Sciamanna,  of  Rome 
(Med.  and  Surg.  Reporter),  the  opportunity 
of  applying  the  galvanic  current  to  the 
dura  mater.  Two  zones  were  distinguished : 
one  not  giving  any  response  to  stimulation ; 
the  other,  when  stimulated,  giving  rise  to 
motor  phenomena.  After  death,  it  was  found 
that  the  convolutions  experimented  upon  were 
the  ascending  parietal,  the  ascending  frontal, 
and  the  superior  temporo-sphenoidal.  The 
results  correspond  pretty  closely  with  those 
obtained  by  Ferrier  in  monkeys. 

Dr.  Langenbeck  (Berlin)  has  made  the  op- 
eration of  extirpation  of  the  gall-bladder  three 
times,  on  account  of  trouble  set  up  by  calculi. 
(Annals  of  Anatomy  and  Surgery).  He 
showed  his  third  case  to  the  Congress — a  fe- 
male patient,  thirty-four  years  of  age.  She 
had  suffered  to  such  an  extent  that  she  had 
been  compelled  to  give  up  work.  Recovery 
was  prompt,  and  the  woman  is  now  about  her 
work  as  usual.  He  recommended  the  opera- 
tion in  such  cases,  not  because  the  gall-blad- 
der contained  a  mass  of  concretions,  but  be- 
cause it  gave  rise  to  them — that  is,  originated 
the  trouble. 

The  Following  is  Dr.  Fothergill's  formula 
for  asthma  (Med.  Sum.):  R.  Tinct.  lobe- 
lia, ov;  ammonii  iodidi,  3ij ;  ammonii  bro- 
midi,  3iij ;  syr.  totultani,  siij.  M.  Tea- 
spoonful  every  one,  two,  three,  or  four  hours. 
This  gives  relief  in  a  few  minutes,  and  some- 
times the  relief  is  permanent. 
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Dr.  Armangue  reports  a  case  (Denver  Med. 
Times)  of  a  woman  of  sixty  who  was  seized  with 
vertigo,  and  a  few  days  later  lost  the  memory 
of  words  for  some  days.  After  the  expulsion 
of  a  tapeworm  there  was  no  return  of  her 
nervous  troubles.  He  quotes  a  case  of  apha- 
sia in  a  child  cured  by  the  expulsion  of 
numerous  tricocephali,  published  by  Daniel 
Gibson,  and  a  case  of  aphasia  coinciding  with 
tenia,  published  by  Seidel ;  also  a  case  of  re- 
flex hemiplegia  and  hemianesthesia,  with  con- 
vulsive seizures,  in  a  little  girl  of  twelve, 
cured  by  expelling  a  tenia. 

Summer  Diarrhcea  is  so  fatal  among  chil- 
dren that  any  definite  information  on  the  sub- 
ject, whether  of  a  negative  character  or  other- 
wise, is  always  in  order.  The  British  Medi- 
cal Journal  in  discussing  a  paper  on  the  above 
subject  by  Dr.  Ballard,  makes  the  following 
remarks :  1.  Neglect  of  Infants  in  Large 
Manufacturing  Towns. — This  cause  is  not  the 
efficient  one.  In  Leicester,  Nottingham,  Old- 
ham, Preston,  Rochdale,  and  Halifax,  women 
are  largely  employed  in  factories,  and  the 
neglect  of  children  is  pretty  much  the  same ; 
yet  the  death  rate  in  Oldham,  Rochdale,  and 
Halifax  is  very  low,  while  that  of  Leicester, 
Preston,  and  Nottingham  is  exceptionally 
high.  2.  The  Use  of  Dirty  Feeding-Bottles. 
— This  cause  may  also  be  looked  upon  as  not 
exclusive.  At  Leicester,  exceptional  care 
seems  to  have  been  taken  of  the  feeding- 
bottles.  Again,  such  feeding- bottles  are  used 
all  the  year  round,  so  that,  if  this  were  the 
cause,  the  disease  should  prevail  at  all  times, 
in  all  places,  and  at  all  seasons.  3.  Temper- 
ature of  the  Air  and  Drought. — This  cause  is 
negatived  by  facts.  Mr.  Turner,  of  Ports- 
mouth, stated  that  he  could  predicate,  by  cer- 
tain formulae,  what  the  amount  of  mortality 
would  be  in  any  particular  week  from  the  tem- 
perature of  that  week,  and  that  summer 
diarrhoea  was  associated  with  a  high  tempera- 
ture. His  evidence  is  counterbalanced  by  the 
general  experience  of  other  epidemics.  The 
acme  of  diarrhoea  is  not  always  at  the  acme 
of  temperature ;  the  acme  of  diarrhoea  is 
reached  before  the  highest  rise  of  tempera- 


ture. Temperature  is  not,  then,  an  essential 
condition.  4.  Sewer-Exhalation. — Facts  are 
opposed  to  this  cause.  Summer  diarrhoea 
prevails  in  towns  without  sewers.  For  in- 
stance, it  prevailed  extensively  at  Winchester 
in  1876,  a  town  then  without  sewers.  It  is 
well  known  to  exist  in  country  villages  where 
sewers  are  unknown.  5.  Filth,  and  Especi- 
ally Excremental  Filth. — Facts  are  again  op- 
posed to  this  cause.  In  Nottingham,  there  is 
less  excremental  filth-nuisance  than  in  any 
town  in  England,  yet  summer  diarrhoea  has 
been  very  prevalent.  There  is  scarcely  any 
town  in  England  less  careful  about  surface- 
pollution  than  Helston,  in  Cornwall,  yet  in 
Helston  summer  diarrhoea  is  not  prevalent. 
Plymouth  is  filthy,  yet  summer  diarrhoea  does 
not  occur  in  the  same  degree  there  as  in  other 
towns.  In  Leicester,  Dr.  Ballard  stated  that  it 
occurred  in  families  whose  sanitary  surround- 
ings were  good.  6.  Foods. — a.  Artificial 
Food. — In  Leicester,  of  341  fatal  cases,  only 
two  per  cent,  were  suckled  from  the  breast 
alone.  The  majority  of  them  had  some  kind 
of  artificial  food.  b.  Cow's  Milk. — In  Lei- 
cester, sixty  per  cent,  used  cow's  milk.  As 
Cardiff  has  a  very  low  pi'evalence  of  diarrhoea 
Dr.  Ballard  asked  the  health  officer  how  it  was 
that  diarrhoea  was  so  slight,  and  especially 
amongst  the  Irish  people.  The  reply  was, 
that  the  Irish  of  Cardiff  got  very  little  cow's 
milk. 

In  Discussing  the  Classification  of  the 
various  forms  of  purpura,  Dr.  Stephen  Mac- 
Kenzie  prefers  the  following  arrangement 
(Brit.  Med.  Jour.):  1,  vascular  purpura;  2, 
toxic  purpura ;  3,  mechanical  purpura ;  4,  neu- 
rotic purpura.  Under  the  head  of  vascular 
purpura,  I  would  place  all  cases  in  which  there 
is  some  known  or  supposed  primary  blood-dis- 
order, so  that  this  group  would  include  the 
specific  blood  diseases  ;  diseases  in  which  the 
blood-disorder  seems  primary  or  most  impor- 
tant, as  profound  anaemia,  leucocythaemia ; 
conditions  in  which  some  constituent  or  constit- 
uents of  the  blood  are  wanting,  as  scurvy ; 
and  conditions  in  which  some  constituent  is 
present  in  excess,  or   super-added,  as   bile, 
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urinary  constituents,  etc.  In  the  category  of 
toxic  purpura  (drug-purpura),  I  would  place 
all  cases  in  which  the  purpura  arises  from  ad- 
A^entitious  matters  entering  the  sjTstem,  such 
as  phosphorus,  mercury,  mineral  acids,  salicy- 
lic acid,  quinine,  iodides,  venom.  We  do  not 
know  the  exact  mechanism  by  which  the  pur- 
pura is  brought  about  in  this  group  ;  but  it  is 
clearly  advantageous,  clinically,  to  keep  them 
apart,  though  logically  they  may  be  said  to 
belong  to  the  haamic  group.  Under  the  third 
variety,  purpura  from  mechanical  causes,  we 
should  place  the  cases  of  purpura  arising  in 
connection  with  heart-disease,  a  feeble  circu- 
lation, from  varicose  veins  or  paroxysms  of 
coughing,  as  in  whooping-cough,  from  throm- 
bosis of  venous  trunks,  and,  probably,  senile 
purpura.  Into  the  last  categoiy,  purpura  of 
nervous  origin,  would  fall  the  cases  in  which 
the  nervous  system  is  primarily  at  fault,  and 
thus  it  would  include  cases  of  tabetic  purpura, 
in  connection  with  neuralgia  and  with  disease 
of  the  nervous  centres,  purpura  urticans,  and 
neurotic  eruptions  (as  herpes)  becoming 
haarnorrhagic.  This  arrangement  is,  I  am 
aware,  by  no  means  faultless,  for  it  might  be 
difficult  to  say  in  which  category  we  should 
place  certain  cases  ;  but  some  arrangement  is 
useful  in  investigation,  in  the  same  way  as  we 
speak  of  dropsy  being  renal,  cardiac,  local,  or 
clue  to  hypalbuminosis ;  and,  with  increased 
knowledge,  no  doubt,  a  better  classification 
could  be  devised. 


A  Remarkable  Case  of  Obstetrics — abor- 
tion at  two  months,  and  quadruplets  at  full 
term,  is  reported  by  Drs.  Edwards  and  M'Tag- 
gart,  of  London,  Ont.,  in  the  Canadian  Prac- 
titioner. On  the  21st  of  July,  1883,  we  were 
called  to  see  Mrs.  S.  of  this  city,  patient  of 
small  stature,  English  by  birth,  age  38,  aver- 
age weight  100  pounds,  height  5  feet  1  inch. 
She  is  the  mother  of  four  living  children,  two 
boys  and  two  girls,  aged  twelve,  ten,  eight, 
and  seven  years.  There  was  nothing  unusual 
at  any  of  her  previous  confinements.  Never 
had  a  miscarriage  before.  On  abdominal  ex- 
amination we  found  the  abdomen  extremely 
enlarged  and  pendulous.    We  advised  support 


from  the  shoulders.     She  told  us  that  she  was 
but  five  months  enciente,  but  from  her  history 
and  condition  we   assured  her   that   she  was 
seven  months  pregnant.     Patient  always  en- 
joyed good  health ;  her  menses  regular ;  she 
last  menstruated  December  4th,  1882.   About 
seven  weeks  from  this  time  she  commenced  to 
flow,  which  lasted  for  some  three  weeks,  ac- 
companied by  pain.     With  a  pain  resembling 
that  of  labor,  something  was  expelled,  which 
she  described  as  a  "lump  of  flesh  with  blood- 
vessels in  it."  To  this  "lump"  was  attached  a 
short  "string."     At  this  she  became  alarmed, 
and  consulted  a  medical  man,  who  assured  her 
that  she  had  had  a  miscarriage.  He  prescribed 
some  medicine,  which  he  said  would  check  the 
flow,  and  also  cause  the  expulsion  of  anj'thing 
that   might   remain.     From  her  account,  the 
flow   increased  for   a  few  clays,  then  finally 
stopped.     From   this  time  until  Friday,  Sep- 
tember 14th,  1883,  she   had   been,   compara- 
tively speaking,  quite  we.ll,  although  distressed 
by  the  immense  size  and  weight  of  the  abdo- 
men.   On  the  evening  of  the  above-mentioned 
date  (Friday,  September  14th),  she  was  de- 
livered of  four  living  children,  two  boys  and 
two  girls ;  the  time  elapsing  between  the  birth 
of  the  first   and  that  of  the  last  child  being 
one  hour  and  forty-five  minutes.     The  weight 
of  the   male   children  exceeded  that    of  the 
females  by  a  few  ounces.     The  weight  of  the 
male   babies  being   four   pounds   nine  and  a 
quarter  ounces,  and  four  pounds  three  ounces, 
and   that   of    the   females,    four   pounds  six 
ounces,  and  three  pounds  thirteen  and  three- 
quarter   ounces.       Labor    terminated    favor- 
ably, there  being  no  hemorrhage  to  speak  of. 
There  was  but  one  placenta,  the  cords  being 
attached  at  different  parts  of  it.     The  quar- 
tette are  now  six  days  old,  all  healthy,  and 
able  to  nurse,  and  all  bid  fair  to  live.     The 
mother   is   doing   exceedingly    well,    having 
suffered  no  more  exhaustion  than  if  she  had 
had  but  one  child.     We  might  here  say  that 
the  father,  Mr.  C.  S.,  English  by  birth,  age 
forty-one,    height   five   feet  five  inches,  and 
average  weight  109  pounds,  is  a  strong,  healthy 
and  robust  man. 
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Entrance  op  Air  into  Veins  During  Sur- 
gical Operations  was  the  subject  of  an  in- 
teresting paper  by  Mr.  Fred.  Treves,  in  the 
Brit.  Med.  Jour.  (Canadian  Practitioner).  He 
gives  a  short  account  of  this  untoward  acci- 
dent and  details  a  plan  of  treatment  adopted 
by  him  and  successfully  carried  out  in  two 
cases.  The  accident  is  greatly  to  be  dreaded. 
It  occurs  most  frequently  if  not  altogether  in 
the  veins  of  the  neck  and  axilla,  and  is  caused 
by  the  aspiratory  movements  of  the  thorax, 
acting  upon  a  vein  partially  divided.  For  the 
accident  to  occur  it  is  necessary  for  the  mouth 
of  the  vein  to  be  held  open  either  by  being 
partially  divided  or  from  inflammatory  ad- 
hesions, or  from  being  included  in  the  sub- 
stance of  a  tumor,  or  from  peculiar  relations 
to  normal  structures  as  in  the  axillary  vein  to 
the  costo-coracoid  membrane,  or  in  the  re- 
lations of  the  jugular  veins  to  the  cervical 
fascia.  The  entrance  of  air  is  accompanied 
by  a  hissing  noise  and  sudden  terror,  severe 
dyspnoea,  failure  and  irregularity  of  the  pulse 
and  collapse.  About  two-thirds  of  the  cases 
die  in  a  few  hours  or  days.  Some  cases,  how- 
ever, recover.  The  fatal  result  appears  to  be 
due  to  the  rapidity  of  the  entrance  oT  the  air 
rather  than  to  its'  amount.  Death  is  caused 
by  the  arrest  of  the  pulmonary  circulation, 
the  mixture  of  blood  and  air  preventing  the 
functioning  of  the  tricuspid  and  pulmonary 
valves.  Mr.  Treves  founds  his  treatment 
upon  the  observation  of  the  fact  that  the  ac- 
cident occurs  in  what  may  be  termed  dry 
wounds.  He  has  an  attendant  ready  with  a 
sponge  full  of  .water,  which  is  squeezed  into 
the  wound  immediately  upon  hearing  the  hiss- 
ing noise.  Then  during  the  next  expiratory 
effort  forcible  pressure  is  brought  to  bear 
upon  the  thorax,  expressing  the  air  as  much 
as  possible.  When  all  the  air  has  been  forced 
out,  the  wounded  vein  is  to  be  seized  and 
either  entirely  divided  or  ligatured,  always 
during  the  movements  of  expiration.  He 
gives  two  cases  in  which  he  thus  treated  suc- 
cessfully this  serious  complication.  The  first 
was  a  child  in  whom  tracheotomy  was  per- 
formed ;  immediately  after  the  wound  was 
sponged  out,  a  hissing  noise  was  heard  and 


the  child  became  collapsed  and  to  all  appear- 
ance dead.  The  wound  was  at  once  filled 
with  water,  and  forcible  pressure  made  upon 
the  thorax  during  the  expiratory  movements. 
The  vein  and  structures  were  then  seized  with 
forceps  and  divided  completely.  The  child 
recovered.  The  second  case  was  in  a  man, 
aged  fifty.  The  common  carotid  was  about 
to  be  ligatured.  The  neck  was  short,  thick 
and  fat.  Before  the  ligature  was  applied  a 
hissing  noise  was  heard,  the  wound  was  at 
once  filled  with  water ;  the  thorax  during  the 
next  expiratory  movement  was  forcibly  com- 
pressed. The  vein  was  then  seized  and 
clamped.  No  further  trouble  ensued.  The 
patient  in  each  case  was  anaesthetised. 


Sir  William  MacCormac  in  his  visit  to 
Chicago  was  given  a  reception  by  the  Chicago 
Medical  Society.  In  his  remarks  he  ex- 
patiated on  an  important  item  in  connection 
with  plastic  surgery  :  namely,  the  detachment 
of  the  flap  of  skin  about  to  be  transplanted 
on  the  sides  and  underneath,  and  allowing  it 
to  remain  in  this  condition, that  is,  attached  at 
both  ends  until  the  collateral  circulation  is 
well  established,  and  the  shrinking  has  been 
effected.  Then  he  detaches  one  of  the  ends 
and  transplants.  In  this  way  he  claims  there 
is  no  further  danger  of  shrinking,  and  the 
circulation  is  established  with  much  greater 
certainty.  For  instance,  in  operations  for  ex- 
troversion of  the  bladder  the  process  referred 
to  is  very  much  more  satisfactoiy.  Sir  Wil- 
liam also  referred  to  the  decided  advantage 
which  antiseptic  surgery  afforded  during  the 
Egyptian  Campaign.  Although  it  was  not  of 
long  duration,  he  considered  it  worthy  of  re- 
mark that  they  had  not  a  single  case  of  either 
erysipelas  or  gangrene. 


After  two  Years'  Trial,  says  the  Lancet, 
the  couvreuse  has  proved  so  decided  a  suc- 
cess that  a  brief  description  of  this  ingenious 
contrivance  may  be  desirable  (N.  Y.  Med. 
Jour.).  It  was  in  1878 -that  Dr.  Tarnier, 
when  visiting  the  apparatus  devised  by  M. 
Odile  Martin  for  artificially  hatching  and 
rearing  chickens  at  the  Jardin  d'  Acclimation, 
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suggested  that  a  similar  method  might  be  ap- 
plied with  advantage  to  infants,  especially  in 
cases  of  premature  birth.  Two  years  elapsed, 
however,  before  an}'  attempt  was  made  to  carry 
out  this  proposal ;  but  in  the  course  of  the 
year  1880,  a  couvreuse  was  made  and  brought 
to  the  hospital  of  the  Mater  nitee.  This  is  a 
plain  wooden  case  or  box, measuring  about  2  ft. 
8  in.  by  2  ft.  4  in.  and  2  ft.  4  in.  in  height. 
The  box  has  a  double  covering,  the  space  be- 
tween being  filled  with  sawdust  to  retain  the 
heat,  and  is  divided  into  two  parts.  The 
lower  half  contains  a  reservoir,  which  holds 
about  sixty  litres  of  water,  and  is  fed  by  a 
patent  boiler  that  stands  outside  the  box,  and 
is  warmed  by  an  oil-lamp,  or  hot  water  may  be 
used  without  recourse  to  the  lamp.  The  up- 
per portion  of  the  box  forms  a  warm  cham- 
ber, where  a  little  basket  or  cradle  is  placed, 
large  enough  to  hold  two  infants.  From  an 
opening  at  the  side,  this  cradle  may  be  with- 
drawn, while  the  top  of  the  box  has  a  double 
glass  covering,  so  that  the  children  and  the 
thermometer  lying  by  their  side  can  be  con- 
stantly watched.  If  the  water  used  in  the 
first  instance  is  cold,  it  takes  a  long  time  to 
attain  the  required  temperature  ;  but  once  this 
is  done,  the  lamp  need  only  be  rerlit  three  or 
four  times  during  the  course  of  the  day.  It 
is  best  to  warm  the  apparatus  while  the  infants 
are  being  fed  or  washed.  The  temperature 
within  the  couvreuse  is  generally  maintained 
at  86°  F.,  and  though  the  contrast  on  with- 
drawing the  child  to  be  fed  or  washed  is  very 
great,  amounting  often  to  30°  F.,  colds  are 
not  so  frequent  as  among  the  infants  nursed 
in  the  ordinary  manner.  Altogether  the  ex- 
periment is  considered  so  successful  that  it 
is  proposed  to  supply  all  the  hospitals  of 
France  with  a  couvreuse,  and  there  is  every 
reason  to  anticipate  good  results  from  this 
measure.  Nor  is  this  all.  A  small  portable 
couvreuse  is  now  about  to  be  tried,  which 
could  be  carried  by  hand  from  house  to  house. 
After  this  we  shall  probably  have  perambula- 
tors constructed  on  the  same  model.  In  con- 
lusion  we  should  remark  that,  though  no 
very  careful  experiments  have  been  made 
with  respect  to  the  ventilation  within  the  couv- 


reuse, yet  this  is  evidently  sufficient.  Aper- 
tures are  made  in  the  lower  portion  of  the 
box,  the  fresh  air  travels  over  the  hot-water 
reservoir,  and  is  thus  warmed  before  it  reaches 
the  child.  The  very  great  difference  of  tem- 
perature within  _  the  couvreuse  insures  a  con- 
stant current  of  air,  though  the  child  is  pro- 
tected by  its  cradle  and  clothes  from  any 
draught. 

In  an  Article  in  the  Independent  Prac- 
titioner by  Dr.  George  C.  Brown,  we  find  the 
following :  An  analysis  of  wheat  and  white 
flour  gives  the  following  result  from  1000 
parts  of  substance :  Wheat  has  an  ash  of 
17.7  parts.  Wheat  flour  has  an  ash  of  4.1 
parts — an  improvement  of  about  three- 
fourths.  Wheat  has  8.2  parts  phosphoric 
acid.  White  flour  has  2.1  parts  phosphoric 
acid — an  impoverishment  of  about  three- 
fourths.  Wheat  has  0.6  parts  lime  and  0.6 
soda.  White  flour  has  0. 1  parts  lime  and  0. 1 
parts  soda — an  impoverishment  of  5-6  in 
lime  and  soda  each.  Wheat  has  1.5  parts 
sulphur — White  flour  has  no  sulphui .  Wheat 
has  0.5  parts  sulphuric  acid — white  flour  has 
no  sulphuric  acid.  Majendie  in  his  experi- 
ments on  this  subject  found  that  dogs  fed  on 
white  flour  died  in  about  forty  days,  of  star- 
vation, while  dogs  fed  on  flour  made  from  the 
entire  wheat  throve  and  grew  strong.  It 
certainly  is  to  be  desired  that  the  public  could 
be  induced  to  demand  a  good  sample  of  whole 
wheat  flour.  As  the  doctor  remarks,  the 
average  Graham  flour  in  the  market  is  only  a 
very  poor  substitute  ;  we  remember  some  time 
ago  making  the  acquaintance  of  a  kind  known 
as  attrition  flour,  which  made  an  excellent 
bread.  The  silicates  alone  were  said  to  be 
rubbed  off  by  centrifugal  friction.  We  have 
not  lately  heard  of  this  flour.  It  has  proba- 
bly fallen  into  oblivion  for  )*ant  of  apprecia- 
tion. 

Dr.  J.  O.  Rok,  in  a  paper  printed  in  the 
Jour.  Amer.  Med.  Association  on  Nasal  Dis- 
ease as  a  Cause  of  Asthma,  says :  There  are 
two  modes  in  which  nasal  disease  provokes  at- 
tacks of  asthma.  1.  The  most  frequent  form 
results   from    narrowing   or   occlusion  of  the 
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nasal  passages  by  hypertrophied  tissue  or 
nasal  polypi.  2.  That  induced  by  disease  of 
the  pituitary  mucous  membrane  unassociated 
with  hypertrophy  or  polypi.  The  first  is  both 
mechanical  and  nerve-reflex  in  its  character, 
while  the  second  is  purely  reflex.  It  is  a  notice- 
able fact,  that  nasal  polypi  and  hypertrophied 
tissue,  when  inducing  asthma,  are  almost  in- 
variably located  on  the  posterior  end  of  the 
turbinated  bone.  This  sensitive  area  of  the 
turbinated  tissue  at  the  posterior  end  of  the 
turbinated  bone,  Dr.  J.  N.  Mackenzie,  of 
Baltimore,  likened  to  the  sensitive  cough  cen- 
ters found  in  the  pharynx  and  larynx.  The 
more  frequent  occurrence  of  asthmatic  at- 
tacks at  night,  especially  in  those  persons  hav- 
ing hypertrophic  catarrh,  is  by  this  fact  very 
clearly  explained.  At  the  posterior  end  of 
the  turbinated  bone,  the  cavernous  erectile 
tissue  is  much  thicker  and  more  dilatable  than 
at  the  anterior,  consequently,  when  in  the  re- 
cumbent position,  the  gravitation  of  the  fluids 
distends  this  portion  of  the  tissue,  which,  to- 
gether with  the  accumulation  of  the  secre- 
tions, occlude  the  passage,  produce  pressure 
at  this  sensitive  point,  and  reflex  irritation  in 
the  lungs  results.  This  irritation  is  reflected 
to  the  lungs  through  the  cervical  sympathetic 
connecting  the  pneumogastric  nerves  with  the 
trigeminus,  which  has  extensive  distributions 
in  the  nose.  The  mechanical  effect  of  occlu- 
sion of  the  nares  cannot  be  better  illustrated 
than  by  the  marked  dyspnoea,  which  is  occa- 
sioned in  young  children  if  by  any  cause  the 
nostrils  become  obstructed. 


A  Case  of  Post-Mortem  of  more  than 
usual  interest  is  reported  in  the  Gazette  des 
H6p.  The  subject  was  eighty-four  }-ears  old ; 
became  pregnant  at  the  age  of  twenty-eight ; 
enjoyed  good  health  the  whole  of  her  life. 
The  post-mortem  revealed  a  tumor  in  the  right 
Fallopian  tube.  The  tumor,  which  had  ex- 
ceedingly hard  walls,  was  removed  and  the 
walls  cut  through  with  a  saw,  and  the  foetus 
during  this  long  captivity  had  undergone  no 
change.  The  report  says :  The  child  was 
in  the  ordinary  position,  the  limbs  flexed  upon 
the  trunk  and  the  head  upon  the  thorax.    The 


pupillary  membranes  completely  developed, 
attested  that  it  was  six  or  seven  months  of 
age.  The  skin,  the  superficial  organs,  the 
viscera  situated  in  the  great  cavities,  all  the 
muscles  and  soft  parts  had  retained  their  con- 
sistence, their  suppleness  and  their  normal 
color.  The  foetus  appeared  as  if  it  had  just 
gone  to  sleep.  M.  Sappey  considers  that  the 
foetus  owes  its  preservation  in  the  cyst  to  its 
being  protected  from  the  ingress  of  atmos- 
pheric germs. 

Another  Prize. — The  Societa  Italiana  di 
Chirurgia,  founded  by  the  Senator  Palasciano, 
offers  a  gold  medal  (value  S100)  for  the  best 
memoir  on  "Neutrality  of  the  Wounded  in 
War,  and  on  the  Extension  of  Those  Means 
of  Aiding  Them  Adopted  During  the  Last 
Twenty-five  years,  Embocbying  Eules  and 
Suggestions  for  Turning  the  Same  to  the  Best 
Account  in  Future."  (Med.  and  Surg.  Re- 
porter). Competitors  are  recommended  to 
give  an  authentic  history  of  the  Geneva  Con- 
vention (1864),  and  of  its  revision  in  1868, 
showing  the  respective  contributions  of  med- 
ical science,  of  philanthropists,  and  of  govern- 
ments, to  this  movement  of  modern  civiliza- 
tion. 2.  To  enumerate  the  difficulties  fore- 
seen and  encountered  in  the  application  of  the 
new  international  compact,  as  well  during  the 
Franco-German  as  during  the  Russo-Turkisb 
wars.  3.  To  estimate  the  quality  and  the 
effects  of  the  increase  in  aids  to  the  wounded 
during  all  the  wars  waged  in  Europe,  Africa, 
and  America,  from  1859  to  1883,  with  a  val- 
uation of  international  assistance.  4.  To 
propose  amendments  and  measures  indispens- 
able to  the  adequate  execution  of  the  aims  of 
the  Convention.  5.  To  indicate  the  mode  of 
securing  the  necessaiy  augmentation  of  re- 
lief to  the  wounded,  by  utilizing  to  the  best 
advantage  the  charity  of  communities.  The 
competitor  may  write  in  Latin,  French,  or 
Italian,  and  his  memoir  must  be  distinguished 
by  a  motto,  and  accompanied  by  a  sealed  en- 
velope containing  his  name  and  address.  Com- 
peting memoirs  must  be  sent  in  not  later  than 
January  31,  1884,  to  the  Secretary-General  of 
the  Societa  Italiana  di  Chirurgia,  Rome,  who 
may  be  applied  to  for  further  information. 
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LAWSON  TAIT' S  MODIFICATION    OF    BAT- 
TUTS  OPERATION* 

BY   WILLIAM  A  BYKD,  M.D.,  QUIXCY,  ILLINOIS. 

By  the  term.  "Tait's  Modification  of  Battey's 
Operation,"  I  mean  the  removal  of  the  Fallopian 
tubes  along  with  the  ovaries,  for  any  diseased  con- 
dition of  menstrual,  nervous  or  uterine  functions 
that  may  exist  as  an  idiopathic  condition,  or  from  a 
diseased  condition  of  these  organs,  or  that  exists 
or  persists  from  the  performance  of  their  functions. 
Mr.  Tait,  in  his  admirable  book,  claims  priority  for 
Hegar  for  extirpating  the  ovaries  for  other  than 
enlarged  cystic  degeneration,  an  operation  that  is 
by  common  consent  denominated  ovariotomy,  and 
for  himself  the  next  place,  leaving  Dr.  Battey  third ; 
but,  as  Dr.  Battey  first  published,  and  through  his 
endeavors  gave  such  an  impetus  to  the  operation 
aud  its  modifications  as  to  give  it  a  leading  place 
amongst  the  justifiable  capital  operations,  I  will 
still  designate  it  as  Battey's  operation.  This  can  the 
more  be  excused  on  account  of  the  spirit  of  hostility 
towards  all  American  claim  that  mars  the  writings 
of  this,  otherwise,  great  man.  This  may  more  es- 
pecially be  seen  when  he  refers  to  McDowell's 
claims  to  be  the  first  ovariotomist.  But  this  coun- 
try has  so  far  advanced  in  the  practice  of  surgery 
that  we  can  freely  forgive  such  errors  aud  faults  in 
our  transatlantic  brethren,  and  even  in  the  snobs 
with  Eastern  strabismus  that  so  greatly  abound  in 
our  own  country. 

December  29th,  1882,  I  was  called  by  my  old 
friend  and  former  partner,  Dr.  S.  W.  Durant,  of 
Payson,  Illinois,  to  see  Mrs.  Jane  0.  She  had  been 
suffering  with  great  pain  in  the  iliac  regions  over  the 
ovaries  for  two  years;  large  doses  of  morphine 
were  required  to  give  her  ease,  and,  at  times,  that 
failing,  the  doctor  would  apply  an  interrupted  cur- 
rent of  electricity  with  great  benefit.  Getting 
continually  worse,  until  for  the  last  six  months  she 
was  conQned  to  her  bed,  she  demanded  relief  at 
all  hazards.  I  found  her  to  be  a  lady  of  masculine 
form,  large  in  siz",  fifty-four  yeas  old,  and  would 
have  had  a  heavy  beard  covering  the  face  had  she 
not  been  closely  shaved.  Menstruation  had  been 
regular,  but  scanty  and  painful,  and  had  ceased 
eight  years  previously,  had  been  married  several 
years,  but  was  now  a  widow;  never  had  any  chil- 
dren; there  had  at  times  been  leucorrhea,but  never 
profuse.  She  had  been  under  the  observation  of  a 
good  many  competent  physicians,  some  of  whom 
declared  after  a  careful  examination  that  there  was 
no  uterus,  and  others  that  there;  was  one, but  that  it 
was  rudimentary  in  form  and  size.   When  I  went  to 

*  Read  before   the  Tri-State  Medical    society,   at  it? 
Meeting  held  at  Inrlian.i]>oli-,  In<l.,  sept.  19,  1383. 


examine  her  Drs.  S.  W.  Durant,  L.  H.  Baker  andE. 
C.  King  were  present,  and  she  was  placed  under 
the  influence  of  ether.  The  external  genitals  were 
normal ;  the  vagina  was  very  deep  and  narrow,  the 
narrowing  seemed  to  be  produced  hy  a  band  of  firm 
fibrous  tissue  on  the  left  side,  about  three  inches 
above  the  vulva.  Nothing  like  an  os  could  be  de- 
tected at  the  bottom  of  the  vagina.  Wishing  to 
get  a  better  view  of  the  deeper  parts,  I  determined 
to  cut  away  the  fibrous  obstruction.  When  I  cut 
the  band,  behold  I  had  opened  a  sac  that  proved  to 
be  another  vagina,  into  the  bottom  of  which  the 
uterus  opened.  There  was  no  communication  be- 
tween the  two  vagina?  except  a  small  slit  about 
three-quarters  of  an  inch  long  up  by  the  neck  of 
the  uterus ;  this  slit  was  closed  by  a  fold.of  mucous 
membrane  when  the  speculum  was  introduced,  thus 
misleading  the  geutlemen  who  examined  her,  mak- 
ing them  think  there  was  no  uterus.  This-opening, 
up  by  the  neck  of  the  womb,  was  the  only  natural 
opening  we  could  detect  in  this  second  vagina.  I 
removed  the  entire  septum  between  the  two  vaginre, 
and  found  the  uterus  occupying  a  normal  position 
and  three  and  a  quarter  inches  in  depth. 

These  discoveries  decided  me  not  to  remove  the 
uterine  appendages  at  that  visit,  thinking  that  the 
secretions  that  could  not  easily  escape  from  this 
vaginal  cul  de  sac  might  be  the  cause  of  all  the 
trouble  by  reflex  action,  something  like  the  reflex 
troubles  caused  in  young  boys  with  phymosis,  by 
the  accumulation  of  the  smegma  preputialis  behind 
the  glans. 

The  operation  gave  no  relief.  The  weather  be- 
coming intensely  cold  I  determined  not  to  proceed 
farther  until  Spring.  April  2Sth,  the  weather  hav- 
ing moderated,  I  made  an  abdominal  section  for  the 
purpose  of  removing  the  ovaries  and  appendages  if 
necessary,  the  same  gentlemen  being  present  as 
at  the  former  operation.  When  the  abdomen  was 
opened — the  incision  being  about  two  and  a  half 
inches  long — the  ovaries  presented  a  shriveled,  cir- 
rhosed  appearance,  but  both  tubes  were  swollen, 
very  red  and  congested  throughout  their  whole 
length.  A  ligature  was  thrown  around  the  broad 
ligament  of  each  ovary  and  tube,  so  as  to  include 
the  attachments  of  the  ovary  and  tube  in  one  liga- 
ture, and  tied  with  a  book  binder's,  or,  as  Mr.  Tait 
calls  it,  the  Staffordshire  knot.  The  pedicle  was 
divided  with  the  scissors  about  half  an  inch  from 
the  ligature  and  dropped  into  the  abdomen.  The 
abdominal  walls  being  very  thick,  stitches  of  silk 
were  first  passed  through  skin  and  peritoneum  and 
the  end  left  long  and  tied  so  they  could  not  become 
entangled;  then  the  peritoneum  was  brought  care- 
fully together  with  kangaroo  tail  tendon  sutures, 
after  which  the  deeper  sutures  were  tightened  so  as 
to  completely  close  the  opening.    I  used  the  kanga- 
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roo  tail  tendons  for  ligating  the  pedicle  of  the  ova- 
ries; it  was  obtained  from  my  friend  Dr.  Henry  0. 
Marcey,  of  Boston.  Within  two  weeks  the  wound 
was  entirely  healed,  and  she  suffers  no  more  with 
the  iliac  pains,  but  is  still  a  victim  of  the  morphine 
habit. 

Although  this  lady  was  not  cured  of  the  morphine 
habit  in  addition  to  the  ovarion  irritation,  she  is  still 
very  greatly  better  off  than  she  was  before  the  op- 
eration. 

Mr.  Tait  has  with  his  boldness  and  good  judg- 
ment carried  this  operation  still  further,  and  per- 
forms it  for  the  cure  of  uterine  myoma,  thereby 
bringing  on  the  menopause  and  causing  the  physio- 
logical rest  to  occur  that  otherwise  would  be  per- 
haps indefinitely  postponed.  While  this  postpone- 
ment is  being  waited  for,  these  patients  may  be  car- 
ried off  by  haemorrhage  or  some  intercurrent  disease 
that  would  not  have  been  fatal  had  it  not  been  for 
the  weakness  induced  by  the  haemorrhage . 

I  have  not  performed  the  operation  for  such  a 
condition  yet,  but  believe  that  I  will  have  to  for  a 
patient  who  is  suffering  from  such  a  trouble  at 
the  present  time. 

The  mere  opening  of  the  abdomen  I  cannot  be- 
lieve to  be  so  dangerous,  and  the  pedicle  is  so  small 
that  but  little  shock  need  be  apprehended  from 
that  cause.  Even  where  serious  inflammatory 
changes  have  gone  on,  the  opening  of  the  abdomen 
may  not  only  not  do  any  harm  but  may  be  actually 
curative.  A  case  in  point :  In  the  Spring  of  1882, 
Dr.  Henry  Hatch,  of  Quincy,Ills.,  called  me  to  see  a 
negro  woman  who  had  been  suffering  with  gastric 
catarrh  for  two  or  three  years  and  had  also  devel- 
oped a  small  tumor  in  the  right  iliac  region.  This 
I  decided  to  be  a  tumor  of  the  right  ovary.  The 
Illinois  State  Medical  Society  met  in  May  in  our 
city,  and  I  invited  two  very  prominent  surgeons  of 
sister  states  to  examine  her,  and  they  agreed  with 
us  that  such  was  the  case.  From  conversations 
with  Dr.  G.  Granville  Bantock,  of  the  Good  Sama- 
ritan Hospital,  London,  in  1881,1  was  impressed 
with  the  advisability  of  early  ovariotomy,  and  so 
decided  to  operate  at  once  on  this  case.  To  make 
assurance  doubly  sure  we  aspirated,  taking  away 
a  pint  of  fluid  with  all  the  characteristics  of  ova- 
rian fluid.  The  week  after  the  meeting  of  the  soci- 
ety the  operation  was  determined  upon,  but  a  sharp 
intermittent  fever  set  in  and  we  determined'  to  put 
the  operation  off  a  week,  so  Tuesday  of  the  next 
next  week  the  abdomen  was  laid  open,  at  St.  Mary's 
Hospital  in  the  presence  of  Drs.  M.  F.  Barrett,  C. 
B.  S.  Curtis  and  Henry  Hatch.  The  ovaries  were 
not  the  least  affected,  the  Fallopian  tubes  were 
sound,  and  the  only  evidence  of  our  tumor,  that  we 
had  taken  a  pint  of  fluid  from  the  week  before,  was 
a  little   swelling  under  the  peritoneum   over  the 


right  sacro-iliac  synchondrosis;  this  was  so  small 
we  did  not  disturb  it,  but  decided  if  it  should  refill 
to  tap  it  with  a  larsje  trocar  through  the  vagina, 
which  it  lay  very  near  to.  All  over  the  peritoneal 
surface  were  tubercles  from  the  size  of  a  hemp 
seed  down,  in  fact,  the  abdominal  cavity  did  not 
give  a  very  promising  appearance  for  recovery. 
The  older  gentlemen  shook  their  heads,  and  looked, 
though  they  did  not  say  it :  '  'Why  did  you  not  let  her 
die  in  peace?"  The  abdominal  wound  was  closed  by 
the  metallic  pins  of  Dr.  W.  F.  Peck,  of  Davenport. 
She  made  a  very  rapid  recovery.  In  two  weeks  she 
could  be  propped  up  in  bed  a  little ;  in  three  weeks 
she  was  up,  and  from  being  a  thin,  emaciated 
being,  vomiting  nearly  all  the  food  she  took,  she 
was  entirely  free  of  stomach  trouble,  and  has 
grown  quite  fleshy — in  fact,  the  operation  cured  the 
peritonitis  and  gastritis.  Now,  the  trouble  was 
that  we  had  mistaken  a  hydatid  for  an  ovarian 
trouble,  and  the  tapping  killed  the  parasite  and  the 
cleaning  out  of  the  abdomen  cured  the  peritonitis. 
One  difficulty  exists  in  early  ovariotomy  that  ig 
not  generally  mentioned,  and  that  is  to  get  the 
edges  of  the  wound  together  again.  The  walls  of 
the  abdomen  retract  so  that  one  doubts  that  they 
ever  could  have  been  together  over  the  contents  of 
the  bowels. 


SPLENO-PNE  UMOXIA* 

BY  DR.  GRANCHER. 

(Physician  to  the  Necker  Hospital,  Professor  in  the  Fac- 
ulty of  Paris.) 

Woillez  has  described  under  the  name  of  simple 
pulmonary  congestion  a  morbid  state  of  the  lung, 
which  is  variable  in  its  signs,  symptoms,  duration, 
etc.,  so  that  it  becomes  difficult  at  times  to  agree 
as  to  the  clinical  value  of  its  definition  at  the  bed- 
side. It  seems  to  me  that  if  we  could  separate,  in 
this  confused  group  of  pulmonary  hyperaemias, 
which  vary  from  a  simple  congestion  to  pneumonia, 
one  or  two  types  whose  physical  signs  and  other 
clinical  characteristics  would  have  a  certain  fixed- 
ness, a  great  service  would  be  rendered  to  physi- 
cians. 

For  a  long  time  I  have  remarked,  as  all  my  col- 
leagues, doubtless, that  the  differential  diagnosis  be- 
tween pleurisy  and  certain  pulmonary  congestions 
is  not  always  easy.  The  observation  lately  of  a 
patient,  who  entered  my  ward  July  18,  decided  me 
to  submit  to  you  the  study  of  a  delicate  problem, 
and  one  worthy  of  your  attention.  The  following 
is  a  brief  history  of  the  case : 

A  young  man  of  twenty-six,  of  good  health,  be- 
came ill  July  12,  a  week  before  his  entrance  into 
hospital,  caused  by  a  thorough  wetting  he  had 
received  that  day.    The  same  evening  he  had  a 
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chill, -with  pain  in  the  side  and  dyspncea,  and  in  the 
following  days  he  was  confined  to  his  room,  cough- 
ing a  little,  without  any  sputa,  and  continuing  to 
suffer  from  pain  in  the  side  and  dyspnoea.  When 
he  was  admitted  into  the  hospital  he  complained  of 
the  same  symptoms,  had  a  little  fever  (3S.5C),  but 
neither  coughed  nor  expectorated ;  an  examination 
of  the  chest  showed  that  there  existed, in  all  the  lower 
portion  of  the  left  side.from  the  angle  of  the  scapula 
down,  the  whole  group  of  physical  signs  of  pleu- 
risy ;  notable  dullness  with  considerable  weakeniug 
of  the  vibrations,  sharp  blowing,  egophony,  apho- 
nous  pectoriloquy.  Such  was  the  diagnosis  of  the 
interne  and  of  all  those  who  examined  him. 

Yet,  despite  the  formal  statement  of  the  signs 
which  precede,  and  for  reasons  to  be  given  further 
on,  I  kept  to  myself  the  opinion  that  the  pleura  was 
healthy  and  that  the  lung  was  the  sole  cause  of  all 
these  symptoms.  I  asked  my  colleague  and  friend 
M.  Rigal,  with  whom  I  had  often  spoken  of  these 
difficulties  in  diagnosis,  to  give  me  his  advice. 
After  a  careful  examination,  M.  Rigal  thought  that 
there  existed  a  slight  intra-pleural  effusion  with 
pulmonary  congestion,  and  to  remove  all  doubt  he 
made  an  exploratory  puncture  with  a  hypodermic 
syringe,  at  the  point  where  egophony  appeared 
most  marked;  this  puncture  gave  but  a  few  bub- 
bles of  air  and  a  drop  of  blood,  the  needle  having 
entered  the  lung  directly;  it  is  useless  to  add  that 
this  exploration,  like  those  which  followed,  was  en. 
tirely  inoffensive;  it  is  sufficient,  to  avoid  all  acci- 
dents, to  disinfect  the  syringe,  and,  among  the 
different  procedures,  the  simplest  and  best  seems 
to  consist  in  washing  the  syringe  and  the  needle  in 
boiling  water  and  'changing  the  Rubber  of  the  pis- 
ton. The  next  and  following  days  the  same  physi- 
cal signs  persisted;  the  patient  did  not  cough, 
save  when  he  moved,  he  then  coughed  a  little  with 
a  small  dry  cough  without  expectoration. 

July  20  and  22,  I  made  two  new  punctures,  and 
I  could  see  that  the  syringe  began  to  fill  with  air- 
bubbles  when  the  needle  was  pushed  in  eight  or 
nine  millimetres,  which  means  that,  allowing  for 
tissues,  the  pleura  had  not  thickened  notably  and 
that  the  lung  was  lying  directly  against  the  thoracic 
walls. 

On  the  22d,  I  asked  Prof.  Potain  to  see  the  pa- 
tient, after  informing  him  of  all  that  precedes;  he 
acknowledged  that  all  the  signs  were  in  favor  of  a 
pulmonary  congestion  with  effusion,  and  said  that 
if  the  proof  of  the  non-existence  of  an  effusion 
had  not  been  made,  he  would  not  have  hesitated  to 
admit  the  presence  of  liquid. 

The  patient  was  submitted  to  the  examination  of 
several  internes  and  young  physicians,  and  all,  ig- 
norant of  the  punctures  made,  concluded  that  it 
was  pleurisy;  not  only  were  the  signs  of  pleurisy 


present,  but  the  whole  evolution  of  the  disease,  its 
rise,  progress,  localization,  etc.,  pointed  to  this. 

I  may  add  that  on  account  of  these  strong  rea- 
sons my  colleague,  M.  Blachez,  persisted  in  believ- 
ing that  there  existed  a  gelatinous  pleurisy,  if  not 
a  pleurisy  with  effusion.  It  seems  difficult  to  re- 
concile this  opinion  with  the  proof  provided  by 
the  capillary  needle,  to  the  effect  that  the  lung  is 
eight  or  nine  millimetres  from  the  surface  of  the 
skin.  How  explain  in  these  conditions  that  the  dull- 
ness, the  diminution  of  vibrations,  the  blowing, 
etc.,  are  due  to  a  pathological  state  of  the  pleura? 

Potain  and  Rigal  did  not  hesitate  to  agree  with 
me  that  the  lung  only  was  responsible  for  all  the 
symptoms,  without  any  noteworthy  participation 
of  the  pleura.  To-day  the  patient  is  yet  in  my 
ward,  the  physical  signs  have  somewhat  diminished, 
the  blowing  is  less  intense,  more  limited,  the 
vibrations  are  becoming  perceptible,  but  we  are  at 
the  2Sth  day,  and  this  is  another  similarity  with 
light  pleurisy,  which  lasts  on  an  average  four  to  five 
weeks. 

I  have  in  my  service  another  patient,  albuminu- 
ric, in  whom  paracentesis  has  been  made  several 
times ;  to-day  the  anasarca  and  ascites  have  disap- 
peared, but  there  remains  on  the  left  side  of  the 
chest  a  group  of  signs  which  had  drawn  from  every 
one  the  diagnosis  of  hydrothorax ;  dullness,  soft 
blowing  and  egophony.  Since  more  than  three 
mouths  the  physical  sigus  have  not  varied,  and  in  the 
beginning  this  patient  suffered  during  several  days 
of  a  stitch  in  the  side  without  cough  or  expectora- 
tion. From  time  to  time  the  thoracic  pain  recurs, 
but  without  any  perceptible  change  of  the  physi- 
cal signs;  in  this  man,  as  in  the  preceding  case, 
exploratory  punctures  have  demonstrated  that  the 
lung  is  close  to  the  thoracic  wall  without  any  inter- 
vening effusion. 

Here  then  are  two  patients  in  whom  a  physician, 
not  warned,  would  conclude  that  there  existed  a 
simple  pleurisy  or  a  pleural  effusion  with  pulmon- 
ary congestion,  and  yet  there  exists  neither  pleurisy 
nor  hydro-thorax,  but  a  pathological  state  of  the 
luniz  which]  reproduces  almost  all  of  the  traits  of 
pleural  effusions. 

Until  chance  favors  us  through  a  post-mortem 
the  means  of  describing  the  anatomical  lesions,  we 
may  perhaps  sketch,  with  all  reserve,  a  description 
of  a  pathological  state  which  could  be  neither  true 
pneumonia  nor  simple  congestion.  On  reflecting 
as  to  the  manner  in  which  vibrations  are  formed 
and  show  themselves, we  recognize  the  fact  that  they 
take  their  origin  in  the  larynx,  that  they  are  ;»•</;"/- 
agated  in  the  bronchial  tubes,  and  that  they  are 
transmitted  by  the  pulmonary  parynchema  to  the 
hand  applied  over  the  thorax.  In  the  species,  the 
complete  absence  of  all  signs  appertaining  to  in- 
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flammation  of  the  bronchia,  or  to  their  compression, 
does  not  allow  us  to  refer  the  diminution  of  tho- 
racic fremitus  to  a  defect  of  propagation  in  the 
bronchial  tubes,  but  if  transmission  by  the  lung 
changes  with  the  modifications  of  density  which  it 
has  undergone,  it  is  seen  how  the  alveoli,  half-filled 
with  a  sero-albuminous  exudation,  mixed  with  epi- 
thelial scales,  approaches  more  nearly  the  density 
of  liquids  than  that  of  solids  ■  Under  such  condi- 
tions the  pulmonary  mass  must  oppose  to  the  vocal 
vibrations  which  traverse  the  bronchi  about  the 
same  obstacle  that  an  intra-pleural  layer  of  liquid 
would. 

As  a  fact,  each,one  of  the  capillary  punctures  fur- 
nished a  drop,  not  of  pure  blood,  but  of  sero-san- 
guinolent  fluid,  in  which  the  red  blood  corpuscles 
are  not  numerous. 

In  support  of  this  explanation,  I  may  cite  several 
autopsies  in  which  the  diagnosis  of  pleurisy,  with 
or  without  congestion,  had  been  made,  and  still  in 
which  the  lung  was  responsible  for  all  the  signs,  an 
old  pleural  symphysis  not  permitting  the  supposition 
of  the  temporary  presence  of  an  effusion  even. 

What  name  is  to  be  given  to  this  alteration  of 
the  lung  which  is  neither  true  lobar  pneumonia, 
nor  the  simple  acute  congestion  of  Woillez,  nor 
passive  congestion?  The  term  spleno-pneumonia 
might  be  adopted,  as  it  is  pretty  applicable  to  what 
we  know  of  these  sero-albuminous  inflammations 
which  are  epithelial  at  the  same  time;  but  I  readily 
agree  that  a  histological  examination  would  be 
worth  more  than  deductions  the  most  logical  in 
appearance. 

The  diagnosis  between  spleno-pneumonia  and 
subacute  pleurisy  is  very  difficult,  since  the  applica- 
tion of  actual  classical  ideas  almost  invariably 
leads  to  error.  I  was  put  upon  the  road  of  the 
differential  diagnosis  in  part  by  attentively  study. 
ing  the  signs  of  the  focus  of  the  lesion,  and  in  part 
by  studying  the  phenomena  in  the  vicinity.  The 
former  signs  are  those  of  a  pleurisy,  but,  and  this 
is  the  reason  why  Potain  and  Eigal  thought  a  con- 
comitant pulmonary  congestion  existed,  the  egoph- 
ony  was  rather  broncho-egophony  than  pure 
egophony ;  the  souffle  also  was  less  soft  and  acute 
than  that  of  pleurisy.  This  would  lead  us  to  regard 
an  intra-pleural  effusion  present  only  when  the 
egophony  is  very  pure  and  the  blowing  sound  very 
acute,  despite  the  diminished  fremitus  and  dull- 
ness. Yet  these  two  signs  (egophony  and  blowing) 
only  have  their  distinctness  and  full  import  in  simple 
pleurisy;  for  if  the  pleurisy,  as  it  often  happens,  is 
complicated  with  pulmonary  congestion, the  egoph- 
ony loses  its  purity  and  the  souffle  its  acuteness ; 
it  is  then  with  a  pulmonary  congestion  complicated 
wjth  effusion  that  the  diagnosis  from  spleno-pneu- 
monia is  most  difficult. 


The  reasons  that  made  me  exclude  Jail  idea  of  in- 
tra-pleural effusion,  in  the  two  cases  mentioned, 
are  as  follows:  I  heard  by  searching  for  them  care- 
fully, and  in  a  profound  silence,  some  fine  crepita- 
tions, discreet  and  strictly  limited  to  inspiration.  I 
will  add,  that  to  produce  them  the  patient  was 
forced  to  cough,  and  they  had  to  be  seized  upon 
during  the  long  inspiration  which  follows  a  cough: 
their  character  of  dry  crepitation  on  the  one  hand, 
their  constant  limitation  to  inspiration  on  the  other 
hand, seemed  in  my  mind  to  exclude  the  sounds  called 
pleural,  which  are  coarser,  more  wet  and  occurring 
both  on  inspiration  and  expiration.  All  the  physi- 
cians who  saw  the  patients  with  me  perceived  these 
crepitations  and  interpreted  them  like  I  did. 

The  examination  of  the  vicinity  seems  as  valua- 
ble as  that  of  the  seat.  In  all  pleurisies,  as  long  as 
the  lung  is  intact,  it  is  found  pushed  up  above  the 
effusion,  and  there  is  found  in  these  cases,  above 
the  zone  of  dullness,  of  souffle,  of  egophony,  etc,, 
another  zone  in  which  the  vibrations  are  aug- 
mented by  reason  of  the  physiological  state, 
whereas  they  are  absent  or  very  feeble  below ;  in  both 
patients  whose  histories  I  have  given  these  signs,  due 
to  the  condensation  of  lung  tissue,  did  not  exist; 
we  pass  from  the  focus  to  the  neighboring  re- 
gions by  insensible  gradation,  the  vibrations  re- 
appear little  by  little,  instead  of  suddenly  and 
loudly;  thus  the  phenomena  of  pulmonary  conden- 
sation are  wanting  above  the  signs  of  spleno-pneu- 
monia. 

I  do  not  say  that  these  two  elements  of  diagnosis 
— inspiratory  crepitations  and  signs  of  the  vicinity — 
are  always  present  and  to  be  relied  upon,  but  I  think 
that  a  good  number  of  new  observations  will  in- 
crease their  value,  if  care  is  taken  to  look  for  them ; 
some  better  signs,  which  I  have  not  succeeded  in 
discovering,  may  perhaps  also  exist. 


SOCIETY   PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


St.  Louis,  Oct.  6,  1883. 

The  Vice-President,  Dr.  Dudley,  in  the  chair. 

Dr.  Fairbrother  had  lately  had  occasion  to  ob- 
serve a  peculiar  form  of  diarrhoea  following  par- 
turition and  often  ending  fatally.  One  case  had 
lately  baffled  all  his  efforts.  He  had  not  seen  any 
account  of  this  among  authors. 

Dr.  Green  advised  always  examining  the  rectum, 
as  often  an  accumulation  of  fasces  along  the  sides 
of  the  bowel  will  cause  irritation  and  a  diarrhoeal 
discharge. 

Dr.  Watkixs  never  had  any  such  trouble  with 
lvins-in  cases.     He  is  in  the  habit  of  adniinisterina 
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a  mild  cathartic  on  the  evening  of  the  second  or 
morning  of  the  third  day,  and  found  no  cause  of 
complaint  as  far  as  diarrhoea  is  concerned. 

Dr.  Atwood  never  saw  diarrhoea  attendant  upon 
labor.  No  doubt,  some  unusual  influence  in  Dr. 
Fairbrother's  vicinity  is  acting ;  otherwise  it  might 
be  accounted  for  as  a  reflex  nervous  irritability 
from  the  uterus  on  the  muscular  coat  of  the  bowel. 

Dr.  Williams  reported  the  removal  of  a  singular 
foreign  body  from  a  youug  girl's  ear.  She  felt  a 
tickling  in  the  ear,  and  on  examination  a  live  louse 
was  found  in  her  ear.  Some  years  ago  Dr.  W.  re- 
moved one  from  a  gentleman's  ear. 

Dr.  Pollak  spoke  of  a  young  man  affected  with 
a  painful  headache  and  pain  in  the  ear,  the  latter 
supposed  to  have  been  caused  by  picking  the  ear 
with  a  horse-shoe  nail.  The  ear  was  normal.  An 
excruciating  pain  existed  over  the  temporal  region. 
The  patient  died  yesterday,  and  upon  post-mortem 
examination,  the  blade  of  a  knife  two  inches  long 
was  found  perforating  the  brain,  and  an  abscess 
formed  about  it.  The  ,'patient  knew  nothing  of  it, 
and  no  perceptible  external  wound  could  be  found. 

Dr.  Pollak  exhibited  a  specimen  of  flbro-polypo 
of  the  posterior  nares,  occurring  in  a  young  girl 
who  had  obstructiou  of  the  nose  for  two  years.  A 
part  of  the  tumor,  as  large  as  a  walnut,  could  be 
seen  below  the  velum.  It  was  very  hard,  reaching 
up  far.  One  nostril  was  hypertrophied,  the  other 
normal.  One  part  of  the  tumor  was  removed  with 
»the  ecraseur,  and  the  other  part,  which  was  more 
accessible,  was  removed  with  polypus  forceps.  Be- 
lief was  instantaneous. 

Dr.  Williams  removed  a  similar  tumor  from  the 
posterior  nares  of  a  gentleman  in  this  city.  It 
seems  to  be  a  cystic  polypus,  several  polypi  arising 
from  the  same  pedicle  and  having  a  cystic  char- 
acter. 


NINTH  ANNUAL    MEETING    OF    THE    TBI- 
STATE  MEDICAL    SOCIETY  OF  ILLI- 
NOIS, INDIANA  AND  KENTUCKY. 


Held  in    English's  Hall,  Indianapolis,  Ind.,  Sept.  18,19 
and  20,  1863. 

[second  day,  afternoon  session  continukd.] 

Dr.  W.1I.  Wathen,  of  Louisville,  reported  on  the 
uterus  presented  at  the  morning  session.  The 
uterus  was  not  considered  pregnant  or  that  an 
abortion  was  performed;  efforts  to  produce  an 
abortion  had  been  made  however.  The  cyst  in  the 
ovary  was  a  simple  one  and  not  a  corpus  luteum 
either  of  pregnancy  or  menstruation.  The  ovary 
was  the  subject  of  chronic  Inflammation,  and  the 
Fallopian  tube  much  enlarged  with  obliteration  of  a 
part  of  its  cavity.  A  sharp  and  wide  instrument 
had  been  used  to  endeavor  to  perform  an  abortion. 


Dr.  Borck,  of  St.  Louis,  next  made  some  obser- 
vations on  Sponge  Grafting, which  will  be  published 
in  the  Review. 

discussion. 

Dr.  Byrd  remarked  that  Dr.  Hamilton,  of  Glas- 
gow, also  uses  very  thin  sections,  but  does  not  let 
the  sponge  quite  touch  the  edges  of  the  wound,  and 
this  is  the  point  to  look  to. 

Dr.  Borck  said  that  a  good  'method  of  applying 
iodoform  to  wounds  is  to  dissolve  it  in  ether — a 
drachm  to  the  ounce — and  spray  the  solution.  The 
ether  evaporates  and  leaves  a  fine  film  of  iodoform. 

Dr.  Mudd  wished  to  call  attention  to  skin  grafts, 
saying  that  small  grafts  were  more  easily  managed 
than  large  ones,  and  were  more  valuable  where  the 
connective  tissue  is  short. 

Dr.  Borck  thought  it  a  question  whether  skin 
grafts  are  better  over  joints.  Sponge  grafts  had 
succeeded  well  in  many  cases. 

Dr.  A.  B.  Thrasher,  of  Cincinnati,  read  a  paper 
on  Naso-Pharyngeal  Catarrh. 

He  said  that  the  term  catarrh  is  made  to  cover  a 
multitude  of  ills.  Hippocrates  and  Galen  thought 
it  was  a  flow  from  the  brain.  The  laity  use  the 
term  to  denote  polypus,  coryza,  etc.  A  patient  has 
catarrh  and  complains  of  it  to  his  family  physician, 
who  puts  him  off ;  this  drives  him  to  patent  nos- 
trums ;  he  may  be  relieved,  and  then  comparisons 
are  odious.  In  medicine  catarrh  is  restricted  to  in- 
flammations of  the  mucous  membrane,  usually  ac- 
companiedtby  a  discharge.  Mackenzie  considers 
post-nasal  catarrh  more  frequent  in  America  than 
in  England. 

Cold  is  a  prolific  cause,  the  cold  air  touching  the 
Schneiderian  membrane  produces  congestion, which 
spreads.  Some  say  that  the  pharyux  is  the  locus 
minoris  resistentiae.  Nasal  catarrh  is  due  to  a  spe- 
cific germ,  and  is  contagious  according  to  some. 
Cigarette  smoking  is  a  not  infrequent  cause ;  scro- 
fula, syphilis,  etc.,  make  one  more  liable  to  the  dis- 
ease. To  sum  up  the  etiological  factors,  they  con- 
sist in  almospheric  changes,  mechanical  irritation, 
and  specific  causes  arising  from  some  dyscrasia. 

The  symptoms  are  discharge  and  pain  in  the  nose, 
coughing  and  hawking  in  the  morning.  Supra- 
orbital neuralgia,  asthma,  anosmia  partial  or  com- 
plete are  sometimes  present.  In  chronic  cases  there 
is  a  foetid  discharge,  the  breath  is  offensive,  the 
sense  of  smell  is  impaired  and  secretions  drop  into 
the  pharynx;  there  is  also  hypertrophy  of  the 
tissues  on  the  turbinated  bones.  The  erectile 
tissue  about  the  vomer  accounts  for  the  sudden 
cedema  arising  from  a  "cold  in  the  head"  aud  its 
rapid  change  from  one  fossa  to  the  other.  First 
there  is  an  Inflammatory  hypertrophy  of  the  mu- 
cous membrane,  with  Itching  and  a  watery  discharge 
which    gradually    thickens    and    becomes   yellow. 
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Crusts  may  form  and  the  secretion  gather  under 
them;  the  infiltrated  tissues  may  break  down  and 
ulcers  form,  and  in  syphilis  the  ulcers  may  even 
attack  the  bones.  Fortunately  for  the  patient  the 
sense  of  smell  is  destroyed.  The  inflammation  may 
pass  up  and  involve  the  Eustachian  tube  and  mid- 
dle ear,  and  may  pass  from  the  nasal  cavities  into 
the  antrum,  sthenoidal  and  sphenoidal  cells,  etc. 
On  this  account  a  careful  physical  exploration 
should  always  be  made.  Notwithstanding  the  fre- 
quency of  the  disease  it  is  only  lately  that  we  have 
arrived  at  a  clear  understanding  of  it  by  the  use  of 
the  rhinoscope.  The  first  examination  should  be 
made  with  a  hand-mirror  or  direct  sunlight,  and  then 
diffused  sunlight  may  answer.  An  auterior  exami- 
nation may  be  made  without  trouble,  but  posterior 
rhinoscopy  requires  more  time  and  care,  and  it  is 
well  to  bear  in  mind  that  gentleness  and  patience 
will  accomplish  more  than  roughness  and  hurry. 
The  pharynx  is  seen  easily  and  the  vault  may  be 
touched  with  the  forefinger. 

The  prognosis  of  uncomplicated  coryza  is  good. 
The  treatment  is  both  hygienic  and  medicinal. 
The  first  step  is  to  have  a  pure  atmosphere.  One- 
third  of  our  lives  is  passed  in  bed,  and  on  that 
account  the  air  of  sleeping  rooms  should  be  as 
pure  as  possible.  The  custom  of  covering  the  floor 
and  walls  with  tapestry  tends  to  fill  the  room  with 
dust.  Sudden  or  extreme  changes  of  temperature 
should  be  avoided;  also  the  overheating  of  living 
apartments.  65Q  F.  when  the  atmosphere  is  dry 
and  70°  when  moist  is  proper.  Woolens  should  be 
worn  next  the  body,  and  altogether  sobriety,  conti- 
nence and  bodily  exercise  should  be  practiced. 

The  medicinal  treatment  is  both  constitutional  and 
local.  As  long  as  the  general  health  is  bad  little 
can  be  done  by  local  measures.  The  prima?  vise 
must  first  be  attended  to,  and  the  remedies  given 
must  be  governed  by  the  condition  of  the  patient, 
who  will  require  local  treatment  in  addition.  The 
first  is  cleanliness.  Clean  all  the  cavities.  There 
are  various  ways  of  doing  this ,  but  it  ought  to  be 
done  gently  and  thoroughly.  Snuffing  up  a  solu- 
tion of  salt  is  a  practice  much  in  vogue,  but  the 
posterior  portion  is  not  reached.  The  nasal  douche 
was  another  popular  method,  but  it  has  fallen  into 
disrepute  on  account  of  the  solution  getting  into 
the  Eustachian  tube.  Then  there  are  different 
kinds  of  syringes  which  may  sometimes  be  useful. 
The  best  method  is  the  coarse  spray.  The  atomiz- 
ing tubes  are  so  constructed  as  to  throw  a  spray  at 
all  points.  The  fluid  used  is  slightly  alkaline  and 
of  the  specific  gravity  of  the  vascular  fluids.  Dobell's 
formula  is  a  favorite  one. 

The  solution  should  always  be  about  the  temper- 
ature of  the  body,  and  hotter  in  the  atomizer. 
The    medicines    used  are     in  the  shape  of    pow- 


ders and  in  liquid  form.  Powders  should  be  finely 
pulverized  and  non-irritating.  Starch,  sugar,  ni- 
trate of  silver,  tannic  acid,  bismuth,  subuitrate,  etc., 
are  employed,  precipitated  boracic  acid  being  a 
very  effective  powder.  The  menstruum  for  general 
use  is  cosmoliue;  the  medicine  need  not  be  soluble 
in  it.  It  is  necessary,  however,  that  each  case  be 
treated  according  to  the  condition  present. 

DISCUSSION. 

Dr.  Dudley  Reynolds  said  the  paper  was  a  valua- 
ble one,  but  omits  some  things.  There  is  a  tenace- 
ous  lymph  which  comes  from  the  membrane,  which 
contains  an  extraordinary  number  of  lymph  chan- 
nels which  rupture.  It  is  necessary  before  cleans- 
ing to  apply  something  to  coagulate  this  lymph. 
Cosmoline  will  not  cleanse  this  off.  He  did  not  be- 
lieve that  extreme  changes  of  temperature  were  the 
cause,  a  great  variety  depending  upon  obstruction 
of  the  lymph  channels.  He  was  never  successful 
until  he  forbade  patients  eating  any  glucose. 

Dr.  Post  wished  to  know  if  the  use  of  the  spray 
diminished  the  danger  of  affecting  the  Eustachian 
tube. 

Dr.  Thrasher  said  that  it  was  absolutely  free 
from  danger  if  the  spray  was  not  too  coarse  or 
thrown  in  with  too  much  force. 

A  paper  on  Laryngeal  Phthisis  by  Dr.  Martin  F. 
Coomes,  of  Louisville,  Kentucky,  was  read  by  title. 
Dr.  H.  H.  Mudd,  of  St.  Louis,  read  a  paper  on 
Lithotrity  and  Lithotomy,  which  will  be  published 
in  the  Review.  ' 

The  next  paper  was  on  Tuberculosis,  as  produced 
by  Inoculation  of  Sprayed  Sputum :  with  Fifteen 
Cases,  by  Dr.  Louis  D.  Broze,  of  Evansville,  Indi- 
ana. 

The  animals  used  were  such  as  are  not  scrofulous 
or  that  easily  acquire  tuberculosis,  such  as  cats  and 
dogs.  The  sputum  was  taken  from  phthisical  pa- 
tients in  whom  the  disease  was  verified  by  autopsy. 
It  was  used  as  an  emulsion.or  pure,  and  the  animals 
sprayed  five  minutes  for  five  consecutive  days  and 
given  a  proper  supply  of  food  and  water,  and  killed 
with  cyanide  of  potassium.  There  were  three 
series  of  experiments.  The  first  lasted  ten  days. 
On  April  25,  a  cat  was  sprayed  3  oz.  sputa;  also 
April  26  and  27,  when  she  had  a  litter  of  five  kit- 
tens. April  28,  old  and  offensive  sputa  were  thrown 
in  box  among  kittens,  which  died,  as  also  cat.  The 
lungs  of  the  kittens  were  normal;  those  of  mother 
emphysematous  at  edges,  otherwise  normal.  Death 
probably  from  septicaemia. 

The  second  series  lasted  from  eighteen  to  twenty- 
seven  days.  April  16,  a  bull-dog  bitch  was  placed  in 
a  box  in  a  room  6x9 .  Emulsion  was  given.  Onl7,  es- 
caped in  room.  On  18,  again  escaped  and  the  spray 
was  thrown  in  room  and  sputa  scattered  on  floor. 
May  7,  killed ;  in  left  lung  grey  miliary  tubercles ; 


THE  WEEKLY  MEDICAL   REVIEW. 


297 


right  bronchial  gland  at  root,  enlarged;  also  spleen. 

May  11,  three  kittens  were  sprayed  -with  fluid 
from  cut  surface  of  lung.  30th,  one  dead  with  mili- 
ary tubercle  in  both  lungs  and  pleura?.  June  12,killed 
other  two  and  found  lungs  highly  infected;  the 
pleura  inflamed  and  adherent;  spleeu  and  kidney 
normal.  May  11.  a  dog  was  placed  in  a  room  9x6, 
sprayed  and  sputa  on  floor.  June  14,  killed,  and 
disseminated  tubercles  found  in  both  lungs  and 
pleurae. 

Experiment  4,  approached  nearest  to  croupous 
pneumonia;  experiment  1,  bronchial  gland  tuber- 
cle; experiment  5,  tubercle  bacilli  were  present  in 
the   spleen.      Such  was    the    microscopic    result. 
Third  series  included  seven  experiments  to  show 
that  the  tubercle  in  the  others  was  not  produced  by 
irritation.    The  animals    were  placed    under  the 
same  conditions,  and  the  normal,  healthy  brain  of 
sheep  or  cow,' rubbed  up  with  water,  was  sprayed. 
In  two  kittens  nothing  abnormal  resulted ;  of  the 
remaining  five,   three  were   found  dead    with  no 
tubercle  and  two  were  killed,  the  lungs  being  nor- 
mal.    The  first  to  employ  this  method  was  Tap- 
p  mer,  and  his  results  were  the  same  as  mine.      My 
observation  is  that  the  more  concentrated  the  spray 
the  greater  the  degree  of  infection.      Our  control- 
ling  experiments   are   wholly   in    unison.     Dr.  A. 
Reichenbaum  says  that  certaiu  morbid  appearances 
may  be  produced  by   inhaling  irritants — that  we 
may  produce  nodules. having  the  appearance  of  tu- 
bercle but  not  really  such,  and  having  no  progres- 
sive action.     Dr.  Formad,  my  teacher,  says  that  the 
epithelium  of  the  lungs  is  an  endothelium,  and  pre- 
disposition to  tubercle  lies  in  the  anatomy  of  the 
individual  small  lymph  spaces  from  the  arrange- 
ment of  the  connective  tissue.    A  scrofulous  being 
can  only  have  a  tuberculous  inflammation.      Others 
may  acquire  it,  aud  cannot  have  it  except  when  some 
local  irritation  is  set  up.      If  this  be  true,  why  did 
not  the  controlling  experiments  of  Tappener  and 
myself  show  this?      The  following  are  the  conclu- 
sions  that  may   be  summed  up :     1 .  Tuberculosis 
may  follow  the  inhalation  of  phthisical  sputa.    2. 
The  breath    and   saliva    carry    the     infection.     3. 
Since    in    the   experiments   under  ten    days    pro- 
duced no  disease,  and  it  followed  between  eighteen 
to  thirty  days,  there  was  something  specific  requir- 
ing a  certain  time  for  its  development.     4.  That  it 
Mas  the  bacillus  of  Koch  we  are  not  ready  to," claim. 
Dr.  L.  E.  Stockig,  of  Anna,  Ills.,  read  a  paper  on 
The  Relations  of  Disorders  of  the  Digestive  Organs 
to  Insanity. 

It  is  very  difficult  to  determine  the  relation  any 
pathological  condition  sustains  to  mental  derange- 
ment— whether  cause,  effect  or  intercurrent.  Thifl 
ts  especially  true  of  diseases  of  tint  digestive  or- 
gans, which  hold  an  important  relation    to  insan- 


ity. Yet  but  little  is  found  on  the  subject  in  the 
various  authors  on  insanity.  Some  do  not  mention 
these  disorders  at  all  as  a  complication;  while 
others  say  that  they  are  very  common,  but  consider 
them  as  a  result.  A  careful  study  of  cases  leads  us 
to  the  conclusion  that  this  subject  has  not  received 
as  much  attention  as  its  importance  demands,  and 
that  somewhat  erroneous  opinions  have  been  held. 

The  author,  from  several  years'  observation  aud 
treatment  of  both  acute  and  chronic  insane  cases, 
concludes  that  while  disorders  of  the  digestive 
organs  are  very  common  in  the  more  recent 
cases,  the  chronic  insane,  who  have  resided  some 
time  in  a  hospital,  are  remarkably  free  from  them ; 
and  that  these  diseases  are  frequently  the  casue 
of  insanity.  In  explanation  and  illustration  of  his 
conclusions  a  number  of  cases  were  cited  from  his 
own  practice. 

Dr.  H.  H.  Clark,  of  Danville,  Ills.,  read  a  paper 
on  Capital  Operations,  dwelling  upon  amputation 
of  the  femur,  and  detailing  a  case  that  had  lately 
come  under  his  care.  He  also  presented  a  speci- 
men of  the  bone  amputated. 


SELECTION. 


A    SUCCESSFUL     CASE  OF    GASTBOTOMY 
FOB  INTESTINAL  OBSTBUCTION. 

BY  ALDER  SMITH,  F.R.C.S.,  M.B.,  LOND. 

Medical  Officer  of  Christ's  Hospital. 
[British  Medical  Journal.] 
"  The  extreme  rariety  of  a  successful  issue  to  the 
operation  of  gastrotomy,  undertaken  for  intestinal 
obstruction,  leads  me  to  publish  the  following  in- 
teresting case. 

On  January  2nd,  at  11  p.m.,  Mrs.  S.,  aged  fifty- 
three,  a  ward-matron  at  Christ's  Hospital,  who  pre- 
viously had  been  in  good  health,  was  seized  with 
acute  pain  in  the  abdomen,  which  soon  settled 
about  the  median  line,  just  above  the  umbilicus. 
This  was  followed  by  sickness  in  about  two  hours; 
during  the  night,  she  was  in  great  pain,  and  vom- 
ited a  bile-stained  fluid  four  or  five  times. 

When  first  seen  on  the  following  morning,  Janu- 
uary  3rd,  she  was  in  such  pain,  that  I  immediately 
injected  a  quarter  of  a  grain  of  morphia  subcu- 
taneously;  and,  as  the  sickness  had  ceased,  gave 
her  a  black  draught,  and  ordered  hot  fomentation 
to  the  abdomen.  The  pain  was  acute  and  paroxys- 
mal, and  near  the  situation  of  the  gall-bladder;  so 
that,  at  first,  I  thought  the  case  was  one  of  gall- 
stone colic— 2  p.m.  The  draught  was  only  re- 
tained an  hour,  and  was  then  returned.  Mrs.  S. 
was  still  in  great  pain;  the  abdomen  was  normal ; 
there  was  no  tenderness  and  no  swelling.       I   gave 

a  quarter  of  a  grain  of  morphia  BUbcutaneougly. 

4  p.m.      The  sickness  had  ceased,  and   Mrs.  S.  was 
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only  in  slight  pain.  Some  castor-oil  was  ordered. — 
10  pm.  The  castor-oil  was  returned  in  an  hour, 
and  the  bowels  had  not  been  relieved.  A  quarter 
of  a  grain  of  morphia  was   given   subcutaneously. 

January  -1th.  Mrs.  S.  had  slept  most  of  the 
night,  and  was  in  very  little  pain ;  she  had  had  no 
sickness  since  last  night;  she  had  retained  some 
milk  and  beef-tea.  As  the  pain  was  comparatively 
slight,  and  the  sickness  had  ceased,  I  determined  to 
try  one  more  dose  of  castor-oil  before  deciding 
that  the  case  was  one  of  obstruction. — 3  p.m.  The 
oil  was  retained  two  hours,  and  then  returned. 
The  pain  in  the  abdomen  was  increasing ;  but  in  oth^-r 
respects  Mrs.  S.  did  not  appear  to  be  seriously  ill. 
The  tongue, temperature,  and  pulse  were  normal ;  the 
abdomen  was  not  distended ;  there  was  only  slight 
tenderness  about  the  umbilicus,  and  no  tumor  was 
to  be  felt.  The  case  now  appeared  to  be  one  of  in. 
testinal  obstruction.  A  quarter  of  a  grain  of  mor- 
phia was* given  subcutaneously,  and  an  injectiou 
ordered  by  the  rectum,  consisting  of  a  quart  of 
sruel  with  castor-oil ;  nothing  to  be  taken  by  the 
mouth  but  iced  water  and  a  little  beef-tea,  and  fo- 
mentations and  poultices  to  the  abdomen.— 10  p.m. 
The  injection  was  retained  half  an  hour,  a  few 
small  pieces  of  faecal  matter  being  returned  with 
it.  Mrs.  S.  had  just  vomited  matter,  not  faecal,  the 
first  time  since  the  morning.  This  sickness  was 
not  caused  by  food  or  medicine.  She  was  not  in 
much  pain;  the  abdomen  was  in  the  same  state.  A 
fourth  of  a  grain  of  morphia  was  given  subcutane. 
ously,  and  I  left  a  quarter  of  a  grain  to  be  taken  in 
the  night,  if  she  were  in  pain. 

January  oth.  She  passed  a  quiet  night,  and  had 
no  sickness.  There  was  still  pain  near  the  umbili- 
cus. I  gave  a  fourth  of  a  grain  of  morphia,  and 
ordered  another  large  injection  to  be  used.  At  2 
p.m.,  Dr.  Andrew  and  Mr.  Savory  saw  the  case  in 
consultation.  The  injection  used  this  morning  re- 
turned without  any  faecal  matter.  Some  beef-tea 
had  been  retained  in  the  stomach ;  she  had  had  no 
sickness.  The  tongue,  temperature,  and  puise 
were  normal.  The  abdomen  was  a  little  more  dis- 
tended than  yesterday,  and  there  was  slight  tender- 
ness near  the  umbilicus,  but  no  tumor  to  be  felt,  no 
tenderness  in  the  right  iliac  fossa.  She  was  or- 
dered to  continue  the  morphia,  and  only  to  have 
iced  water,  and  a  very  little  beef-tea.  A  fourth  of 
a  grain  of  morphia  was  given  subcutaneously.— 11 
p.m.  Mrs.  S.  had  not  been  sick,  and  was  compara- 
tively easy.  She  had  some  morphia  at  6  p.m. 
Tongue  clean;  temperature,  97. -1°;  pulse  90.  A 
fourth  of  a  grain  of  morphia  was  given  subcutane- 
ously. 

January  6th.  She  had  had  a  quiet  night;  no 
sickness.  The  pain  was  the  same:  the  abdomen 
was  9lightly  distended;  nothing  to  be  felt.     She 


had  been  taking  five  minims  of  tincture  of  opium 
every  hour  since  4  a.m.  Temperature  98.4°,  and 
pulse  88. — 10  a.m.  I  passed  a  long  stomach-pump 
tube  as  far  as  the  transverse  colon,  and  very 
quietly  injected  four  pints  of  warm  olive-oil.  This 
caused  a  little  pain,  but  it  was  retained;  I  gave 
one-sixth  of  a  grain  of  morphia  subcutaneously. 
There  had  been. a  free  discharge  of  urine  up  to  the 
present  time. — 3  p.m.  Most  of  the  oil  was  re- 
rurned  in  half-an-hour,  but  no  faecal  matter  came 
away  with  it.  Dr.  Andrew  saw  the  case,  and  it  was 
considered  one  most  suitable  for  the  operation  of 
gastrotomy,  as  the  cause  of  the  obstruction,  from 
the  history,  seemed  undoubtedly  to  be  a  twist, 
band,  or  internal  hernia,  and  a  fatal  result  seemed 
inevitable  unless  the  patient  were  relieved  by  an 
operation  — 5  p.m.  Mrs.  S.  had  lately  vomited 
three-quarters  of  a  pint  of  thin  offensive  fascal  mat- 
ter: this  was  the  first  sickness  since  the  night  of 
the  4th.  The  abdomen  had  been  rapidly  swelling 
since  the  morning,  and  was  very  much  distended 
with  flatulence.  The  patient's  appearance  was 
quickly  changing,  and  she  had  the  marked  look  of 
one  suffering  from  strangulated  hernia. — S.30  p.m. 
During  the  last  few  hours  a  consultation  was  held, 
and  consent  obtained  for  the  operation  to  be  per- 
formed. The  abdomen  was  greatly  distended ;  the 
patient  was  deeply  under  morphia,  with  pin-hole 
pupils;  temperature  98.6°,  pulse,  90.  The  apart- 
ment was  ordered  to  be  kept  at  65°,  and  the  air  to 
be  moistened  with  steam.  Mr.  Savory  operated  at 
9  p.m.,  Mr.  Howard  Marsh  kindly  assisting  us.  All 
the  instruments  were  thoroughly  washed  in  carbolic 
lotion  (1  in  40),  and  afterwards  dried;  the  opera- 
tor's hands  and  the  patient's  abdomen  were  like- 
wise washed  and  dried.  The  greatest  cleanliness 
was  observed,  but  no  steam  carbolic  spray  was 
used,  and  no  carbolic  lotion,  or  other  irritant,  was 
allowed  to  enter  the  peritoneal  cavity.  The  ab- 
dominal cavity  was  opened  by  an  incision  extend- 
ing from  the  umbilicus  to  the  pubes.  and  the  intes- 
tines were  found  to  be  much  distended  with  flatus. 
They  were  rapidly  traced  downwards  until  a  por- 
tion of  the  ileum  was  found  tightly  nipped  by  some 
band  or  construction :  below  this  was  seen  the  flac- 
cid and  empty  intestine.  On  pulling  this  portion 
of  the  ileum,  and  breaking  through  a  band,  a  loop 
of  strangulated  intestine  came  out.  This  portion 
was  intensely  congested,  of  a  deep  claret  color, 
and  so  tightly  nipped,  that  gangrene  must  soon 
have  supervened  if  the  operation  had  not  been  per- 
formed. As  soon  as  the  constricted  portion  was 
found  to  be  pervious  to  flatus,  by  gently  squeezing  a 
small  quantity  through  the  narrowed  part,  no  un- 
necessary exploration  was  made  as  to  the  exact 
cause  of  the  constriction,  but  the  intestines  were 
at  once  returned.      A  little  blood-stained  fluid  was 
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removed  by  clean  and  new  sponges  from  the  abdo- 
men, and  the  •wound  was  rapidly  closed  with  silk 
and  silver  sutures.  There  was  very  little  bleediug, 
and  no  vessels  had  to  be  tied.  The  dressing  con- 
sisted of  lint  soaked  in  carbolic  oil  (1  in  40) ,  long- 
strips  of  plaster,  and  a  broad  flaunel  bandage.  A 
quarter  of  a  grain  of  morphia  was  given  subcuta- 
neously  directly  the  patient  recovered  from  the 
chloroform.  Iced  water  only  was  ordered,  and  five 
minims  of  tincture  of  opium  every  hour;  the  tem- 
perature of  the  room  to  be  kept  at  65°. — 12  p.m. 
She  was  very  easy  and  quiet;  had  had  no  sickness 
since  the  operation  and  had  slept  occasionally. 

January  7th,  9  a.m.  She  had  had  a  quiet  night, 
sleeping  most  of  the  time;  passed  urine  at  4  a.m. 
She  had  had  no  sickness  and  was  in  no  pain,  ex- 
cept when  flatus  came  up.  The  tongue  was  clean; 
the  abdomen  was  still  greatly  distended,  but  not 
tender.  Some  offensive  wind  had  passed  upwards 
during  the  night.  The  opium  had  been  continued 
every  hour.  Temperature  99.3°;  pulse,  100. — 5 
p.m.  All  was  perfectly  quiet.  One  ounce  of  beef- 
tea  was  given. — 10  p.m.  A  considerable  quantity 
of  flatus  was  passed  by  the  rectum  this  evening. 
The  abdomen  not  so  tense;  there  was  no  tender- 
ness, no  sickness.  She  was  still  deeply  under 
opium,  which  had  been  continued  every  hour. 
Temperature,  100.2°;  pulse,  92. 

January  Sth,  9  a.m.  She  passed  a  good  night, 
and  felt  quite  easy.  Plenty  of  flatus  had  passed. 
She  has  only  had  iced  water,  and  the  opium  during 
the  night.  Tongue  clean,  but  red  and  dry.  Tem- 
perature, 100.2";  pulse  88.— 9.  p.m.  She  was  in 
the  same  comfortable  state,  and  was  still  deeply 
under  opium.  She  had  had  three  teaspoonfuls  of 
Brand's  beef  essence  and  iced  water,  during  the 
day.  The  opium  was  continued  every  hour.  Tem- 
perature, 100.2°;  pulse,  88. 

January  9th,  9  a.m.  She  had  had  a  restless  night, 
from  flatulence;  a  large  quantity  of  flatus  had  been 
passed;  she  had  had  no  sickness.  Temperature, 
108.0°;  pulse,  92.-3  p.m.  The  wound  was  re- 
dressed by  Mr.  Savory,  with  carbolized  oil.  It  was 
all  healed  by  the  first  intention,  except  a  very  small 
portion  of  the  edges  of  the  skin,  about  one  inch. 
There  had  been  no  oozing  of  fluid,  and  the  first 
dressing  was  only  marked  by  a  little  blood-stained 
fluid.  All  thp  sutures  were  removed  to-day,  ex- 
cept one  silver  one.  The  edges  of  the  wound  were 
secured  by  long  strips  of  plaster.  There  was  no 
inflammation  of  the  wound,  and  the  abdomen  was 
much  less  in  size,  and  there  was  no  tenderness  on 
pressure.— 9  p.m.  She  was  much  relieved  by  the 
dressing.  She  had  only  had  iced  water,  and  a  few 
teaspoonfuls  of  Brand's  essence  during  the  day. 
Opium  was  given  every  hour.  Temperature,  99.4° ; 
pulse,  88. 


January  10th,  9  a.m.  Patient  had  a  good  night; 
the  abdomen  was  much  less.  Temperature,  99°. 
pulse,  84.  I  ordered  5  minims  of  laudanum  to  be 
given  every  three  hours,  and  Brand's  essence  and 
arrowroot  alternately,  every  two  hours. — 9  p.m. 
She  had  had  a  comfortable  day,  and  was  in  no  pain. 
Temperature,  98.8°;  pulse,  88. 

January  11th.  Much  flatus  was  passed  during 
the  night.  The  wound  was  dressed  again  this 
afternoon,  and  the  remaining  silver  suture  re- 
moved ;  all  was  firmly  united,  except  the  edges  of 
the  skin  for  about  one  inch.  There  was  only  a  very 
little  discharge  on  the  lint.  A  little  brandy  was 
given  to-day.  Temperature,  99.4°;  pulse,  92,  in 
the  morning;  and  temperature,  92°;  pulse,  88,  in 
the  evening. 

January  12,  9  a.m.  Temperature,  98.6°;  pulse,  84. 
The  opium  was  stopped  this  morning.— 9  p.m. 
Two  small  solid  motions  were  passed  naturally  this 
afternoon.  Temperature,  98.4°;  pulse,  SO.  The 
abdomen  was  rapidly  regaining  its  normal  size. 

January  13th.  Temperature,  98.4°;  pulse,  76. 
Two  motions  were  passed  during  the  day. 

January  14th.  Temperature,  98. 4a;  pulse,  80. 
She  was  very  much  better  to-day.  The  abdomen 
was  nearly  of  normal  size ;  there  was  no  tender- 
ness. The  wound  was  again  dressed;  it  was  all  but 
healed.  The  bowels  were  open  twice.  Bread  and 
milk  and  custard  pudding  were  ordered. 

After  this,  she  made  steady  progress  towards 
recover}'.  On  February  5th,  she  was  able  to  walk 
out,  and  on  the  17th  she  left  town  for  change  of  air; 
perfectly  well,  but  thin. 

Remarks. — These  notes  show,  I  think,  the  value 
of  an  early  diagnosis,  of  the  avoidance  of  strong 
purgatives,  and  of  the  treatment  b}r  opium  before 
and  after  the  operation ;  as  well  as  the  possibility 
of  the  wound  of  abdominal  section  healing  by  the 
first  intention,  with  entire  absence  of  peritonitis, 
without  the  use  of  the  carbolic  spray,  during  the 
operation,  although  the  intestines  were  exposed 
and  freely  handled.  In  many  cases  of  intestinal 
obstruction,  so  much  has  been  given  and  done, 
and  the  patient  is  so  exhausted  before  an  operation 
is  suggested  as  the  "the  last  chance,"  that  there  is 
but  little  hope  of  avoiding  a  fatal  peritonitis.  In 
this  case,  the  absence  of  sickness  for  forty-eight 
hours,  prior  to  the  vomiting  just  before  the  opera, 
ation,  and  the  deep  narcotism  of  the  patient,  greatly 
helped,  I  believe,  the  favorable  result. 


THE  ARMY. 


Official  List  of  Changes  of  Officers  serving 
in  tlit:  Medical  Department  U.  5.  Army,  from 
September  8,  1883,  to  September  93,  1883. 

Campbell,  John,  Lieutenant  Colonel  and  Burgeon 
—Medical    Director  Department  of    the   South: 
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granted  leave  of  absence  for  fifteen  days.  (Par. 
2.  S.  O.  94,  Department  of  the  South,  September 
13,  1883.) 

Alexander,  Charles  T.,  Major  and  Surgeon:  on 
being  relieved  from  duty  at  the  U.  S.  Military 
Academy  October  1,  18C3,  to  report  in  person  to 
the  Commanding  general,  Department  of  the  Mis- 
souri, for  assignment  to  duty.  (Par.  7,  S.  0.,  211, 
A.  G.  0.,  September  14,  1883.) 

Alexander,  Charles  T.,  Major  and  Surgeon: 
granted  leave  of  absence  for  four  months,  from 
October  1,  1883.  (Par  1,  S.  0.  213,  A.  G.  0., 
September  17, 1883.) 

Gibson,  Joseph  R.,  Major  and  Surgeon:  relieved 
from  duty  in  the  Department  of  the  East,  Octo- 
ber 1,  1883,  and  to  report  by  letter  to  the  Com- 
manding general,  Department  of  the  South,  for 
assignment  to  duty.  (Par.  7,  S.  O.  211,  A.  G.  0., 
September  14,  1883.) 

Horton,  Samuel  M.,  Major  and  Surgeon:  relieved 
from  duty  in  the  Department  of  the  Platte, 
October  1,  1883,  and  to  report  in  person  to  the 
Commanding  general,  Department  of  the  Mis- 
souri, for  assignment  to  duty.  (Par.  7,  S.  0. 
211,  A.  G.  0.,  September  14,  1883.) 

Meacham,  Frank.,  Major  and  Surgeon:  relieved 
from  duty  in  the  Department  of  the  East,  Octo- 
ber 1,  1883,  and  to  report  in  person  to  the  Com- 
manding general,  Department  of  the  Platte,  for 
assignment  to  duty.  (Par.  7,  S.  0.211,  A.  G.  0., 
September  14,  1883.) 

Smith,  Andrew  K.,  Major  and  Surgeon:  relieved 
from  duty  at  Willet's  Point,  New  York,  October 
1,  1883,  and  assigned  to  duty  at  U.  S.  Military 
Academy,  West  Point,  New  York.  (Par.  7,  S.  0. 
211,  A.  G.  0.,  September  14,  1883.) 

Taylor,  Morse  K.,  Major  and  Surgeon :  relieved 
from  duty  in  the  Department  of  the  East,  Octo- 
ber 1,  1883,  to  report  in  person  to  the  Command- 
ing general,  Department  of  the  Missouri,  for  as- 
signment to  duty.  (Par.  7,  S.  0.211,  A.  G.  0., 
September  14,  1883.) 

Wolverton,  William  D.,  Major  and  Surgeon:  re- 
lieved from  duty  in  the  Department  of  Dakota, 
October  1,  1883,  and  to  report  in  person  to  the 
Commanding  general^Department  of  the  East,  for 
assignment  to  duty.  '  (Par.  7,  S.  0.  211,  A.  G.  O., 
September  14,  1883.) 

Appel,  Daniel  M.,  Captain  and  Assistant  Surgeon: 
relieved  from  duty  in  the  Department  of  the  Mis- 
souri, October  1,  1883,  and  to  report  in  person  to 
the  Commanding  general,  Department  of  the 
East,  for  assignment  to  duty.  (Par.  7,  S.  0.  211, 
A.  G.  0.,  September  14,  1833.) 

Bartholf,  John  H.,  Captain  and  Assistant  Surgeon: 
station  changed  from  Fort  Lapwai,  I.  T.,  to  Van- 
couver Barracks,  W.  T.  (Par.  II.  S.  0.  123,  De- 
partment of  the  Columbia,  September  6,  1883.) 

Merrill,  James  C,  Captain  and  Assistant  Surgeon  : 
relieved  from  duty  in  the  Department  of  Dakota, 
October  1, 1883,  to  report  in  person  to  the  Com- 
manding general,  Department  of  the  East,  for 
assignment  to  duty.  (Par.  7,  S.  O.  211,  A.  G.  0., 
September  14,  1883.) 

Maus,  Louis  M.,  Captain  and  Assistant  Surgeon: 
relieved  from  duty  in  the  Department  of  the  Mis- 
souri, October  1,  1883,  and  to  report  in  person  to 
to  the  Commanding  general  Department  of  Da- 


kota, for  assignment  to  duty.     (Par.  7,  S.  0.  211, 
A.  G.  O.,  September  14,  1883.) 

Munn,  Curtis  E.,  Captain  and  Assistant  Surgeon : 
relieved  from  duty  in  the  Department  of  the  Mis- 
souri, October  1, 1883,  and  to  report  in  person  to 
the  Commanding  general,  Department  of  the 
East,  for  assignment  to  duty.  (Par.  7,  S.  0.  211, 
A.  G.  O.,  September  14,1883.) 

Patzki,  Julius  H.,  Captain  and  Assistant  Surgeon : 
relieved  from  duty  in  the  Department  of  the 
South,  October  1,  1883,  and  to  report  in  person 
to  the  Commanding  genera],  Department  of  the 
East,  for  assignment  to  duty.  (Par.  7,  S.  0.  211, 
A.  G.  0.,  September  14,  1883.) 

Price,  Curtis  E.,  Captain  and  Assistant  Surgeon: 
relieved  from  duty  in  the  Department  of  the 
East.  October  1,  1883,  and  to  report  in  person  to 
the  Commanding  general, Department  of  Dakota, 
for  assignment  to  dutv.  (Par.  7,  S.  O.  211,  A.  G. 
O.,  September  14,  1883.) 

Vickery,  Richard  S.,  Captain  and  Assistant  Sur- 
geon :  relieved  from  duty  in  the  Department  of 
the  Platte,  October  1,  1883,  and  to  report  in  per- 
son to  the  Commanding  general,  Department  of 
the  Columbia,  for  assignment  to  duty.  (Par.  7. 
S.  0.,  211,  A.  G.  0.,  September  14,  1883.) 

Weisel,  Daniel,  Captain  and  Assistant  Surgeon: 
relieved  from  duty  in  the  Department  of  the 
East,  October  1,  1883,  and  to  report  in  person  to 
the  Commanding  general,  Department  of  the 
Platte,  for  assignment  to  duty.  (Par.  7,  S.  0. 
211,  A.  G.  0.,  September  14,  1883.) 

Appel,  Aaron  H.,  1st  Lieutenant  and  Assistant  Sur- 
geon: leave  of  absence  granted  July  20,  1883: 
extended  one  month.  (Par.  10,  S.  0.  211,  A.  G. 
0.,  September  14,  1883.) 

Banister,  J.  M.,  1st  Lieutenant  and  Assistant  Sur- 
geon: assigned  to  dutv  at  Fort  Adams,  B.  I. 
(Par.  III.  S.  O.  17C,  Department  of  the  East, 
September  10,  1883.) 

Brewster,  William  B.,  1st  Lieutenant  and  Assis- 
tant Surgeon:  granted  leave  of  absence  for  two 
months,  from  October  1,  1883,  with  permission 
to  apply  for  an  extension  of  four  months.  (Par. 
1.  S.  0.  107,  Mil.  Div.  of  the  Missouri,  Septem- 
ber 15,  1S83.) 

Strong,  Norton,  1st  Lieutenant  and  Assistant  Sur- 
geon :  now  on  duty  in  the  field  near  Fort  Thorn- 
burgh,  Utah,  to  accompany  command  to  Fort 
Douglas,  Utah,  and  there  await  further  orders. 
(Par.  2.  S.  0.  101,  Department  of  the  Platte, 
September  17,  1883.) 


Dr.  Coates  reports  a  case  of  transfusion 
of  pure  water,  warmed  to  the  proper  degree 
(London  Lancet).  The  patient  was  a  primi- 
para,  twenty-seven  years  of  age.  The  cause 
of  collapse  was  an  alarming  hemorrhage  on 
the  ninth  day  after  child-birth.  Some  twenty- 
two  ounces  of  water  were  allowed  to  enter  the 
median  cephalic  vein  through  a  Jennings 
siphon.  The  result  was  striking,  and  conva- 
lescence speedy. 


\ 
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In  Reference  to  Kern's  cataplasmata  in 
the  treatment  of  lympho-sarcomata,  the  Med- 
ical Record  says :  In  an  article  published  in 
the  Record  last  spring  we  mentioned  some 
facts  regarding  the  efficacy  of  Keim's  poulti- 
ces in  lympho-sarcomata.  We  have  since  had 
many  inquiries  regarding  the  matter,  and 
therefore  take  pleasure  in  presenting  the  sub- 
stance of  a  lecture  upon  this  subject  deliv- 
ered by  Prof.  Busch,  of  Bonn.  Prof.  Busch 
recounts  the  failures  which  he  had  experienced 
in  treating  malignant  sarcomata  with  the  knife, 
by  electrolysis,  and  by  injections  of  various 
kinds.  He  had  learned  to  recognize  the  value 
of  Kern's  cataplasms  when  a  young  physician 
in  the  military  hospitals,  where  he  had  often 
seen  obstinate  buboes  melt  away  under  their 
use.  These  cataplasms  are  composed  of  one 
part  mustard-flour  to  five  parts  of  black  soap, 
the  whole  being  enclosed  in  a  gauze  bag,  and 
applied  daily  over  the  tumor  for  four  or  five 
hours  or  longer.  A  very  intense  irritation, 
amounting  almost  to  an  erysipelas,  is  pro- 
duced. The  sarcomatous  tumors,  if  fresh, 
soften  and  disappear.  The  results  of  this 
treatment  are  best  shown  by  giving  the  history 
of  a  case  of  progressive  lympho-sarcoma  as 
described  by  Prof.  Busch:  "The  patient,  a 
very  powerfully  built  man  of  thirty-five,  had 
noticed  in  the  beginning  of  July  a  hard  swell- 
ing beneath  the  left  angle  of  the  lower  jaw. 
He  used  water  applications,  presuming  it  to  be 
a  tonsillitis.  But  as  the  tumor  grew  he  sought 
medical  advice,  and  at  first  inunctions  of  mer- 
curial ointment,  linseed  poultices,  arnica,  and 
poppy-seed  were  applied.  On  August  13th  I 
was  called  in  to  examine  the  patient  and  was 
frightened  to  see  the  appearance  of  the  man, 
who  two  months  prior  had  been  in  the  best  of 
health.     An  immovable  tumo    extende    from 


the  middle  line  of  the  neck  to  the  vertebral 
column,  from  the  inferior  maxillary  bone  to 
the  internal  half  of  the  clavicle.  The  larynx 
was  pushed  to  one  side  of  the  middle  line,  and 
the  sternal  extremity  only  of  the  sterno-cleido- 
mastoid  muscles  was  discernible.  The  pulsa- 
tions of  the  carotid  could  not  be  perceived  at 
its  proper  place,  as  it  was  surrounded  in  its 
whole  course.  The  pains  of  the  occipital  re- 
gion and  vertex,  so  characteristic  in  these 
tumors,  were  felt  by  the  patient.  They  were 
occasioned  by  the  great  stretching  of  the  posi 
terior  auricular  and  occipital  magnus  nerves. 
The  voice  had  become  somewhat  hoarser,  as  the 
result  of  pressure  upon  the  pneumogastric  or 
recurrent  nerve.  With  these  symptoms,  and 
in  the  presence  of  the  very  rapid  growth  of 
the  tumor,  I  could  only  express  my  opinion 
that  in  all  probability  the  patient's  life  would 
be  terminated  within  a  few  weeks.  If  I  ad- 
vised any  remedy,  it  would  be  the  poultices  of 
Kern.  Possibly  they  would  not  benefit  a  great 
deal  in  this  case,  and  should  this  be  the  case 
in  a  few  days  they  would  be  discontinued. 
Next  day  I  took  my  vacation  trip  and  left  the 

patient  in  charge   of  Dr.  S ,  who  relates 

to  me  the  succeeding  events:  The  patient 
endured  the  poultice  (one  to  five)  very  well? 
so  that  (instead  of  having  it  applied,  like  the 
other  patients,  for  four  to  five  hours)  he  let  it 
remain  upon  the  tumor  for  twelve  hours.  In 
the  evening  the  cauterized  region  was  covered 
with  vaseline  and  cotton,  and  morphine  given 
internally.  Already  on  August  27th,  fourteen 
days  later,  an  evident  diminution  of  the  tu- 
mor and  greater  mobility  was  ascertained. 
The  cataplasmata  were  continued  for  four 
weeks  and  iodide  of  potassium  (5  to  200) 
given  per  os.  After  the  tumor  had  completely 
disappeared,    small    quantities    of   iodoform 
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were  brushed  upon  it.  I  saw  the  patient, 
whom  I  did  not  suppose  to  be  still  among  the 
living,  on  October  3rd,  cured."  Prof.  Busch 
is  inclined  to  attribute  the  powerful  action  of 
this  remedy  to  the  erysipelatous  irritation  pro- 
duced by  it.  Prof.  Binz,  to  whom  he  com- 
municated this  view,  thought  that  the  oil  of 
mustard,  penetrating  the  softened  skin,  might 
also  be  a  factor.  At  any  event,  the  result  ap- 
pears as  undeniable  as  it  is  extraordinary.  It 
is  not  likely  that  all  cases  even  of  fresh  tu- 
mors would  have  so  happy  a  termination.  It 
is  not  stated  whether  the  tumor  returned. 


We  ought  All  to  Know  to  whom  we  are 
indebted  for  the  establishment  of  our  present 
valuable  collection  and  system   of  statistics. 
Dr.  Foster  Pratt  quotes  in  his  address  before 
the  American  Medical  Association  the  British 
Medical  Journal   as   saying:      "It  was   Dr. 
Wm.  Farr   who  created   our  system  of  vital 
statistics,   through     which    the   public    was 
taught  the  necessity  for  sanitary  reforms,  es- 
pecially in  our  large   towns.       It  was,  more- 
over, the  public   faith  in  Dr.  Farr  as  a  vital 
statistician  that  gave  weight  to  the  mortality 
statistics   issued    by  the    Registrar-General, 
thus  making  possible  the  passing  of  the  Pub- 
lic Health  Acts  of  1872  and  1875,  from  which 
dates  the  marked  decline  in  the  English  death- 
rate  recorded  during  the  past  seven  years." 
Again  it  says:       "It  is  not  too  much  to  say 
that  the  figures  collected  by  him,  the  princi- 
ples which   he  deduced  from   them,  and  the 
accomplished  skill   with  which   he  impressed 
the  doctrine  of  sanitary  law  upon   statesmen 
and  on  the  public  mind,  have  done  more  to 
forward  the  progress  of  sanitation  throughout 
the  world  than  the  labors  of  any  other  man, 
perhaps,  who   could  be   named."      Yes,  Mr. 
President  and   Gentlemen,  Dr.  Farr's  tables, 
Dr.  Farr's  deductions   and     demonstrations 
were  the   basis  on   which  we,  in   the  United 
States,  laid  the   foundations  of  our  sanitary 
structure.     It  was  mainly  from  his  arsenal  of 
facts  and  established  principles  that  we  drew 
the  weapons  of  argument  with  which  we  won 
our  first   victories  for   sanitary   organization 
and  reform.       Our  own  workers,  inspired  by 


his  example  and  guided  by  his  experience, 
were  soon  busy  in  the  same  field  of  vital  sta- 
tistics, confirming  by  Dr.  Farr's  results,  or 
demonstrating  wherein  and  why  our  differing 
conditions  gave  different  results. 


The  Belgian  War  Department  has  re- 
cently concluded  a  series  of  experiments 
on  the  waterproofing  of  soldiers'  uniforms  by 
the  use  of  acetate  of  alumina  (Sanitarian). 
With  respect  to  the  hygienic  side  of  the  ques- 
tion, the  medical  authorities  have  satisfied 
themselves  that  the  articles  of  dress  treated 
permit  the  perspiration  to  pass  off  freely,  and 
chemical  analysis  has  shown  that  the  prepara- 
tion used  in  no  way  injures  the  material,  or 
destroys  the  color,  or  is  injurious  to  the 
health  of  the  wearer.  More  than  10,000  metres 
(10,936  yards)  of  materials,  redressed  two  or 
three  times  over,  notwithstanding  the  rinsing 
and  washing  to  which  they  have  been  sub- 
jected, after  having  been  soded,  and  after 
constant  wear,  remained  perfectly  waterproof. 
The  only  drawback  to  the  process  appears  to 
be,  that  it  is  not  very  economical,  and,  to  in- 
sure the  desired  result,  must  be  conducted  on 
a  large  scale,  which  requires  a  considerable 
amount  of  plant.  According  to  the  Journal 
d'  Hygiene,  the  following  is  the  process  em- 
ployed: Acetate  of  alumina -is  obtained  by 
making  solutions  of  equal  parts  of  alum  and 
acetate  of  lead  in  separate  vessels,  and  then 
mix  them  together.  Sulphate  of  lead  will  be 
thrown  down,  leaving  acetate  of  alumina  in 
solution,  which  must  be  decanted.  The  ma- 
terials to  be  waterproof  are  soaked  in  this 
solution,  and  then  withdrawn  without  being 
wrung,  and  dried  in  the  air. 


Dr.  G.  Fisher  reports  an  instance  of  re- 
covery after  severe  injury  to  the  brain  (Med. 
Record),  which  recalls  the  well-known  case  of 
Dr.  Harlow,  of  Vermont,  in  which  a  tamping- 
iron  was  forced  through  the  head  by  a  prema- 
ture explosion.  In  this  case,  an  iron  ramrod 
was  discharged  during  the  loading  of  a  gun. 
It  entered  the  back  to  the  right  of  the  fourth 
dorsal  vertebra,  passed  upwards  along  the 
ribs,  and  through  the  muscles  of  the  neck, 
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and  forced  a  passage  through  the  skull  and 
the  brain,  projecting  out  nearly  twelve  inches 
from  the  left  side  of  the  head.  An  incision 
was  made  in  the  neck,  and  the  ramrod  was 
forced  back  by  a  hammer  and  extracted 
through  the  wound  thus  made.  The  patient 
recovered,  but  lost  the  sight  in  the  right  eye. 
A  ramrod  being  propelled  in  the  same  direc- 
tion through  a  dead  body,  it  was  found  that  in 
its  course  through  the  neck  no  important 
nerves  or  vessels  were  injured.  The  instru- 
ment passed  through  the  right  optic  foramen, 
tore  the  optic  nerve,  and  passed  through  the 
fissure  between  the  frontal  lobes.  The  de- 
struction of  brain-substance  in  this  region 
was  only  a  little  over  an  inch  in  extent,  and 
was  confined  to  the  anterior  portions  of  the  left 
frontal  convolution.  According  to  our  pres- 
ent knowledge,  such  an  injury  should  cause 
no  motor  or  sensory  disturbances.  The  author 
apprehended  the  appearance  in  time  of  in- 
sanity  as   the  result  of  the  accident. 


Professional  Advertising,  or  rather  un- 
professional advertising,  is  justly  condemned 
by  both  the  spirit  and  letter  of  the  code  of 
ethics.  It  has  come  to  be  the  sentiment  of 
the  better  part  of  the  profession,  that  it  is  in- 
consistent with  the  highest  and  best  pro- 
fessional dignity  to  give  certificates  for  publi- 
cation, even  in  the  advertisements  in  medical 
journals,  and  even  with  regard  to  the  virtues  of 
medicinal  combinations  for  therapeutical  pur- 
poses. There  is  no  question  as  to  the  view  of 
the  profession  with  regard  to  the  matter  of 
physicians  allowing  their  names  to  be  used  in 
connection  with  the  advertisement  of  special 
remedies  in  the  lay  press.  It  is  only  a  few 
years  since  a  number  of  prominent  physicians 
in  New  York  City  were  most  severely  criticised 
for  giving  certificates  as  to  the  valuable  prop- 
erties of  certain  mineral  waters,  the  certifi- 
cates being  published  in  connection  with  the 
advertisements  of  those  waters  in  the  various 
city  and  county  papers.  The  result  of  the 
discussion  on  the  subject  and  of  the  criticisms 
which  were  made  was,  that  those  certificates 
were  withdrawn  from  the  advertisements  as 


published  in  the  newspapers ;  and  the  princi- 
ple was  definitely  settled  that  such  certificate 
giving  was  unethical.  In  view  of  these  facts, 
which  are  well  known  to  the  profession,  it  is  a 
matter  of  serious  surprise  and  deep  regret  to 
the  profession  of  St.  Louis,  that  there  has  ap. 
peared  in  a  recent  issue  of  one  of  the  leading 
dailies  of  the  city  an  advertisement  of  a  com- 
bination of  coca  with  tobacco  under  the 
name  of  "coca- plug,"  and  the  same  was 
accompanied  by  certificates  from  six  promi- 
nent members  of  the  medical  faculty,  setting 
forth  the  valuable  qualities  of  coca  as  a  nerve 
tonic  and  stimulant,  and  advancing  the  opin- 
ion that  the  two  in  combination  would  be  less 
deleterious  than  tobacco  alone.  If  these 
certificates  were  given  by  these  gentlemen  for 
the  purpose  of  being  used  in  this  way,  they 
have  shown  a  disregard  for  the  well-known 
sentiment  of  the  profession  which  was  not  to 
be  expected  of  them.  If  the  certificates  are 
forgeries,  they  owe  it  to  themselves  and  to  the 
profession  at  once  to  enter  suit  against  the 
company  which  has  made  such  an  unwarrant- 
able use  of  their  names.  If  they  have  any 
reasonable  explanation  of  the  matter,  they 
certainly  owe  it  to  the  profession  to  offer  it. 


In  a  Paper  Read  in  the  Section  of  Surgery, 
at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Liverpool,  August,  1883  (Brit. 
Med.  Jour.,  August  18,  1883),  by  Malcolm 
Morris,  F.R.C.S.,  Ed.,  Surgeon  to  the  Skin 
Department  of  St.  Mary's  Hospital,  Mr.  Mor- 
ris speaks  highly  in  favor  of  free  erosion  by 
means  of  a  blunt  spoon.  He  continues  (Med. 
and  Surg.  Reporter):  "The  plan  I  adopted 
was,  with  a  few  minor  modifications,  identical 
with  that  originated  by  Volkmann,  in  1870. 
With  a  large  spoon,  all  scabs  are  thoroughly 
removed,  and  with  them  the  great  bulk  of  the 
superficial  deposit ;  and  after  drying  the  sur- 
face, the  minute  nodules  which  are  deeply 
lodged  in  pockets  of  the  corium  are  dug  out 
with  smaller  and  pointed  scoops.  The  mar- 
gins are  also  vigorously  scraped.  The  spoon 
should  be  applied  till  the  whole  of  the  soft 
friable  lupus-tissue  has  been  removed,  and 
only  the  firm  resistance  of  the  sound  parte  is 
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met  with.  Though  the  greater  portion  of  the 
disease  may  be  removed  at  one  operation, 
some  of  the  smaller  deep-seated  nodules  which 
have  escaped  will  reappear  in  the  scar,  and 
require  subsequent  treatment.  After  the  heal- 
ing of  the  wound  produced  by  the  operation, 
a  scar  with  more  or  less  loss  of  substance  is 
left.  The  great  advantage  of  this  treatment 
is  the  rapidity  with  which  a  cure  Can  be  ob- 
tained ;  and  if  a  large  surface  be  affected,  in 
a  position  rin  which  a  scar  is  of  no  conse- 
quence from  its  appearance,  it  is,  on  the 
whole,  the  best  that  can  be  recommended. 
On  the  face  and  other  exposed  parts,  the  ap.- 
pearance  of  the  cicatrix  is  a  matter  of  some 
importance,  and  it  is  here  that  the  other  mode 
of  'operation,  scarification,  yields  better  re- 
sults. I  would  here  mention  that  in  lupus  of 
the  mucous  membrane  I  have  had  the  most 
satisfactory  results  from  scraping.  The 
method  of  multiple  punctures,  as  suggested 
by  Veiel,  of  Cannstatt,  in  1871,  is  effective 
but  tedious  in  application,  and  I  have  prefer- 
red to  practice  linear  scarification  with  a  narrow 
triangular-pointed  knife,  as  used  by  Professor 
Vidal,  of  St.  Louis  Hospital,  Paris.  The  lit- 
tle operation  is  performed  by  pressing  the 
sharp  point  of  the  knife,  which  should  be  held 
like  a  pen,  on  the  sound  skin  at  the  edge  of 
the  lupus-growth,  and  quickly  drawing  it 
across  the  mass  to  the  healthy  skin  on  the  op- 
posite side.  In  its  course  it  should  penetrate 
the  entire  thickness  of  the  morbid  nodule, 
dividing  at  its  base  the  fibrous  bundles  of  the 
corium.  Other  incisions,  parallel  to  this, 
should  be  made  as  close  as  possible,  and  these 
should  be  crossed  by  others  at  right  angles. 
The  bleeding,  which  is  slight,  is  easily 
checked  by  a  compress  of  cotton-wool,  and 
the  little  cuts  heal  rapidly.  After  a  week's 
interval,  the  operation  should  be  repeated. 
Occasionally  two  or  three  operations  are  all 
that  is  needed,  but  more  often  it  is  necessary 
to  repeat  them  several  times.  The  scar  left 
is  smooth,  supple,  and  usually  distinguish- 
able from  the  healthy  skin  only  by  its  paler 
color,  being  little  if  at  all  depressed.  In  the 
severer  ulcerating  forms  of  lupus,  especially 
in  lupus  exedens,  the   one  alluded  to  in  the 


opening  of  the  paper,  scarification,  to  be  of 
service,  must  be  used  more  boldly.  We  have 
sometimes  to  plunge  the  whole  blade  of  the 
knife  into  the  mass  for  a  depth  of  one-half  to 
three-quarters  of  an  inch,  to  incise  it  in  all 
directions,  leaving  the  part  in  a  condition 
literally  of  mincemeat,  but  without  removing 
any  portion  of  the  tissue.  This  plan,  I  can 
state  from  my  own  personal  experience,  is 
most  effective,  and  full}'  merits  the  favorable 
recommendation  of  Vidal.  In  comparing 
scraping  and  scarification,  the  former,  though 
it  has  the  advantage  of  rapidity,  in  the  char- 
acter of  its  scar  is  much  inferior  to  the  later. 
Scraping  is,  after  all,  a  destructive  method, 
similar  to,  though  milder  than  the  older  forms 
of  treatment,  as  it  mechanically  removes  the 
diseased  material,  whereas  scarification  is 
essentially  conservative  in  its  action.  The  in- 
cisions, by  cutting  off  the  blood-supply,  mod- 
ify the  nutrition  of  the  new  growth,  and  lead 
to  its  atrophy  with  a  minimum  loss  of  sub- 
stance. In  addition,  in  the  severe  forms  of 
lupus  exedens,  in  which  scraping  fails,  or  even 
aggravates,  scarification  acts  most  rapidly  and 
completety.  A  further  though  minor  advant- 
age is,  that  scraping,  on  account  of  the  pain, 
requires  an  anaesthetic,  which  can  be  dis- 
pensed with  in  scarification." 


Dr.  Louis  Elsberg,  in  the  Medical  Gazette, 
mentions  a  case  of  a  man  affected  with 
chronic  nasal  catarrh,  who  was  seized  with  the 
most  violent  fit  of  sneezing  during  every 
coitus.  It  would  be  interesting  to  know  if 
after  the  doctor  cured  the  catarrh  the  sneezing 
still  persisted.  We  could  give  particulars 
of  sneezing  associated  with  sexual  excitement 
where  no  evidence  of  catarrh  can  be  found. 
The  case  referred  to,  however,  does  not  seem 
to  be  so  consistent  as  the  one  mentioned  by 
Dr.  E.,  as  it  only  occurs  occasionally,  but 
often  enough  to  be  annoying. 


Iodoform  is  so  Valuable  we  are  glad  to 
hear  of  anything  which  will  render  it  at  the 
same  time  less  disagreeable ;  the  Polyclinic 
says :     The  peculiar  odor  of  iodoform  is  found 
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to  be  well  masked  by  the  addition  of  attar  of 
rose,  one  minim  to  the  drachm,  or  of  essence 
of  rose  geranium,  three  or  four  minims  to  the 
drachm.  The  clinic-room  gets  to  smell  like  a 
florist's  shop. 


Professor  Erb  on  the  Etiology  of  Tabes 
Dorsalis. — In  1881,  Professor  Erb  published 
his  first  series  of  100  cases  of  tabes  dorsalis, 
showing  the  frequency  of  previous  syphilis  in 
this  disease.  In  88  of  these  cases  there  had 
been  previous  sj'philis,  in  12  there  had  been 
none.  Since  that  date,  Fournier,  in  his  work 
on  '^Locomotor  Ataxia  of  Syphilitic  Origin" 
(1882),  gives  the  per  centage  of  cases  in 
which  there  had  been  previous  syphilis  as  93  ; 
Vogt,  a  former  opponent  of  syphilitic  tabes, 
in  his  latest  statistics,  gives  the  percentage  as 
S1.4  (Medical  Times).  The  Berliner  Klin- 
ische  Wochenschrift,  No.  32  of  this  year, 
contains  a  paper  by  Erb  giving  a  second  se- 
ries of  100  cases  of  tabes  dorsalis.  Out  of 
this  series, 9  only  of  the  cases  had  had  no  syph- 
ilis, while  91  had  had  previous  syphilis.  Of 
these  91  cases,  62  had  undoubted  secondary 
syphilis,  29  had  primary  sores,  but  no  second- 
aiy  symptoms  were  noticed.  Of  these  29 
cases,  5  had  true  hard  sores,  10  were  treated 
with  mercury  and  iodide  of  potassium,  and  in 

14  the  treatment  and  the  nature  of  the  sore 
are  not  noted.  The  tabes  dorsalis  manifested 
itself  at  the  following  periods  after  infection 
with  syphilis:  13  cases  occurred  between  the 
first  and  fifth  years,  31  between  the  sixth  and 
tenth,   25  between  the  eleventh  and  fifteenth, 

15  between  the  sixteenth  and  twentieth ;  5  be- 
tween the  twenty-first  and  twenty-fifth,  1  be- 
tween the  twenty-sixth  and  thirtieth,  and  in  1 
case  the  period  was  unknown.  Thus,  69  of 
the  71  cases  occurred  during  the  first  fifteen 
years  after  infection,  15  in  the  period  between 
fifteen  and  twenty  years,  and  6  still  later.  As 
a  check  observation  Professor  Erb  ascertained 
that  of  1500  patients  who  attended  his  clinic, 
who  were  not  tabetic,  77.25  per  cent,  had 
never  had  syphilis,  and  that  22.75  per  cent, 
had  been  infected.  Of  these  latter,  10.25 
had  suffered  from  secondary  symptoms,  and 
12.50  from   chancres  only.     From  these  ob- 


servations he  concludes  that  syphilis  is  such 
an  important  factor  in  the  etiology  of  tabes 
dorsalis  that  scarcely  any  one  who  has  not 
had  syphilis  or  a  chancre  has  a  chance  of  be- 
coming tabetic.  As  to  the  other  facts  in  the 
etiology  of  tabes  (viz.,  heredity,  catching 
cold,  fatigue,  sexual  excess,  and  injury),  he 
considers  them  of  much  less  importance :  of 
the  100  cases  of  the  present  series  he  gives  in 
36  cases  sy^philis  as  the  only  assignable  cause, 
in  17  cases  syphilis  and  cold,  in  8  syphilis 
and  fatigue,  in  7  syphilis  and  excesses,  in  2 
syphilis  and  injury,  in  15  syphilis,  cold,  and 
fatigue,  in  4  syphilis,  cold,  and  excesses,  in  3 
syphilis,  fatigue  and  excesses,  in  1  syphilis, 
excesses,  and  injury  as  the  assignable  causes, 
and  in  3  cases  of  cold  alone,  in  2  cases  fatigue 
alone,  in  1  case  excesses  alone,  and  in  1  in- 
jury alone.  Syphilis  is  thus  the  most  fre- 
quent and  important  change  of  condition 
that  favors  the  development  of  tabes,  the 
other  factors  generally  acting  in  company 
with  syphilis.  The  frequent  paralysis  of  ocu- 
lar muscles,  the  affection  of  the  pupils,  the 
presence  of  symptoms  pointing  to  syphilitic 
affections  of  the  cerebral  nervous  system 
(viz.,  hemiplegia,  apoplexy,  epileptiform  at- 
tacks, and  frequent  headache) ;  the  presence 
of  syphilitic  affections  of  the  skin,  the  mu- 
cous membranes,  and  the  bones  ;  the  fact  that 
in  cases  of  tabes  occurring  late  in  life  the  pa- 
tients have  usually  acquired  syphilis  late  in 
life  (in  one  case  the  patient  acquired  syphi- 
lis at  the  age  of  forty-eight,  and  became  ta- 
betic at  the  unusually  late  age  of  fifty-eight ; 
in  another  case  the  patient,  who  had  acquired 
syphilis  at  the  age  of  thirty-eight,  became 
tabetic  at  fifty) ;  the  relative  frequency  of 
syphilis  and  tabes  in  men  and  women  (being 
in  each  disease  as  ten  to  one),  the  relative  fre- 
quency of  tabes  and  syphilis  in  women  of  the 
lower  classes,  and  the  relative  rarity  of  both 
in  women  of  the  higher  classes,  these  facts 
Erb  considers  of  great  importance  in  assign- 
ing syphilis  as  the  most  important  factor  in 
the  etiology  of  tabes.  The  occurrence  of 
previous  syphilis  in  tabetic  women  he  consid- 
ers not  at  all  infrequent,  for  of  13  cases  of 
tabes   in  women,    6    had   a   clear    history  of 
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syphilis,  4  had  no  history,  and  in  3  cases  the 
history  was  doubtful.  From  these  statistics 
Professor  Erb  holds  that  syphilis  is  one  of 
the  most  important,  if  not  the  most  important 
cause  of  the  occurrence  of  tabes.  That  tabes 
is  a  specific  disease,  a  late  manifestation  of 
syphilis,  he  does  not  consider  to  be  proved, 
though  he  thinks  it  extremely  probable. 


The  Following  is  the  most  rational  expla- 
nation and  treatment  of  premature  baldness 
which  has  come  under  our  notice.  We  take 
it  from  the  Boston  Med.  and  Surg.  Journal. 
The  Edinburgh  Medical  Journal  reproduces 
from  the  Berliner  klinische  Wochenschrift 
(No.  16,  1883),  the  following  note:  0.  Las- 
sar  has  continued  his  observations  on  the  na- 
ture of  premature  baldness,  and  has  further 
convinced  himself  of  the  communicability  of 
at  least  the  form  associated  with  dandruff. 
When  the  hairs  which  fall  off  in  such  cases  are 
collected,  rubbed  up  with  vaseline,  and  the 
ointment  so  made  is  rubbed  among  the  fur  of 
rabbits  or  white  mice,  baldness  rapidly  makes 
itself  visible  on  the  parts  so  treated.  That 
this  is  not  due  to  the  vaseline  was  shown  by 
anointing  other  animals  with  the  vaseline 
alone,  which  produced  no  effect  whatever. 
He  considers  that  the  disease  is  spread  by 
hairdressers,  who  employ  combs  and  brushes 
to  their  customers,  one  after  another,  without 
any  regular  cleansing  to  these  articles  after 
each  time  they  are  used.  During  frequent 
visits  to  the  hairdressers'  it  can  scarcely  fail 
that  brushes  are  used  which  have  been  shortly 
before  dressing  the  hair  of  one  affected  with 
so  common  a  complaint  as  scaly  baldness. 
Females,  he  thinks,  are  less  often  affected  with 
this  form  of  baldness,  because  the  hairdres- 
ser more  frequently  attends  to  them  at  their 
own  homes,  and  there  uses  their  combs  and 
brushes.  In  order  to  prevent,  as  far  as  possi- 
ble, the  commencement  of  alopecia  prema- 
tura, the  hair  should  be  cut  and  dressed  at 
home  and  with  one's  own  implements,  and 
these  thoroughly  clean.  When  it  has  begun, 
the  following  mode  of  treatment  is  suggested : 
The  scalp  is  to  be  daily  well  soaped  with  tar 
or  fluid  glycerine  potash  soap,  which  is  to  be 


rubbed  in  for  fifteen  minutes  firmly.  The 
head  is  then  to  be  drenched  with,  first,  warm 
water,  and  then  gradually  colder  water.  A 
two  per  cent,  corrosive  sublimate  lotion  is 
next  to  be  pretty  freely  applied.  The  head 
is  then  to  be  dried,  and  the  roots  of  the  hair 
are  to  have  a  one  half  per  cent,  solution  of 
naphthol  in  spirit  rubbed  into  them.  Finally, 
a  pomade  of  one  and  a  half  to  two  per  cent, 
of  carbolic  or  salicylic  oil  is  to  be  used  to  the 
head.  This  treatment  has  now  in  many  cases 
brought  the  disease  not  only  to  a  stand,  but 
the  hair  has  been  to  a  considerable  extent  re- 
stored. 

The  Following  Language  is  used  by  Dr. 
G.  G.  Budford  (N.  O.  Med.  and  Surg.  Jour.) 
in  regard  to  the  employment  of  alcohol  in 
pneumonia:  Give  your  patient  plenty  of 
alcoholic  stimulants,  varied  as  occasion  de- 
mands. Give  it  with  the  food.  Give  it  with 
the  liquids  imbibed.  Give  it  at  regular  inter- 
vals, and  in  doses  to  suit  the  age  of  the  pa- 
tient. Give  that  form  that  you  know  contains 
a  constant  quantity  of  alcohol,  and  the  most 
nourishment.  Then,  with  proper  hygienic 
surroundings,  you  come  nearest  following  out 
the  indications  of  nature,  and  gain  the  best 
possible  results." 

In  the  Progress  Medical  (No.  23)  is  de- 
scribed and  figured  a  case  of  congenital  mal- 
formation of  the  heart  by  Dr.  Gilbert,  of 
Havre  (Med.  Times),  in  which  there  was  a 
prolongation,  like  the  finger  of  a  glove,  of  the 
left  ventricle,  through  a  deficiency  of  the  an- 
terior portion  of  the  diaphragm,  into  the  ab- 
dominal cavity,  and  so  as  actually  to  form  a 
part  of  an  umbilical  hernia.  The  child  died 
of  pneumonia  at  ten  months.  The  specimens 
were  presented  at  a  meeting  of  the  Societe  de 
Biologie. 

On  the  Subject  of  blistering,  Dr.  Goodell 
says  in  the  Philadelphia  Med.  Times:  I  al- 
ways use  the  cantharidal  collodion.  I  shall 
paint  a  blister  in  this  instance  three  by  four 
inches,  putting  on  three  or  four  layers,  and 
then  at  once  put  over  this  a  poultice.  This  is 
an  almost  painless  way  of  raising  a  blister.  I 
have  never  seen  it  produce  strangury. 


THE   WEEKLY  MEDICAL   REVIEW. 


307 


American  Public  Health  Association. — 
The  American  Public  Health  Association  will 
hold  its  eleventh   annual  session  at   Detroit, 
Michigan,    commencing   Tuesday,  November 
13,   1883,  and   ending   Friday,  November    16 
(Medical  Age).     The  subjects  which  have  been 
chosen   for   special  consideration  at  that  time 
are:     1.  Malaria. — Its  etiology  and  the  meth- 
ods for  its  prevention  in  localities  or  in  per- 
sons ;  its  American  history ;  its  specific  parti- 
cles ;  its  origin ;  the  conditions   of  its  perva- 
sion ;  its   laws   of  extension,  etc.     2.  Foods. 
— Their  adulterations  ;  healthy  or  deleterious 
modes   of  preservation,  and   the   function  of 
legislation   in   regard  to   them.     Ascertained 
facts  as  to  adulterations  in  this  country.  Facts 
as  to  canned  goods,  condensed  milk,  artificial 
butter   and  cheese,  prepared  meats,  etc.     3. 
Vital    Statistics. — Methods   and   results ;  de- 
fects  apparent.     How  far  foreign  modes  of 
tabulation   are  to  be   followed.     Systems  of 
collection   and   classification.      Race   vitality 
and  the  care  of  population  as  indicated  by  sta- 
tistics.    4.  The  Control   and  Removal  of  all 
Decomposable  Material  from  Households. — 
The  mechanical  laws,  constructions  and  appli- 
ances   relative     thereto.       The   construction 
of  all  inside  pipes  and  their  connections,  their 
traps,    and   siphonage,    flushing,   ventilation. 
How  they  shall   be  connected   with   out-door 
receptacles,  and  yet  be   free  from   ill  effect. 
Methods  and  systems  of  physical  education, 
drill,  etc.,  feasible  in  the  school-room,  will  be 
discussed.       While  papers  of  merit  on  other 
topics  are  by  no  means  excluded,  it  is  believed 
wise  to  concentrate  the  preparation  of  papers 
and  discussion  upon  these  topics.     The  Exec- 
utive Committee  insists  that  a  synopsis  of  the 
papers  to   be   offered,    and  statement  of  the 
time  required  for  reading,  be  sent  to  the  Sec- 
retary by  October  15,  and  that  the  paper  com- 
plete be  in  the  hands  of  the  Secretary  at  least 
three   days  before  the  meeting,  having  been 
sent  by  mail  or  express  either  to  his  office  at 
Boston,   or  care  of  Dr.   William  Brodie,  De- 
troit, Michigan,  after  November  9.      The  Ex- 
ecutive Committee  feels  warranted   in  saying 
that  the  meeting  promises  to  be  one  eminently 
inviting  and  profitable,  and  urges  the  attend- 


ance and  co-operation  of  physicians,  engi- 
neers, architects,  teachers,  and  all  those  inter- 
ested in  the  advancement  of  public  health  and 
physical  well-being.  Inquiries  of  a  local 
character  may  be  addressed  to  William  Bro- 
die, M.D.,  Chairman  Local  Committee,  De- 
troit, Michigan. 


The  Medical  Record  in  an  article  on  the 
Preservation  of  Dead  Bodies  for  Dissection 
and  other  purposes  says :  Finally,  by  far  the 
most  satisfactory  results  were  obtained  by  fol- 
lowing the  method  first  described  by  Mr. 
Howse  (Guy's  Hospital  Reports,  vol.  xvii.,  p. 
465).  This  consists  in  injecting  a  saturated 
solution  of  arsenic  followed  up  by  the  free 
use  of  glycerine,  which  latter  Howse  consid- 
ers the  preservative  fluid,  using  the  former  for 
the  purpose  of  preventing  the  generation  of 
maggots  and  fungi.  In  making  the  prepara- 
tion the  glycerine  is  heated  to  boiling-point, 
when  it  will  take  up  a  large  quantity  of  arsenic. 
One  pound  to  a  quart  was  found  sufficient. 
About  one  quart  and  a  half  of  the  solution  is 
first  injected,  and  this  injection  should  be 
made  very  soon  after  death.  Then  in  twenty- 
four  hours,  one  or  two  gallons  of  glycerine 
are  used  to  complete  the  process.  Twentj7- 
two  bodies,  embalmed  by  this  process,  con- 
tinued in  a  good  state  of  preservation  for 
twenty-seven  days,  and  might  have  been  kept 
longer.  No  maggots  or  flies  appeared,  no  de- 
composition took  place,  the  muscles  preserved 
their  red  color,  there  was  but  little  odor,  and 
no  dissecting-wounds  occurred.  Mr.  Sib- 
thorp  believes  that  by  this  method  dissecting 
can  now  be  carried  on  as  easily  and  comfort- 
ably in  warm  as  in  cold  climates.  The  knowl- 
edge of  this  fact  will  be  appreciated  by  many 
of  our  medical  colleges  where  late  spring  or 
early  autumn  sessions  are  held.  It  will  be 
seen  that  the  above  quotation  says:  "There 
was  but  little  odor."  We  suppose  that  to 
mean  in  the  dissecting  room,  which  of  course 
is  a  condition  devoutly  to  be  desired.  We 
suggest  the  possibility  of  a  chemical  combi- 
nation taking  place  here  under  the  circum- 
stances employed  to  dissolve  the  arsenic  in  the 
glycerine,   and  thus  the  compound  would  re- 
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semble  the  boro-glyceride  said  to  have  been 
patented.  We  understand  that  sugar  has  been 
used  with  success  for  similar  purposes,  but  we 
should  expect  it  to  encourage  the  flies. 


Forty  Members  of  the  Profession  from 
different  parts  of  the  country  responded, 
either  in  person  or  by  letter,  in  acceptance  of 
a  call  to  meet  September  25th,  in  the  rooms 
of  the  Academy  of  Medicine,  New  York,  for 
the  purpose  of  forming  a  new  national  society. 
(Boston.  Med.  and  Surg.  Jour.)  It  was  de- 
cided to  name  the  organization  "The  American. 
Climatological  Association,"  and  that  the  ob- 
jects thereof  should  be  the  study  of  the  Dis- 
eases of  the  Respiratory  Organs,  together  with 
the  influence  of  climate  upon  them.  Drs. 
Tyndale,  of  New  York,  Bruen,  of  Phila- 
delphia, and  Garland,  of  Boston,  were  ap- 
pointed a  committee  to  draft  a  Constitution 
and  By-laws  to  be  submitted  to  the  next  meet- 
ing, and  the  same  committee  was  appointed 
temporarily  a  Board  of  Censors.  Drs.  Gar- 
nett,  of  Washington,  Donaldson,  of  Balti- 
more, Bosworth,  of  New  York,  Shurley,  of 
Detroit,  J.  C.  Wilson,  of  Philadelphia,  were 
appointed  a  Committee  of  Arrangements  for 
the  annual  meeting,  which  will  be  held  in 
Washington  either  immediately  before  or  after 
the  next  meeting  of  the  American  Medical  As- 
sociation. The  following  officers  were  then 
elected:  President,  A.  L.  Loomis,  M.D., 
New  York ;  1st  Vice-President,  F.  I.  Knight, 
M.D.,  Boston;  2d  Vice-President,  W.  H. 
Geddings,  M.D.,  Aitkin,  S.  C. ;  Secretary  and 
Treasurer,  J.  B.  Walker,  M.D.,  Philadelphia. 


In  a  Paper  published  in  the  Bos.  Med. 
and  Surg.  Journal,  Dr.  C.  M.  Seltzer  says : 
Some  articles  of  diet  may  be  administered 
simply  for  their  curative  effect.  A  five-ounce 
cup  of  strong  coffee  contains  about  sixty-six 
grains  of  extract,  or  an  equivalent  of  about 
two  grains  of  caffeine — quite  sufficient  to  re- 
lieve a  neuralgia,  or  a  headache  and  sick 
stomach  after  a  dose  of  opium.  Beef  tea, 
made  red-hot  with  red  pepper,  is  the  very  best 
treatment  for  delirium  tremens.  A  patient  to 
whom  I  once  administered  such  a  dose,  made 


so  strong  that  I  would  not  have  dared  to  taste 
it  myself,  afterwards  told  me  that  it  was  the 
most  refreshing  and  cooling  drink  he  had  ever 
taken.  A  London  surgeon  of  the  police  told 
me  that  he  had  treated  a  hundred  and  fifty 
cases  of  delirium  tremens  with  this  remedy 
alone,  and  had  not  lost  one.  The  use  of 
chloral  in  these  cases  is  criminal,  and  many  a 
death  certificate  of  "delirium  tremens"  ought 
to  be  "heart  failure  from  chloral  poisoning." 
Mucilaginous  teas  and  drinks  made  from  gel- 
atine, isinglass,  Irish  moss,  and  flax  seed  are 
very  soothing  to  any  inflammation  within  the 
digestive  track.  Green  vegetables  are  nec- 
essary to  cure  as  well  as  to  prevent  scurvy. 
An  old  practitioner,  who  had  spent  his  early 
professional  life  in  the  country,  told  me  that 
when  he  first  commenced  practicing  he  used 
all  the  ordinary  remedies  in  typhoid  fever 
without  any  satisfactory  results,  until  the  in- 
troduction of  turpentine  by  the  late  Prof. 
George  B.  Wood.  In  it  he  soon  discovered  a 
useful  ally,  not  so  much  in  the  drug  per  se, 
but  because  convenience  and  time  compelled 
him  to  use  a  thick  flour  gruel  as  a  vehicle,  and 
the  patients  were  nourished  sufficiently  to  live 
through  the  attack.  In  the  science  and  art  of 
preparing  sick  diet  there  is  a  most  lamentable 
lack  of  knowledge,  especially  among  phy- 
sicians. They  know  the  preparations  by  name, 
but  not  by  nature,  and  the  only  way  to  learn 
the  latter  is  to  don  the  apron  and  take  a  prac- 
tical course  from  a  practical  and  scientific 
cook.  Such  a  course  was  inaugurated  last 
winter  in  this  city  and  in  Boston  with  a  very 
satisfactory  result.  The  prospect  for  this 
season  in  this  city  is,  that  the  course  will  be 
very  well  attended.  It  is  the  only  way  to 
learn.  I  could  read  you  receipts  by  the  score, 
but  it  would  be  as  useless  as  reading  off  that 
many  medical  formulae. 


Dr.  C.  H.  Hughes  writes  to  the  Medical 
Times :  A  paragraph  in  the  Medical  Times 
of  the  10th  of  February,  1883,  referring  to 
the  ether  spray  in  the  cure  of  neuralgia, 
prompts  me  to  call  attention  to  the  fact  that 
ether  lavements  have  been  employed  by  me  in 
all  painful  surface-affections   for  many  years, 
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■whether  with  or  without  inflammation,  but 
mainly  in  neuralgic  affection.  In  facial, 
sciatic,  and  cervical  neuralgias,  no  remedy  ex- 
cept galvanism  has  given  me  such  signal  sat- 
isfaction during  the  past  ten  years  of  my 
practice  in  neurology.  These  lavements  will 
cure  some  cases  of  recent  origin ;  they  will 
relieve  all.  I  use  the  ether  douche,  not  the 
spray,  and  Dr.  McLane  Hamilton  is  in  error 
in  his  reference  to  my  treatment  of  the  intense 
pain  of  cerebellar  abscess  by  ether  spray.  In 
the  case  referred  to,  which  I  imported  in  1877 
(Journal  of  Mental  and  Nervous  Diseases, 
October),  I  simply  poured  the  ether  on  the 
head  so  copiously  as  to  benumb  all  sensibility 
and  restore  a  state  of  ease  and  mental  tran- 
quillity to  a  patient  absolutely  maddened  with 
pain.  The  ether  douche  or  lavement  in  tri- 
geminal neuralgia  is  quite  uncomfortable  to 
many  persons,  on  account  of  the  unpleasant 
impression  of  the  either  on  the  nose  and  eyes  ; 
and  when  applied  to  the  supra-orbital  region, 
great  care  should  be  taken  to  keep  the  ether 
out  of  the  eyes,  by  laying  the  head  back  and 
covering  the  eyes  •with  a  handkerchief.  If  the 
ether  should  get  into  the  eyes,  the  patient 
should  be  cautioned  not  to  rub  them,  but 
simply  to  sponge  the  eyes  with  cold  water  and 
wait  patiently  till  the  ether  evaporates.  The 
same  is  true  in  regard  to  ether  getting  in  the 
ears.  There  is  no  need  of  a  spray  apparatus 
for  ether.  It  should  be  used  freely  in  quan- 
tities adequate  to  the  effect  desired.  It  should 
be  poured  on  the  part  till  relief  is  obtained. 
I  apply  it  in  this  way  to  the  motor  regions  of 
the  head,  and  down  the  spine  in  general  or 
unilateral  chorea  likewise.  No  better  agent 
can  be  employed  for  cephalalgia  and  for  acute 
muscular  tremor,  than  the  ether  douche  or 
lavement.  Of  late  years  I  have  heard  of  the 
ether  spray,  but  the  ether  douche  or  lavement 
has  been  with  me  a  most  common  and  efficient 
agent  in  the  local  therapy  of  pain,  especially 
superficial  pain,  for  more  than  a  decade,  rank- 
ing with  electricity,  and  better  than  mechani- 
cal vibration. 


A  Preparation  of  Arsenic  and    bromine, 
variously  called  arsenite  of  bromine   and  bro- 


mide of  arsenic,  is  being  used  at  present  ap- 
parently with  great  satisfaction  in  cases  of 
diabetes  mellitus  ;  without  knowing  the  mode 
of  preparation  or  its  chemical  formula,  we 
should  suppose  that  the  first  name,  arsenite 
of  bromine,  would  be  the  more  correct  term. 
One  case  in  question  is  reported  in  the  Bos- 
ton Med.  and  Surg.  Journal,  translated  from 
the  German,  and  another  case  is  reported  by 
Dr.  Thos.  J.  G-allaher  in  the  Pittsburgh  Med. 
Journal  for  October.  Both  cases  ai'e  remark- 
able instances  of  success.  In  the  first  case 
the  patient  was  so  weak  that  he  could  with 
difficulty  ascend  the  steps  to  the  clinic.  The 
treatment  began  February  15,  1882,  and  on 
May  the  9th  of  the  same  year  he  was  enrolled 
in  the  military  service.  In  this  case  it  is 
stated  that  the  sugar,  which  amounted  to  from 
171  to  411  grammes  in  the  twenty-four  hours, 
at  the  expiration  of  the  treatment  was  entirely 
absent.  The  dose  of  the  arsenic  preparation 
used  in  this  case  was  from  three  to  six  drops. 
In  the  case  from  the  Pittsburgh  Med.  Jour- 
nal the  man  had  lost  forty  pounds  of  weight 
and  was  suffering  from  various  other  concomi- 
tant symptoms,  and  the  quantity  of  urine 
passed  in  one  period  of  twenty-four  hours 
was  two  gallons  and  three  pints.  In  this  in- 
stance four  drops  of  ''Gilliford's  solution  of 
arsenite  of  bromine"  was  given  four  times  a 
day.  The  treatment  was  begun  on  the  27th 
of  August,  and  on  the  1st  of  September,  next 
month,  in  five  days  the  urine  was  reduced 
to  (96)  ninety-six  ounces,  that  is,  in  five  days 
from  296  to  96  ounces.  On  the  3d  of  Sep- 
tember it  was  reduced  to  64  ounces,  and  on 
the  5th  of  September  he  left  off  taking  the  med- 
icine and  set  off  on  a  journey.  On  his  re 
turn  home  a  slight  increase  of  urine  appeared, 
but  at  the  time  of  reporting,  September  18, 
there  was  no  trace  of  sugar. 


F.  Foord  Caiger,  of  Thomas'  Hospital, 
London,  bears  testimony  in  the  Lancet  to  the 
value  of  ether  subcutaneously  in  a  case  of 
collapse  from  post-partem  hemorrhage.  The 
amount  used  was  one-half  drachm,  and  the 
result  was  rapid  and  satisfactory. 
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In  the  Section  of  Surgery  at  the  Annual 
Meeting  of  the   British  Medical  Association, 
Edmund  Owen  read  a  paper  on  the  treatment 
of  large  nsevi.     While    admitting  that  often 
times  large  naevi  can  be   best  removed  by  the 
aid  of  the  scalpel  and  forceps,  he  claimed  there 
are     certain     locations     in    which    such     a 
mode  of  attack  is  not  practicable.      In  such 
cases  he  recommends  the   thermo-cautery  of 
Paquelin.       He  thus  describes  in  the  British 
Medical  Journal    his    mode    of    procedure: 
Having  been   heated   to   a  dull  redness,  the 
blade  is  thrust  through  the  skin   in  as  many 
places  as  may  be  considered   necessary,   and 
the  point  directed  to  all  the  regions  of  the  vas- 
cular mass  ;  central,  deep  and  peripheral ;  each 
district  must  be  searched  out  and  invaded. 
The   skin  punctures   should    be    made    well 
within  the  limits  of  the  tumor,  as   the  effects 
of  the  cautery  necessarily  extend  beyond  the 
limit   of  the  tissues  actually  traversed.     By 
the  slow  and  cautious  withdrawal  of  the  blade, 
the  small  eschars  are   permitted  to  remain, 
sealing  the  wounded  vessels,  and  thus   not  a 
drop  of  blood  need  be  lost.       A  few  black  si- 
nuses, surrounded  by  a  ring  of  skin  which  has 
been  reddened  by  the  scorching,  remain  after 
the  operation,  and  the  tumor  is  found  smaller 
and  firm  from  coagulation  having  taken  place 
throughout  the  entire  mass.       Oiled  lint  may 
be  used  as  a  dressing.     For  the  next  few  days 
the  part  looks  angry  and  swollen,  and  is  evi- 
dently painful.     Then    a   slight   amount    of 
sloughing  takes   place,   and,   in  a  few  days 
more,  some  small  clean  ulcers  mark  the  dwindl- 
ing mass.     The   ulcers   heal,    and   cicatricial 
contraction,  taking  place  throughout  the   en. 
tire  mass,  determines  the  process  of  shrivel- 
ing.    The  integument   does  not   perish,    ex- 
cept where  wounded  ;  but  it  loses  its  old  pur- 
ple staining,  from  the  obliteration  of  the  ves- 
sels which  formerly  brought  to  it  the  unsightly 
injection.      It  is  unnecessary  here  to  particu- 
larize the  various  situations  in  which  one  has 
thus  destroyed  naevi ;  but  I  may  perhaps  re- 
mark that  the  most  unequivocal  succesess  have 
been  obtained  with  those  tumors  which  occu- 
pied the  entire  substance  of  the  lip  (of  which 
there   were   several  examples)  ;  in  these,  by 


attacking  the  tissues  deeply  from  the  dental 
surfaces,  one  was  enabled  to  reach  their  der- 
mal limit  without  implicating  the  skin  in  the 
least.  And,  whereas  the  lip  had  previously 
protruded  greatly,  the  subsequent  cicatriza- 
tion of  the  mucous  membrane  brought  it  into 
the  natural  position.  A  flat  bleeding  naevus, 
which  occupied  almost  the  entire  extent  of  the 
mucous  lining  of  the  cheek  of  a  grown  girl, 
was  treated  in  much  the  same  manner,  and 
was  obliterated  in  a  single  operation  ;  indeed, 
I  am  at  a  loss  to  know  by  what  other  means 
such  a  nsevus  could  have  been  effectually  dealt 
with. 


Pity  the  Children  who  fall  into  the  hands  of 
some  practitioners.  Here  are  a  couple  of  pre- 
scriptions, which,  according  to  an  author  in  the 
Philadelphia  Med.  Times,  were  given  to  Bertie 
B.,  a  robust  little  child  of  twenty-two  months. 
B.  Potassii  citratis,  3ss ;  ext.  digitalis  n\, 
ext.  ipecac,  fl.,  aa.  m.v. ;  ext.  aconiti  fl.,  gtt. 
iii ;  tinct.  opii  camphoratse,  3vi ;  ext.  glycyr- 
rhizae  fl.,  3j ;  syrupi,  aquae,  aa  3ss.  M.  S. 
— A  teaspoonful  to  be  taken  every  two  hours. 
Two  days  after  it  was  substituted  by  the  fol- 
lowing: R.  Elixir  calisayse,  elixir  ammno- 
nii  valerianatis,  spt.  aetheris  nitrosi,  aa  £j ; 
ext.  belladonna  fl.,  gt.  j  ;  ext.  scillse  fl.  m.v.  ; 
ext.  glycerrhizae  fl.,  Z'\ ;  ol.  cajuputi,  gt.  j ; 
syr.  acaciae,  Ij.  M.  S. — A  teaspoonful  ever}7 
two  hours.  We  should  advise  a  homoeopath  to 
set  up  next  door  to  the  author. 


— A  Second -Year  Medical  Student,  who 
devoted  himself  to  the  dissection  of  a  defunct 
dude,  was  struck  with  the  number  of  homo- 
logues  which  he  discovered.  It  was  now  sug- 
gested that  the  dude  is  the  long-sought-for 
missing  link,  the  absence  of  which  has  al- 
ways been  the  weak  spot  in  the  Darwinian 
theory. 


— A  Western  Paper  says  :  "Sam  Weldon 
was  shot  last  night  in  the  rotunda  by  Henry 
Parsons."  About  the  worst  place  a  man  can 
be  shot,  next  to  his  heart,  is  in  the  rotunda.  It 
invariably  proves  fatal. 
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CONTRIBUTIONS. 


TREATMENT  OF  COMPOUND  FRACTURES. 


[Read  before  the  Tri-State  Medical  Society  at  Indianapolis, 
Sept.  18, 18S3.J 

BY  AP.   MORGAN  VANCE,   M.D. 

Gentlemen  of  Tri-State  Society : 

The  diametrically  opposing  opinions  held  by 
different  surgical  authorities  as  to  what  is  the  best 
thing  to  do  when  called  to  a  compound  fracture, 
has  always  astonished  me. 

One  makes  a  rule  that  all  cases  should  be  treated 
as  open  wounds ;  another,  that  all  should  be  closed 
and  the  attempt  made  to  bring  about  the  condition 
of  a  simple  fracture ;  a  third,  that  the  first  should 
be  supplemented  by  through  drainage. 

The  hope  that  I  may  be  able  to  strike  a  happy 
medium,  and  to  hear  from  you  a  practical  discus- 
sion of  the  points  of  treatment,  is  my  excuse  for 
presenting  a  so  much  discussed  subject. 

I  exclude,  of  course,  all  complicated  cases  pre- 
senting marked  indications  for  special  treatment, 
confining  myself  to  uncomplicated  compound  frac- 
tures of  the  lower  extremities,  though  the  same 
principles  apply  to  condition  elsewhere. 

Being  a  sceptic  on  surgical  rules  in  general,  hold- 
ing the  opinion  of  a  man  on  the  field  of  more  worth 
than  all  written  opinions,  I  will  offer  a  few  points 
as  suggestions  only : 

If  we  could  know  that  every  compound  fracture 
we  put  up  would  be  converted  into  a  simple  frac- 
ture, there  would  be  no  foundation  for  the  "open 
dressing"  and  "through  drainage  theories,"  but  we 
can  never  know  absolutely  when  the  formation  of 
pus  will  or  will  not  occur,  or  what  course  each 
special  fracture  may  take.  We  do,  however,  know 
from  experience,  that  some  are  converted  from 
compound  to  the  condition  of  a  simple  fracture. 

We  know  also  that  the  evidences  of  success  or 
failure  do  not  appear  for  three  or  four  days. 

After  the  wound  is  closed  and  the  fixed  dressing 
applied,  is  there  any  way  to^  ascertain  without  in- 
creased danger  to  the  patient,  by  waiting,  if  pus  be 
formed?  This  is  the  question  I  wished  discussed. 
My  own  practice  isjto  dress  compound  fractures  as 
I  would  simple  fractures  in  the  same  location,  using 
the  fixed  dressing  (plaster  of  Paris)  entirely,  trust- 
ing to  the  thermometer  to  tell  if  the  case  will  go 
through  as  a  simple  or  compound  fracture.  I  use 
no  ami-  septic  dressing,  expecting  the  blood  to  seal 
and  protect  the  wound  better  than  anything  else. 

Some  absorbent  substance  should  be  used  about 
the  wound,  oakum,  or  what  \a  now  better,  ab- 
sorbent cotton. 

Some  hemorrhage  will  almost  always  occur  when 
re-action  is  established.    This  purges  the  wound, 


is  absorbed  by  the  cotton,  and  the  wound  heals  un- 
der the  scab,  (cotton  and  blood.) 

The^temperature  should  be  taken  every  three  or 
four  hom-s,  till  after  the  fourth  or  fifth  day,  and  pa- 
tient wratched  very  carefully.  Fever  of  10\%.  to 
102}^°  F.  that  cannot  be  otherwise  accounted  for  in- 
dicates investigation,  but  we  should  not  be  too 
hasty  in  opening  the  dressing,  especially  if  the  rise 
of  temperature  occurs  within  the  first  forty-eight 
hours.  In  this  case  give  mercurial,  followed  by 
quinia.  Should  it  occur  suddenly  during  the  lat- 
ter part  of  the  third  day,  and  up  to  the  fifth  or 
sixth  day,  open  the  dressing  and  give  good  drain- 
age to  the  pus  you  will  very  surely  find.  In  very 
hot  weather,  when  the  wound  is  large,  and  you  may 
reasonably  expect  a  ^failure  in  the  attempt  to  sue 
cessfully  close  it,  the  use  of  ice-bags,  or  better,  the 
ice-coil,  will  increase  the  chances  of  success. 

In  cases  where  the  bone  has  made  the  compound, 
greater  success  may  be  expected,  as  the  opening  is 
almost  necessarily  valvular. 

The  relation  of  several  cases  will  illustrate  the 
success  of  this  plan  with  me : 

Case  I. — Sept.  5th,  1881 ;  was  called  by  Prof. 
Bodine  to  see  L.  C,  set.  seven,  a  very  delicate 
child,  who  in  sliding  down  the  balustrade  fell  from 
third  to  the  first  floor. 

Found  her  three-quarters  of  an  hour  after  fall, 
lying  across  the  lap  of  her  grand-mother.  Super- 
ficial examination  showed  fracture  of  right  thigh, 
blood  on  clothing  indicating  compound.  Child 
suffered  from  shock,  slight  contusion  on  right  tem- 
ple. The  little  patient  was  carefully  lifted  to  a 
dining  table,  chloroform  administered,  and  clothing 
removed. 

The  fracture  was  found  between  the  middle  and 
upper  third  of  the  bone.  Two  openings  made  by  up- 
per fragment  (which  occupied  one)  just  alike,  one- 
half  inch  long,  one-half  inch  apart.  Considerable 
hemorrhage  had  taken  place,  and  at  each  movement 
of  the  part  bubbles  of  air  appeared. 

I  made  extension,  moulding  bone  into  position ; 
placed  limbs  in  hands  of  assistant  to  keep  up  ex- 
tension; then  applied  my  lips  to  both  openings  to 
exhaust  by  suction  the  wounds  of  air  and  start  a 
free  flow  of  blood.  As  my  lips  were  removed  ab- 
sorbent cotton  was  applied,  and  the  limb  dressed  in 
plaster  extending  from  toes  to  umbilicus — the  up- 
per part  of  thigh  and  buttocks  being  well  oiled  to 
prevent  the  disagreeable  effect  of  the  urine  upon 
the  skin,  the  patient  being  a  girl.  The  wound  of 
head  proved  to  be  a  disagreeable  complication, 
causing  an  extensive  hasmatonia  which  dissected 
up  the  scalp  on  that,  side,  causing  much  more  pain 
and  trouble  than  did  (lie  broken  bone. 

Temperature  in  this  case  was  taken  every  three 
hours.  It  remained  about '.)'.) '  in  mouth,  until  morn- 
ing of  fifth  day,  when  it  rose  to  101".     I  attributed 
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this  elevation  to  the  head  injury  and  did  not  touch 
the  fracture  dressing. 

At  the  end  of  third  week  a  second  splint  was  ap- 
plied. The  sites  of  the  openings  looked  like  vaccina- 
tion scars. 

The  case  went  on  to  recovery  without  further 
trouble,  a  perfect  limb  being  the  result.  An  inci- 
dent occurred  in  this  case,  illustrating  how  careful 
a  man  should  be  to  avoid  "giving  himself  away" 
as  the  boys  say.  At  the  most  critical  part  of  this 
case  the  temperature  was  taken,  the  instrument  be- 
ing held  in  the  mouth  five  minutes ;  when  removed 
it  registered  92<VF.  I  was  puzzled,  but  asking 
what  the  child  had  been  eating,  was  told  she  had 
just  taken  a  plate  of  ice-cream. 

Case  II.— March  2,  1882 ;  called  by  Dr.  Buckle  to 
see  H.  F.,  set.  fifteen.  A  strong  robust  youth  fell 
while  playing  see-saw,  into  an  excavation,  the 
heavy  timber  falling  across  his  left  leg,  producing 
a  compound  fracture  of  both  bones,  three  inches 
above  ankle  joint;  clothing  had  not  been  touched 
when  I  saw  him  half  an  hour  after  fall. 

He  was  chloroformed,  and  on  removing  shoe  and 
sock,  both  matted  with  blood,  a  wound  one  inch 
long  on  face  of  tibia  was  found.  The  bleeding  had 
ceased,  and  as  sock  was  removed  absorbent  cotton 
was  applied,  plaster  of  Paris  splint  being  imme- 
diately fitted.  Temperature  taken  every  four  hours 
for  four  days,  did  not  rise  above  99p  F. 

Note  made  April  13th  reads :  "Dressing  removed 
to-day.  Result,  perfection  itself.  Normal  motion 
of  ankle-joint." 

Case  III — December  11, 1882;  was  called  by  Prof. 
Holland  to  see  colored  man,  D.  L.,  set.  forty-one, 
hod-carrier,  injured  by  a  falling  wall;  twenty -five 
minutes  after  accident  found  him  being  lifted  into 
a  coal  cart  to  be  removed  to  his  home  at  a  distant 
part  of  the  city.     Saw  at  a  glance  that  the  man  had 
a  compound  fracture  of  left  leg.    Stopped  the  mov- 
ing and  dressed  the  leg,  the  patient  lying  in  cart. 
No  anaesthetic  was  used,  as  by  the  time  I  got  my 
dressing  material  ready,  he  was  sufficiently  relaxed 
from  a  large  drink  of  whiskey  administered  imme- 
diately after  accident.    Expecting  this  splint  to  act 
as  an  emergency  dressing  only,  I  used  ordinary  cot- 
ton, but  the  man  was  so  comfortable  that  I  let  it 
remain  three  weeks.    When  the  second  or  final 
dressing  was  applied,  no  evidence  of  pus  having 
formed  was  found,  the  wound,  one  and  a  half  inches, 
being  healed.    He  walked  to  my  office,  a  mile,  at 
the  end  of  twelve  weeks,  and  at  end  of  sixteenth 
week  was  able  to  carry  his  hod. 

Case  IV. — F.  B.,  set.  three  and  a  half.  Compound 
fractures  of  both  thighs  artificially  produced  while 
doing  double  osteotomy  for  correction  of  knock- 
knees;  limb  straightened,  put  in  plaster, with  oakum 
and    cotton;   no  rise  of    temperature.    Dressing 


changed  twelfth  day;  wounds  healed;    child  able  to 
walk  twenty-fifth  day. 

I  will  close  with  a  few  words]  to  emphasize  the 
point  I  wish  to  make.  I  believe  with  the  aid  of  the 
thermometer  we  can,  without  risk  to  the  patient, 
try  to  obtain  the  very  great  advantage  of  changing 
from  a  compound  to  a  simple  fracture. 

If  we  fail  in  this  effort  it  is  still  not  too  late  to 
establish  drainage. 

Louisville,  Ky. 


GLYCOSURIA  AND  MELANCHOLIA. 

BY  C.  H.  HUGHES,  M.D.,  ST.    LOUIS. 

Notwithstanding  the  long  recognized  association 
of  haspatic  and  Igastric   disorders  with  melancholic 
forms  of    mental  derangement,   dependent    often 
upon  coexistent  atonic  conditions,  it  is  only  of  late 
that  a    somewhat  intimate   relationship    between 
them  and  glycosuria  has  been  noted.  In  some  of  these 
cases  the  glycogenic  function  is  undoubtedly  mark- 
edly disturbed,  sometimes  coexistently,  at  others 
alternately  with  mental  aberration,  and  more  nota- 
bly in  connection  with  the  depressed  forms  of  ma 
nia,  sufficiently  often,  it  may  be  justly  remarked, 
to  justify  an  examination  of  the  urine  in  all  cases, 
especially  of  atonic  melancholia,  with  a  view  to 
ascertaining  whether  or  not  the  urine  is  surcharged 
with  sugar.    Enough  of  such  cases  have  fallen  un- 
der my  own  observation  to  excite  the  suspicion 
that  others  might  have  been  found  had  I  tested  for 
saccharated  urine  during  the  different  stages  of  the 
progress  of    mental  depression,  and  during    the 
precursory  stage  of  approaching  melancholia,  and 
treated  for  melancholia.      Two  years  ago,  I  saw  in 
a  northern  state  a  gentleman  of  middle  age,  who 
after  an  'unusual  business  strain  became  affected 
with  diabetes  mellitus.    His  physician  was  skilled 
and  experienced,  and  found  this  condition  existing^ 
After  several  months  of  treatment,  though  the  dia- 
betes improved,  his  melancholia  persisted  and  be- 
came aggravated.     A  course  of  treatment  embrac- 
ing cannabis  indica,  codia,  arsenic,  strychnia,  and 
the    hypophosphites,    with  some     electricity    and 
change  of  air  and  surroundings,  caused  both  the 
melancholia  and  the  glycosuria  to  disappear,  the 
latter  however  had  been  most  excessive  when  the 
melancholia  was  less.      The  gentleman  visited  me 
robust  and  well  a  year  after,  but  is  now  again 
threatened  with  a  return  of  the  trouble. 

Snell  and  Cotard  as  early  as  1878,  and  Santos 
more  recently  (Annales  Medica  Psychologiques, 
1880),  and  still  later  Madigan  (Journal  Nerv.  and 
Ment.  Diseases,  April,  1883),  have  noted  that  insan- 
ity and  diabetes  alternate. 

In  the  September  15th  number  of  the  Philadelphia 
Med.   and  Surg.  Reporter,   Dr.  Turner  reports  a 
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case  in  which  the  disappearance  of  glycosuria  was 
followed  by  fatal  typhomania. 

There  are  probably  more  of  these  cases  than  have 
been  hitherto  suspected,  and  the  clinical  lesson  of 
the  light  thus  far  thrown  upon  the  subject  is  to 
search  for  the  definite  relationship  between  glyco- 
suria aud  states  of  marked  mental  depression  and 
mania. 

My  own  observation  has  only  discovered  this 
symptom  associated  with  melancholia.  Diabetes 
with  melancholia  may  have  prognostic  significance. 

And  as  to  the  treatment  of  glycosuria,  it  may  be 
found  that  the  best  treatment  for  it  is  that  which 
will  restore  nerve  tone  in  melancholia.  This  is  our 
experience  when  we  have  found  this  complicating 
symptom,  for  we  have  ignored  the  usual  diabetic 
dietary,  ordering  generous  living,  giving  preference 
however  to  sweet  and  butter  milks,  animal  and 
vegetable  soups. 

The  neurasthenic  expression  and  neuratrophic 
condition  of  the  nervous  system  justifies  this  plan 
of  treatment  in  atonic  melancholia,  with  or  without 
glycosuria,  and  the  depressed  condition  of  the  in- 
voluntary nerve  mechanism  in  certain  of  these 
cases  is  an  organic  justification  for  the  existence  of 
disordered  hepatic  function.  And  it  is  for  this  rea- 
son also  that  we  sometimes  do  not  search  in  vain  for 
albumen  as  well  as  sugar  in  the  urine  of  melan- 
cholies, even  of  such  as  recover. 

The  bromide  of  potassium  as  advised  by  Begbie, 
was  not  used  in  my  cases  of  diabetes  and  melan- 
cholia, but  the  ammonium  bromide,  elixir  valeria- 
nate of  ammonia  and  chloral  at  night  only — the  for- 
mer and  latter  in  thirty  grain  doses,  to  induce 
sleep  when  necessary. 

Without  entering  at  this  time  into  discussion  as 
to  the  existence  of  a  diabetic  center  in  the  medulla, 
I  am  satisfied  from  all  the  clinical  phenomena  and 
the  results  of  treatment  that  there  is  an  intimate 
relationship  between  nervous  depression  and  gly- 
cosuria. The  influence  of  agencies  that  conserve, 
recuperate  and  tranquilize  the  nervous  energies 
tend  to  prove  this,  such  as  the  bromides,  chloral, 
opium  and  galvanism,  the  latter  especially  when 
applied  to  the  occipital  regions,  though  I  have  been 
better  satisfied  by  a  descending  cerebral  current 
from  the  cortex  down  through  the  medulla,  thence 
to  the  dorsal  spine  and  through  the  liver,  not  omit- 
ting a  gentle  systemic  seance.  The  trouble  in  un- 
complicated diabetes  melitus  may  or  may  not  be  in 
the  floor  of  the  fourth  ventricle.  It  is  cer- 
tainly no  proof  that  it  is  always  there  that  a 
puncture  of  this  ventricle  will  excite  glycosuria  in 
inferior  animals.  My  conviction  is  that  its  source 
is  hepatic,  but  behind  that  nervous,  and  that  neuro- 
tic tranquilization,  tonicity  and  reconstruction  are 
the  indications, and  thatcodia  and  electricity  are  the 
best  special  therapeutics  of  the  trouble,   with  such 


other  neurotic  auxiliaries  as  the  deranged  nervous 
states  mentioned  may  demand. 


RAPID   LITHOTBITY. 


BY   DR.  HENRY   H.  MUDD,    ST.   LOUIS,  MO. 

[Read  before  the  Tri-State  Medical  Society  at  Indianapolis, 
Sept.  19, 1883,] 

It  is  not  my  object  to  review  the  history  of  the 
various  operative  procedures  for  the  removal  of 
stone,  but  to  inquire  concerning  the  best  method 
of  treating  such  cases  as  may  be  presented  to  us  at 
the  present  time. 

Lithotomy  and  lithotrity  have  brought  to  sur- 
geons much  repute  and  honor,  but  unfortunately  the 
very  causes  that  have  surrounded  the  operators 
with  renown  have  tended  to  develop  in  the  laity  a 
profound  dread  of  the  operation,  hence  we  not  in- 
frequently meet  with  patients  who  vainly  hope  to 
escape  the  surgeon's  attention. 

Such  cases  illustrate  the  tolerance  of  the  bladder 
and  the  power  of  hygienic  care  and  lithontriptics 
to  mitigate  suffering  and  prolong  life. 

Rest,  diet,  habit  of  body,  and  prompt  treatment 
of  the  recurring  so-called  "attacks  of  stone,"  go 
far  toward  rendering  endurable  the  suffering  of 
these  timid  patients,  who  shrink  from  one  of  the 
safest  and  most  gratifying  operations  in  the  pro- 
vince of  surgery. 

Solvents  are  of  course  for  internal  administra- 
tion, and  will  aid  at  least  in  keeping  the  bladder  in 
the  best  possible  condition  while  subject  to  the  ir- 
ritant action  of  a  foreign  body,  and  may  in  some 
cases  diminish  the  size  of  the  stone. 

Pure  water  in  large  quantity  is  the  most  potent 
solvent  of  urinary  calculi.  If  the  calculus  is  of 
uric  acid,  the  lithia,  or  potash  salts,  are  an  aid  to 
the  solvent  action  of  the  water.  Benzoic  acid,  or 
some  of  its  congeners,  are  more  suitable  if  the  cal- 
culus is  phosphatic. 

Injections  into  the  bladder,  given  with  a  view  of 
dissolving  stone,  have  now  nothing  to  commend 
them,  for  they  demand  as  much  and  as  severe  me- 
chanical treatment  as  the  more  prompt  and  efficient 
"rapid  lithotrity."  They  have  no  redeeming  feature 
to  justify  their  use.  In  illustration  of  the  influence 
of  such  cure,  and  of  the  tolerance  of  the  bladder  to 
such  irritation,  I  append  brief  histories  of  the  two 
following  cases: 

B.  L.,  a  German,  aged  thirty  years,  sustained  a 
compound  comminuted  fracture  of  both  legs  in 
1870.  He  made  a  slow  but  good  recovery.  In  1872, 
in  consequence  of  long  confinement  and  suppura- 
tion, he  suffered  from  lithiasis  and  passed  a  num- 
ber of  small  stones.  His  bladder  has  since  contin- 
ued to  give  him  trouble.  In  1879,  I  sounded  for 
stone  and  found  one  the  size  of  a  large  walnut.  He 
would  not  submit  to  an  operation  and  tried  various 
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domestic  remedies  with  the  view  of  dissolving  the 
stone,  oak  bark,  rosemary,  columbine,  etc.,  etc. 
He  was  a  grocer,  but  retired  from  business  to  care 
for  himself.  So  successful  was  he  that  he  wished 
to  resume  business  at  the  end  of  two  years,  and,  with 
bladder  less  irritable,  and  general  health  much  im- 
proved, he  is  now  at  work  and  lives  in  comparative 
comfort,  although  he  still  carries  his  stone. 

In  another  case  in  which  the  stone,  when  finally 
removed  by  Dr.  Hodgen,  weighed  twenty-two 
ounces,  the  patient  had  carried  it  for  many  years, 
yet  was  able  to  attend  to  business  until  within  a  few 
weeks  of  death,  having  carried  a  daily  mail  a  dis- 
tance of  twelve  miles  and  return. 

In  a  discussion  provoked  by  a  paper  presented  by 
Sir  Henry  Thompson  to  the  Eoyal  Medico 
Chirurgical  Society,  in  March,  1878,  the  province 
of  lithotrity  was  in  a  manner  defined  and  its  limits 
somewhat  rigidly  outlined  by  its  opponents,  while 
its  advocates  admitted  its  usefulness  to  be  re- 
stricted, and  applicable  only  to  carefully  selected 
and  favorable  cases. 

In  January,  1878, .  in  the  American  Journal  of 
Medical  Science,  there  appeared  an  article  by  Henry 
J.  Bigelow,  of  Boston,  announcing  his  discovery  of 
the  tolerance  of  the  bladder  to  prolonged  instru- 
mentation, demonstrating  the  feasibility  of  using 
large  evacuating  tubes,  and  denning  the  principles 
of  litholapaxy,  or,  "rapid  lithotrity."  I  had  been 
accustomed  to  see  such  good  results  from  lithot- 
omy in  the  practice  of  my  associate,  Dr.  Hodgen, 
that  I  thought  there  was  little  to  be  desired  in  the 
way  of  improvement  on  the  lateral  operation.  I 
bad  learned  to  regard  it  as  one  of  the  safest  and 
most  uniformly  successful  of  the  so-called  capital 
operations.  It  was  only  when  Bigelow's  paper  ap- 
peared that  my  attention,  in  common  with  that  of 
the  majority  of  surgeons,  was  turned  with  renewed 
interest  to  lithotrity,  an  operation  which  was  sup- 
posed to  have  found  its  limit  in  the  restricted  pro- 
vince denned  by  carefully  selected  cases  in  the 
hands  of  few  surgeons. 

Lithotrity  (where  no  single  sitting  was  for  more 
than  five  minutes)  was  limited  to  the  removal  of 
small  stones  of  the  size  of  a  chestnut,  possibly  one 
ounce  in  weight,  occurring  in  adult  males,  where 
cystitis  was  slight,  where  the  patient  was  able  to 
bide  his  time  and  wait  for  the  slow  subsidence  of 
the  inflammatory  action  produced  by  the  sharp  frag- 
ments resulting  from  a  short  sitting  and  the  timidity 
of  the  surgeon's  action.  This  operation,  where  the 
patient  was  forced  to  take  the  chance  of  being  able 
to  pass  the  fragments  through  the  unprotected 
urethra,  was  suddenly  developed  into  the  vastly 
improved  and  widely  useful  operation  of  "rapid 
lithotrity  "  or  litholapaxy. 

Rapid  lithotrity  has  revolutionized  the  treatment 
of  stone  in  the  bladder,  for  the  author  grasped  in 


its  widest  significance  the  fact  that  prolonged  in- 
strumpntation  (an  hour  or  two  hours,  not  five  or 
ten  minutes)  was  less  harmful  than  the  continued 
presence  of  ragged,  sharp  foreign  bodies  in  the 
bladder— the  fragments  of  a  partially  crushed  stone. 
He  pushed  his  thought  to  its  legitimate  conclusion, 
and  demonstrated  that  it  was  safe  to  crush  large 
stones  if  the  fragments  were  immediately  removed t 

He  supplemented  this  discovery  by  using  large 
evacuating  tubes,  so  large  that  it  was  no  longer 
necessary  to  pulverize  the  stone.  Complete  evacu- 
ation, even  if  obtained  at  the  expense  of  two  or 
more  hours  continuous  work,  is  preferable  to  an  in- 
complete operation,  no  matter  how  carefully  it  may 
have  been  done.  Rapid  lithotrity  has  left  but  few 
patients  over  sixteen  years  of  age  for  lithotomy, 
and  it  may  be  that  much  younger  patients  may  with 
propriety  be  subjected  to  this  operation.  The  age 
of  the  patient  should  impose  a  limit  only  where  the 
bladder  or  urethra  is  deficient  in  size,  and  this  de- 
ficiency will,  I  think,  be  harder  to  overcome 
in  the  urethra  than  in  the  bladder,  for  the  bladder 
of  a  child  three  and  a  half  years  old,  when  mod- 
erately distended,  will  hold  about  three  and  a  half 
or  four  ounces,  sufficient  to  give  room  for  the  use 
of  a  small  lithotrite.  Youngest  patient  on  whom  I 
have  made  lithotrity  was  in  bis  fifteenth  year,  but  I 
believe  that  wre  shall  find  that  much  younger  pa- 
tients are  amenable  to  this  operation.  The  pro- 
portion of  cases  fitted  for  lithotrity  will  vary  in  the 
hands  of  different  operators.  Out  of  nine  succes- 
sive cases  coming  under  my  observation  during  the 
past  fifteen  months,  only  two  in  my  judgment  de- 
manded lithotomy.  The  oldest  patient  subjected 
to  lithotrity  was  sixty- two  years  of  age.  The 
largest  stone  weighed  720  grains. 

There  are  but  few  essential  conditions  necessary 
to  make  success  probable,  presuming  ordinary  man- 
ual dexterity  in  the  operator,  and  care  and  moder- 
ate practice  in  the  use  of  instruments. 

We  need  first,  a  free  urethra;  second,  a  bladder 
capable  of  moderate  distension — sufficient  to  make 
room  for  the  free  movements  of  the  lithotrite.  The 
first  condition  may  be  made  evident  very  generally 
by  the  operation  of  sounding;  the  second,  I  think, 
is  not  quite  so  readily  determined. 

In  the  fall  of  '79  I  made  some  experiments  con- 
cerning the  amount  of  pressure  necessary  to  dis- 
tend the  bladder  in  the  cadaver,  and  reported  them 
to  the  State  Medical  Association  in  1880,  at  Car- 
thage, Mo.  A  bladder  may  be  generally  thickened, 
or  it  may  be  thin  and  weak  at  certain  points  of  di- 
latation. How  are  we  to  know  the  very  essential 
fact  that  the  bladder  is  regular  in  outline,  normal 
in  its  distensibility,  and  with  walls  not  so  seriously 
diseased  as  to  make  unsafe  the  requisite  distention 
and  manipulation  for  litholapaxy.  Any  change  in 
the  structure  of  the  bladder-wall  by  inflammatory 
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thickening,  by  ulceration  or  by  sacculation  -would 
almost  certainly  interfere  with  its  distensibility, 
except  in  the  abnormal  dilatation  of  the  bladder, 
"which  is  associated  with  retention,  a  condition  not 
often  accompanying  stone.  Dr.  Harry  Hodgen,  now 
assistant  physician  at  the  City  Hospital,  made  some 
experiments  on  the  cadaver  during  August,  1SS3,  to 
determine  the  force  necessary  to  inject  six  and 
eight  ounces  in  the  normal  bladder.  I  think  these 
experiments  fairly  show  the  slight  force  required  to 
inject  the  living  healthy  bladder,  -when  the  patient 
is  under  the  influence  of  anaesthetics. 

In  a  series  of  fifteen  consecutive  experiments  on 
the  cadaver,  it  -was  found  that  the  average  pressure 
required  to  inject  through  a  catheter  and  rubber 
tube  six  ounces,  "was  represented  by  a  column  of 
water  12.8  inches  in  height  from  the  level  of  the 
table  on  which  the  body  lay.  The  extremes  of 
pressure  required  were  represented  by  columns  of 
water  respectively  six  inches  and  twenty-seven 
inches  in  height  from  the  level  of  the  table  on  which 
the  body  lay. 

In  a  series  of  fourteen  consecutive  experiments, 
it  was  found  that  to  inject  eight  ounces  required  an 
average  pressure  represented  by  a  column  of  water 
15.2  inches  in  height  from  the  level  of  the  table  on 
which  the  body  lay. 

More  pressure  than  this  is  unnecessary,  and  if 
required  should  be  regarded  at  least  as  a  note  warn- 
ing, which  if  heeded  may  save  the  patient's  life. 
Lithotritists  have  recognized  the  possible  danger  of 
rupture  of  the  distended  bladder,  by  the  violent 
muscular  contractions  of  vomiting ;  so  it  may,  when 
diseased  be  ruptured  by  forcible  injection. 

Surely  in  an  operation  of  so  much  importance, 
too  much  care  and  attention  cannot  be  exercised  in 
the  discovering  of  possible  danger  from  patho- 
logical changes  in  the  wall  of  the  bladder. 

Little  else  beside  free  working  room  is  required. 
Capability  of  the  bladder  to  hold  six  ounces  of 
fluid  without  undue  distention,  is  the  one  prime 
factor  always  necessary  to  a  safe  lithotrity.  In 
many  cases  this  can  be  determined  only  after  full 
anaesthesia  is  established,  by  injecting  with  this 
very  slight  pressure  the  quantity  desired.  The 
column  of  water  12.80  or  15.2  inches  high  would 
represent  a  pressure  greater  by  at  least  six  inches 
in  height  of  column  than  should  be  used,  for  the 
pubes  which  is  a  guide  to  the  position  of  the 
bladder  is  near  six  inches  above  the  level  of  the 
table. 

There  may  be  serious  changes  in  the  bladder  that 
"Will  be  difficult  or  impossible  to  definitely  determine 
before  operation,  but  a  constant  remembrance  of 
the  very  slight  pressure  necessary  to  distend  a  nor- 
mal bladder,  when  muscular  resistance  is  absent, 
will  prevent  disaster  by  the  use  of  any  undue 
pressure  in  injecting  the  bladder,  and  compel  the 


surgeon  to  abandon  lithotrity  for  the  then  safer  li- 
thotomy. 

The  details  of  the  operation  are  well  described  in 
the  many  articles  that  have  appeared  in  our  jour- 
nals. All  call  attention  to  many  minor  details  of 
great  practical  importance.  Some  profit  may  be 
gained  by  considering  the  causes  of  death  in  lithot- 
omy, as  shown  in  the  case  book  of  Dr.  Hodgen  and 
myself.  Some  of  these  sources  of  danger  will  not 
pertain  to  lithotrity. 

Our  case  book  gives  a  record  of  (85)  eighty-five 
lithotomies,  of  which  (80)  eighty  were  made  by  the 
late  Dr.  John  T.  Hodgen,  and  (5)  five  by  myself. 
Three  of  these  were  secondary  operations  made  on 
children  under  the  age  of  puberty  for  the  recur- 
rence of  stone.  In  one  of  these  vesico-rectal  fis- 
tula remained.  It  first  followed  an  operation  by 
Dr.  Chas.  A.  Pope,  and  remained  after  secondary 
operation  by  Dr.  Hodgen. 

Deaths  occurred  in  (12)  twelve  cases,  of  which  (4) 
four  are  properly  chargeable,  not  to  the  operation, 
but  to  conditions  which  would  have  resulted  fatally 
under  any  operative  procedure  or  without  any  in- 
terference. Of  these  (4)  four  cases  one  died  of 
chloroform  in  1869;  two  others,  aged  respectively  64 
and  62  years,  one  with  thirty-five  stones,  the  other 
with  twenty-one  stones,  died  of  uraemia,  while  the 
fourth,  aged  21,  died  of  haematemesis.  Of  the  re- 
maining (8)  eight,  three  died  of  peritonitis,  one  of 
cellulitis,  one  of  pyaemia,  and  three  of  uremia,  con- 
ditions which  may  supervene  after  either  operation, 
but  pyaemia,  cellulitis  and  peritonitis  are  not  so 
likely  to  result  from  lithotrity  as  they  are  to  follow 
lithotomy. 

Considering  only  adult  patients,  we  may  fairly 
eliminate  from  the  list  of  dangers  attending  rapid 
lithotrity  phlebitis,  erysipelas,  and  pelvic  cellulitis, 
while  acute  peritonitis  will  occur  only  in  case  great 
injury  is  done  to  the  bladder  by  more  or  less  com- 
plete rupture. 

Anaesthesia  is  an  essential  part  of  rapid  lithot- 
rity, where  the  operation  is  prolonged,  and  the 
danger  from  this  agent  is  greater  than  in  lithotomy, 
because  the  time  for  its  influence  is  prolonged  and 
the  impression  demanded  no  less  profound. 

Cystitis  is  more  likely  to  follow  lithotrity,  since 
drainage  is  not  so  perfect  or  continuous  as  in  lithot- 
omy, and  the  bladder  is  not  left  in  a  condition  to 
be  at  as  perfect  rest  as  after  lithotomy.  Cystitis  is 
much  less  likely  to  follow  the  modern  lithotrity 
than  it  was  to  remain  after  the  operation  as  per- 
formed before  Bigelow's  advance.  Cystitis  is  how- 
ever sometimes  well  treated  by  the  incision  as  made 
for  a  lateral  lithotomy. 

In  the  absence  of  ulceration  the  absorption  of 
decomposing  urine  Is  less  apt  to  OCCUr  than  in  lithot- 
omy, where  the  prostatic  urethra  is  cut  and  bruised 
and  the  cellular  tissue  exposed. 
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Haemorrhage  is  less  liklely  to  be  troublesome, 
and  it  is  hardly  possible  that  it  should  be  danger- 
ous in  its  results.  The  greatest  danger  would  be 
in  the  distress  occasioned  by  its  coagulation  in,  and 
distention  of  the  bladder,  but  we  have  at  hand  the 
evacuating  tube  and  bulb  of  Bigclow,  which  are 
most  efficient  and  safe  in  their  action.  I  have  re- 
peatedly cleansed  the  bladder  of  clotted  blood  by 
their  use,  in  cases  of  haemorrhage  from  an  hyper- 
trophied  prostate. 

Pyelitis  and  suppression  of  urine  are  not  likely  to 
follow  in  either  case,  unless  there  is  serious  disease 
of  the  kidney,  and  in  this  case  the  less  severe  oper- 
ation without  cut  or  abrasion,  as  in  rapid  lithotrity, 
is  not  so  likely  to  provoke  disturbance  as  the  more 
severe  operation  lithotomy. 

Urinary  infiltration  and  abscess  occasionally  oc" 
cur  in  lithotomy,  but  not  in  rapid  lithotrity,  for 
there  is  no  laceration  of  the  urethra  by  passing 
fragments,  nor  is  there  a  cut  in  membreno-prostate 
urethra. 

Again,  the  shock  from  lithotrity,  except  it  results 
from  prolonged  anaesthetics,  is  not  likely  to  be 
more  severe  than  from  the  passage  of  a  large  stone, 
and  is  much  less  severe  than  from  lithotomy,  and 
when  suppression  of  urine  results,  it  comes,  I  sus- 
pect, from  this  anaesthesis  rather  than  from  the 
manipulation  of  the  operation. 

The  period  of  confinement  and  restraint  in  the 
sick-room  is  lessened  by  at  least  three-fourths.  I 
have  had  patients  at  their  work  in  three  days  after 
lithotrity. 

The  recurrence  of  stone  after  the  modern  rapid 
lithotrity  will,  I  venture  to  assert,  be  much  less  fre- 
quent than  after  the  old  lithotrity,  and  not  more 
frequent  than  after  lithotomy,  for  I  suspect  it  is 
very  rare  that  any  considerable  fragment  will  re- 
main in  the  bladder ;  since  one  of  the  most  efficient 
means  of  sounding  for  small  stones,  stones  that  are 
apt  to  escape  the  ordinary  sound,  by  reason  of  their 
small  size,  or  by  concealment  in  pockets,  or  folds  of 
the  bladder,  is  found  in  the  use  of  the  evacuating 
tube  and  bulb,  after  moderately  filling  the  bladder 
with  water.  The  fragment,  unless  so  small  as  to  be 
represented  by  the  merest  grain,  adherent  to  the 
soft  and  vascular  surface  of  the  bladder,  will  be 
dislodged  from  its  pocket  by  the  distention  of  the 
bladder  and  the  current  of  water,  and  when  drawn 
into  the  tube  and  bulb  will  carry  the  stone  against 
the  tube  with  an  audible  click,  or  into  the  bulb — 
thus  making  the  exploratory  operation  one  of  rad- 
ical relief. 

American  surgeons  may  well  be  proud  to  boast 
that  one  of  their  number  possessed  the  boldness 
and  discrimination  to  demonstrate  the  feasibility  of 
rapid  lithotrity,  and  to  popularize  the  operation ; 
for  it  is  one  of  the  greatest  advances  of  modem 
surgery. 


SOCIETY   PROCEEDINGS. 


ST.  LOUIS  MEDICAL  .SOCIETY. 


St.  Louis,  Oct.  13, 1883. 
The  Vice-president,  Dr.  Dudley,  in  the  chair. 

Dr.  Williams  presented  a  specimen  of  nasal  pol- 
3'pus.  Last  spring  a  gentleman  called  to  see  him 
who  had  the  left  side  of  his  nose  filled  with  a  tu- 
mor. It  was  a  growth  of  a  bluish-white  color.  A 
large  number  of  blood-vessels  were  scattered  over 
the  surface.  The  tumor  became  so  troublesome 
that  he  could  not  sleep.  It  was  not  visible  through 
the  mouth.  A  portion  of  the  tumor  was  removed 
with  forceps  and  the  surface  touched  with  chromic 
acid.  When  sufficiently  reduced  the  pedicle  be- 
came visible.  A  large  part  of  the  tumor  was  so 
tough  that  the  teeth  of  the  forceps  cut  through.  In 
other  parts,  as  soon  as  the  walls  were  broken,  a 
gush  of  yellowish  watery  fluid  escaped  and  the 
tumors  would  collapse.  The  pedicle  was  attached 
to  the  extreme  posterior  end  of  the  turbinated 
bone.  The  tumor  consisted  of  one  large  mass,  to 
which  was  added  a  number  of  rudimentary  tumors. 
Dr.  F.  L.  James  examined  the  larger  tumor  micro- 
scopically and  reported  it  to  be  a  fibrous  tumor, 
with  numerous  bloodvessels  running  through  it. 

Dr.  Watkins  recently  observed  two  cases  of  in- 
terest, of  peculiar  symptoms  occurring  in  pregnant 
women.  The  first  was  a  young  woman,  aged  20, 
in  her  first  pregnancy.  When  in  the  sixth  month 
of  gestation  she  began  sleeping  nineteen  to  twenty 
hours  a  day,  being  otherwise  in  perfect  health. 
This  condition  lasted  about  six  weeks  and  then  dis- 
appeared as  suddenly  as  it  had  appeared.  The 
other  case  is  also  a  young  woman,  aged  19,  in  her 
first  pregnancy.  She  is  about  three  months  gone 
and  is  troubled  with  an  intense  salivation.  She  is 
constantly  spitting.  In  every  other  respect  she  is 
in  perfect  health.  A  number  of  authorities  speak 
of  this  symptom,  but  none  mention  a  case  of  such 
severity  as  the  present  one.  All  efforts  to  prevent 
or  check  this  salivation  have  proven  fruitless. 


NINTH  ANNUAL    MEETING    OF    THE    TBI- 
STATE  MEDICAL    SOCIETY  OF  ILLI- 
NOIS, INDIANA  AND  KENTUCKY. 


Held  in   English's  Hall,  Indianapolis,  Ind.,  Sept.  18,19 
and  20, 18S3. 

[second  day,  evening  session,  continued.] 

The  following  was  announced  as  the  Committee 
on  Nominations : 

Dr.  Linsk,  Ind;  Dr.  Eauch,  Ills;  Dr.  Reynolds, 
Ky;  Dr.  Thrasher,  Ohio ;  Dr.  Borck,  Mo. 

Dr.  Charlton  read  an  obituary  on  Dr.  J.  W.  Ger- 
rish,  of  Charlton,  Ind.,  one  of  the  originators  of 
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the  Society,  who  was  born  in  Monmouth,  Me.,  Feb- 
ruary 12,  1S31,  and  died  August  4, 18S3,  of  organic 
disease  of  the  heart. 

Dr.  G.  C.  Smyth,  of  Greencastle,  Ind.,  read  a 
paper  on  the  Antipyretic  Treatment  of  Typhoid 
Fever. 

The  remarks  of  the  paper  were  confined  to  the 
antipyretic  treatment  of  typhoid  fever.  In  this 
disease  death  may  result  from  a  variety  of  causes. 
The  lesions  are  primary  and  secondary.  The  first 
includes  hyperemia  of  the  intestine,  sloughing  and 
ulceration  of  the  glands ;  the  changes  in  the  mesen- 
teric glands  and  spleen,  etc.,  are  specific  lesions  of 
typhoid  fever.  Death  may  take  place  from  these 
structural  changes,  perforation,  hemorrhage  being 
only  a  small  per  centage — less  than  six  per  cent, 
and  two  per  cent,  die  of  perforation  of  the 
bowel,  the  entire  mortality  from  the  primary  lesions 
being  about  three  per  cent. 

The  secondary  lesions  cause  a  heavy  mortality. 
They  may  occur  in  any  disease,  consisting  of  con- 
gestion, inflammation  and  degeneration  of  impor- 
tant organs ;  or  the  elevation  of  temperature  may 
cause  paralysis  of  the  heart,  lungs  or  brain;  or 
indirectly  by  pathological  changes  in  organs 
through  a  permanent  elevation  of  temperature. 
Delirium,  muttering,  sordes,  subsultus  tendinum, 
etc.,  are  the  effects  of  a  long  continued  elevation 
of  temperature.  The  circulation  is  poisoned  by 
detritus,  and  this  group  of  symptoms  is  found  in 
all  diseases  where  there  is  a  persistent  elevation 
of  temperature. 

The  mortality  varies  in  different  epidemics  and 
in  different  countries. 

The  etiology  of  the  disease  is  imperfectly  under- 
stood. The  probable  causes  are  the  same  as  those 
of  all  infectious  diseases  said  to  be  due  to  low 
organisms. 

There  is  excessive  heat  production  and  deficient 
heat  elimination;  thees  form  the  factors,  and  to  ac- 
complish the  best  results  by  antipyretic  treatment 
it  should  be  commenced  early.  In  the  application 
of  cold  water  we  use  an  agent  of  great  power  and 
it  should  be  used  with  care.  It  is  essential  to  be 
governed  largely  by  the  clinical  thermometer.  Heat 
may  be  abstracted  by  affusion,  immersion  or  the 
wet  pack.  Affusion  is  the  most  unpleasant  but  the 
most  effective.  The  graduated  bath  of  Von  Ziems- 
sen  is  the  best;  there  is  less  shock.  The  effect  is 
to  lower  the  temperature,  pulse  and  respiration.  In 
two  or  three  hours  the  temperature  is  as  high  as 
before  and  the  bath  is  repeated  as  long  and  as  often 
as  it  approaches  the  dangerous  point.  It  must  be 
looked  to  by  B  physician.  It  may  require  twelve  or 
more  baths  a  day  in  the  beginning  and  this  bae  B 
prognostic  bearing.  Quinia  is  the  best  remedy  for 
lowering  the  temperature  in  hyperpyretic  condi- 
tions.   There    is  little  or  no  good  in  small  doses, 


however,  and  it  is  folly  to  give  it  in  the  morning 
for  evening  exacerbations.  One  full  dose  of  twenty- 
five  to  fifty  grains  in  the  early  evening  will  diminish 
the  next  morning's  heat.  Liebermeister  gave  forty 
grains  at  a  dose  ten  thousand  times.  I  have  given 
it  fifteen  hundred  times  with  no  unpleasant  effects, 
giving  as  high  as  seventy-two  grains  sometimes. 
The  application  of  cold  water  simply  abstracts  heat 
and  the  remission  is  much  shorter  than  by  the  ac- 
tion of  quinine.  If  continued  too  long  it  may  be- 
come dangerous  as  it  arrests  molecular  changes.  It 
ought  to  be  given  every  alternate  day,  then  cease 
for  three  or  four  days.  Begin  with  twenty-five  to 
thirty  gains  at  a  dose  and  increase  if  necessary. 
Where  this  treatment  is  begun  early  none  other  is 
needed.  Treatment  should  begin  with  calomel  as  a 
cathartic;  it  should  not  be  administered  when  the 
typhoid  condition  has  started.  When  quinia  and 
baths  do  no  good ,  precede  with  digitalis  or  vera- 
trum ;  these  should  not  be  given  in  the  latter  weeks 
of  typhoid  fever. 

DISCUSSION. 

Dr.  Dudley  Reynolds  said  that  when  Bernard,  of 
Lyons,  published  his  cases,  they  included  all  kinds 
of  continued  fever.  Jaccoud  showed  well  pre- 
pared and  honest  statistics,  and  found  that  the 
treatment  by  the  cold  bath  was  not  so  successful  in 
large  numbers  in  hospitals  as  the  use  of  alcohol, 
quinine,  and  salicylic  acid.  He  prefers  to  select 
cases  for  the  bath. 

Dr.  Hibberd  said  that  quinia  aud  water  had 
not  acted  satisfactorily  with  him,  although  he  did 
not  have  much  experience.  He  was  not  prepared 
to  say  that  it  is  not  the  heat  itself  which  produces 
danger;  but  he  believed  that  the  condition  which 
produces  the  heat  brought  danger  to  the  patient. 

Dr.  Haughton  said,  that  in  fever,  waste  is  repre- 
sented by  something  which  is  found  in  the  excreta 
which  amount  to  the  waste. 

Dr.  Brayton  had  typhoid  fever  himself  and  has 
paralysis  of  the  feet  in  consequence.  The  treat, 
ment  was  by  the  application  of  water  together  with 
quinine  and  salicylic  acid,  of  each  of  which  he  took 
over  one  thousand  grains. 

Dr.  Byrd  remarked  that  there  is  a  class  of  cases 
in  which  it  is  injudicious  to  use  water— where  rest 
is  required.  He  had  a  patient,  and  sat  by  his  bed- 
side giving  him  quinine  and  laying  ice-bags  along 
the  carotids,  and  when  the  temperature  was  99.5° 
he  stopped;  when  it  rose  to  101°  he  reapplied  them, 
and  he  found  this  an  admirable  way  of  cooling. 

Dr.  Eastman  said  that  he  was  sure  of  stopping 
the  typhoid  pneumonia  in  nineteen  cases  out  of 
twenty.  He  wished  some  modern  Belahazeaz  could 
write  upon  the  walls:  "Prolonged  high  leiupera- 
ture  kills,"  and  physicians  would  not  hesitate  to  use 
quinine. 
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At  this  juncture  the  Committee  on  Nominations 
reported  the  following  officers  for  1884  : 

President,  Dr.  B.  M.  Griffith,  111.;  Vice-Presi- 
dents, Dr.  J.  M.  Mathews,  Ky.,  Dr.  C.  G.  Com- 
megys,  Gin.,  Dr.  J.  Link,  Ind.;  Secretary,  Dr.  G. 
W.  Burton,  Mitchell,  Ind. ;  Treasurer,  Dr.  F.  W. 
Beard. 

The  next  place  of  meeting  to  be  Springfield,  111. 

Chairman  of  Committee  of  Arrangements,  Dr.  F. 
L.  Mathews,  of  Springfield;  Chairman  of  Com- 
mittee on  Programme,  Dr.  C.  D.  Pearson,  of  In- 
dianapolis. 

The  report  was  received  and  [the  nominees  de- 
clared elected. 

Dr.  Dudley  S.  Eeynolds,  of  Louisville,  Ky.,  read 
a  paper  on  Opacities  of  the  Cornea. 

DISCUSSION. 

Dr.  M.  H.  Post  was  glad  that  the  discovery  of 
this  mode  of  treatment  was  made.  Prof.  Snellen 
had  called  attention  to  the  inflammatory  action 
brought  on  by  tattooing ;  but  he  did  not  apply  it  to 
the  removal  of  opacities  of  the  cornea. 

Dr.  J.  L.  Thompson  had  some  cases  of  tattooing 
which  were  not  very  satisfactory.  Being  done  in 
delicate  subjects,  exfoliation  of  the  cornea  took 
place.  Would  the  doctor  promise  a  good  result  in 
a  case  which  presented? 

Dr.  Post  wished  to  know  whether  the  subject  was 
to  obtain  a  slough  or  merely  an  inflammation? 

Dr.  Reynolds  said  that  interstitial  opacities  were 
generally  of  a  tuberculous  or  syphilitic  origin,  ex- 
cepting traumatisms.  Where  the  pupil  is  obscured 
in  a  robust  individual  he  would  promise  great  im- 
provement. 

Fistula  in  Ano  was  the  title  of  a  paper  read  by 
Dr.  J.  W.  Mathews,  of  Louisville,  Ky. 

Outside  of  traumatism  all  fistulas  in  ano  begin  in 
abscess;  the  location  of  these  abscesses  varies. 
Scofula  and  tuberculosis  are  often  attended  by  fis- 
tula. The  causes  may  be  divided  into  traumatic 
and  idiopathic. 

No  one  would  say  that  a  sinus  with  a  cartilagin- 
ous wall  healed  in  the  same  way  as  a  recent  one. 
The  substance  beneath  is  sometimes  hard  on  ac- 
count of  plastic  material  and  nothing  but  a  new  in- 
jury can  work  a  change.  The  essential  feature  of 
treatment  is  to  open  early.  Allingham  is  explicit 
and  says  to  open  from  end  to  end,  wash  out  and  fill 
up.  Acting  on  this  I  devised  a  plan  several  years 
ago  to  overcome  the  restless  sphincter.  Divulse  it 
in  the  treatment  of  abscess,  giving  an  anaesthetic 
and  keeping  the  patient  in  bed;  the  abscess  is  freely 
opened  and  the  sphincter  gradually. 

In  the  treatment  of  fistula  four  methods  are  prac- 
ticed : 

1.  Injecting  the  sinus.  2.  The  simple  ligature. 
3.  The  elastic  ligature.    4.  The  knife. 


1.  Injecting  the  sinus  is  not  much  used  except 
externally  by  empirics,  who  thus  close  the  external 
opening,  a  new  sinus  forming. 

2.  The  silk  ligature  is  almost  discarded.  In 
cases  where  a  diathesis  exists  it  is  of  use. 

3.  Much  has  been  written  of  the  elastic  ligature. 
It  possesses  many  advantages,  but  that  it  can  sup- 
plant all  other  methods  is  not  true.  It  produces  no 
hemorrhage ;  it  can  be  used  without  chloroform, 
but  it  is  not  painless. 

4.  The  knife  is  the  best;  it  has  the  advantages  of 
all  the  others  and  some  of  its  own.  I  never  used 
any  other  method  in  which  I  did  not  wish  I  had 

used  the  knife  instead. 

DISCUSSION. 

Dr.  Byrd  remarked  that  he  had  used  dilatation 
since  1867.  The  author  forgot  to  mention  among 
the  methods  given,  the  thermo-cautery,  which  he 
thinks  the  best  instrument.  An  anaesthetic  is  very 
necessary  in  operations  for  fistula. 

Dr.  Geo.  J.  Cook, of  Indianapolis,  read  a  paper  on 
Diseases  of  the  Upper  Part  of  the  Rectum. 

In  the  anatomy  the  rectum  is  divided  into  three 
parts,  the  upper,  the  middle,  and  the  lower.  One 
division  is  at  the  sacrum,  and  another  at  the  tip  of 
the  coccyx.  There  is  no  use  for  this.  It  is  better 
to  make  two  parts  and  take  the  lower  border  of  the 
peritoneum  as  the  dividing  line.  The  upper  part 
thus  defined  may  be  found  as  near  to  the  anus  as 
two  inches  or  as  far  away  as  five. 

Disease  in  the  upper  rectum  is  comparatively 
rare.  It  requires  a  morbid  process  to  continue  a 
long  time  to  form  a  stricture.  The  sigmoid  flexure 
is  a  reservoir,  and  if  a  hard  mass  of  fasces  be 
forced  through  the  narrow  part  it  may  lacerate  and 
produce  inflammation. 

I  have  treated  a  number  of  cases ;  almost  all  be- 
ing affected  with  chronic  constipation,  with  fre- 
quent attacks  of  colic  and  pain  in  the  abdomen 
after  going  to  sleep.  There  is  passage  of  mucus 
with  blood  alone,  and  diarrhoea  or  dysentery,  at 
times.  Pain  in  the  loins  and  back  or  the  thighs  is 
frequent.  In  the  female  it  simulates  uterine  irri- 
tation. There  is  never  an  excess  of  mucus  unless 
there  be  some  inflammation.  If  mixed  with  faeces 
it  is  in  the  sigmoid  flexure  or  higher  up.  When 
the  inflammation  has  existed  a  length  of  time  the 
membrane  is  thickened  and  becomes  a  hindrance. 
We  can  understand  how  such  cases  are  diagnosed 
as  strictures.  Constipation  alone  cannot  produce 
these  symptoms;  but  it  can  cause  inflammation 
and  this  will  produce  them.  If  a  patient  passes 
mucus  continually  from  the  rectum,  it  deserves  the 
phvsician's  attention. 

The  question  as  to  whether  inflammation  of  the 
upper  rectum  can  end  in  organic  stricture  seemed  to 
be  affirmed  by  a  case  in  point. 
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Dr.  Eastman,  of  Indianapolis,  presented  an  in- 
strument for  the  removal  of  cicatricial  tissue  in  lac- 
eration of  the  cervix  uteri.  The  society  then  ad- 
journed to  meet  Wednesday. 


PATHOLOGICAL  SOCIETY  OF   PHILADEL- 
PHIA. 
Thursday  Eve.,  September  13,  1883. 
The  President,  Dr.  Tyson,  in  the  Chair. 
Specimen  of  Very  Large  Ulcer  of  the  Stom- 
ach, with  Unusual  Features.    Presented    by 
Charles  W.  Dulles,  M.D. 

The  specimen  which  I  have  to  show  you  came 
from  the  body  of  a  patient  of  Dr.  Edward  L.  An- 
derson, who  had  had  Dr.  J.  H.  Musser  to  see  her 
in  consultation  during  life,  and  who  asked  my  as- 
sistance in  making  the  post-mortem  examination 
because  of  Dr.  Musser's  temporary  absence  from 
the  city.  To  the  clinical  notes  of  Dr.  Anderson, 
and  my  notes  of  the  autopsy,  Dr.  Musser  can  no 
doubt  add  his  own  impressions  of  the  case,  which 
has  appeared  to  me  to  be  of  singular  interest  and 
instructiveness. 
The  following  are  Dr.  Anderson's  notes: — 
Mrs.  M.,  aged  thirty-five  years ;  her  husband  liv- 
ing. The  mother  of  five  children,  one  of  whom  died 
of  stricture  of  the  pyloric,  or  cardiac  end  of  the 
stomach.  Both  her  parents  died  before  their  50th 
year. 

May  12,  1883,  at  my  first  visit,  she  was  confined 
to  her  bed,  and  stated  that  since  the  birth  of  her 
last  child  she  had  not  been  well,  having  more  or 
less  dyspepsia  and  growing  steadily  worse  for  the 
last  six  months.  She  complained  of  a  constant 
burning  pain  in  the  region  of  the  stomach, 
which  nothing  seemed  to  relieve.  She  vomited 
daily,  sometimes  immediately  after  a  meal,  bu^- 
oftener  not  until  evening,  when  it  seemed  to  her  all 
the  food  she  had  taken,  during  the  day  would  be 
ejected.  The  matter  vomited  was  intensely  sour, 
dark  and  frothy,  having  the  appearance  of  yeast. 
There  was  always  pain  after  vomiting,  and  at  all 
times  irregular  pains  over  the  abdomen.  She  was 
anaemic,  emaciated  and  had  a  weak  but  regular 
pulse.  Upon  physical  exploration  I  could  find  no 
tumor.  Her  heart  and  lungs  were  normal,  and,  as 
I  afterwards  heard,  the  urine  likewise.  The  abdo- 
men was  resonant.  She  was  placed  on  a  milk 
diet,  with  pepsin  and  ten  drops  of  sulphurous  acid 
every  three  hours.  She  took  two  quarts  of  milk 
daily  and  did  not  vomit  until  the  22nd  of  May — a 
period  of  ten  days.  On  this  day  she  vomited  but  a 
small  quantity  of  food. 

May  23rd,  the  period  of  her  menstruation 
(though  not  menstruating  from  April  until  the  time 
of  her  death),  she  ate,  on  her  own  n  sponsibility,  a 
fritter  for  supper.     This  indiscretion  brought  on  an 


attack  of  vomiting,  and  sufficient  prostration  to 
cause  considerable  alarm  to  her  family  and  cause 
them  to  send  for  me.  I  found  her  much  ex- 
hausted, only  able  to  speak  in  monosyllables,  with 
a  pulse  of  104,  and  respiration  40.  She  complained 
of  intense,  burning  pain  in  the  stomach.  External 
heat  and  sulphurous  acid  internally  gave  relief. 
This  was  the  first  time  I  was  able  to  see  the  vomit- 
ed matter,  and  1  found  it  to  be  digested  blood, 
about  two  quarts  in  amount.  Dr.  J.  H.  Musser 
kindly  examined  the  material  microscopically  and 
found  blood  corpuscles,  pus  globules  and  epithelial 
cells.  I  was  told  she  had  vomited  similar  material 
prior  to  my  first  visit.  The  vomiting  was  repeated 
on  May  25,  26,  27  and  28,  and  several  times  there 
were  free  hemorrhages.  She  was  treated  with  bis- 
muth and  carbolic  acid,  with  enemata  of  milk, 
whiskey  and  eggs,  and  inunctions  of  cod  liver  oil* 
Hemorrhage  occurred  again  on  June  6,. 7,  and  8. 
On  June  10,  Dr.  J.  H.  Musser  saw  the  case  in  con- 
sultation. He  thought  he  detected  a  tumor.  We 
came  to  no  positive  diagnosis,  but  wavered  be- 
tween carcinoma  and  ulcer.  It  was  only  when  the 
patient  was  placed  in  the  knee-elbow  position  that 
a  tumor  could  be  felt,  and  this  a  little  to  the  right 
of  the  median  line.  The  treatment  was  changed 
to  one  drop  of  hamamelis  every  twenty  minutes, 
and  a  pill  containing  one-fourth  of  a  grain  of  oxide 
of  silver  three  times  daily.  June  17  and  18,  hem- 
orrhages again  occurred,  but  from  this  time  until 
her  death,  about  six  weeks  later,  there  were  no 
more  hemorrhages,  little  inclination  to  vomit  and 
very  little  pain.  This  was  notwithstanding  the 
fact  that  I  have  reason  to  believe  that,  for  about  a 
month  before  her  death,  she  paid  no  particular  at- 
tention to  her  diet,  while  the  only  part  of  the  treat- 
ment carried  out  was  the  taking  of  the  oxide  of 
silver  pill.  About  three  weeks  before  her  death  a 
troublesome  cough  set  in,  but  it  was  easily  con- 
trolled by  opium.  Her  death  followed  a  large 
meal  and  free  draughts  of  coffee  and  water.  The 
act  of  death  was  quiet  and  gradual,  entirely  unac- 
companied by  pain  or  alarm. 
The  notes  of  the  autopsy  are  as  follows  :— 
September  2,  1883.  Body  of  Mrs.  M.,  aged 
thirty-live,  three  hours  after  death,  rigor  mortis 
absent,  body  much  emaciated,  right  hand  puffy 
with  oedema,  bruise  over  middle  of  right  shin.  Ex- 
amination of  thorax,  abdomen  and  pelvis. 

There  was  no  fluid  in  either  pleural  cavity.  Both 
lungs  were  attached  at  the  upper  part  to  the  parie- 
tal pleura  by  adhesions  which  broke  down  easily. 
The  upper  lobe  of  each  lung  was  frothy,  well  solid- 
Ifled  with  chronic  catarrhal  deposits,  quite  soft. 
hi  each  upper  lobe  there  was  a  cavity.  That  in  the 
right  lung  was  as  large  as  a  hen's  egg,  that  in  the 
left  about  the  Blze  of  a  pigeon's  egg.  Both  were 
ragged  and  contained  dirty,  grayisb  detritus.     The 
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lower  lobes  of  both  lungs  contained  a  number  of 
small  nodules  of  caseous  degeneration. 

The  heart  was  very  small  and  Arm,  and  about  the 
size  of  a  goose-egg.  Its  valves  were  normal,  and 
it  contained  but  a  small  quantity  of  fluid  blood  in 
its  right  cavity. 

The  abdomen  contained  about  a  third  of  a  pint 
of  slightly  turbid  serous  fluid.  There  was  not  the 
slightest  injection  of  the  peritoneum  anywhere,  nor 
any  other  evidence  of  peritonitis.  The  pelvic  organs 
were  all  normal  in  appearance,  except  the  uterus, 
which,  though  of  normal  size,  was  in  a  state  of 
marked  retro-flexion.  The  bladder  contained  about 
two  fluid  ounces  ©f  urine.  There  was  no  omental 
apron.  The  liver  was  of  normal  size  and  appear- 
ance. The  gall-bladder  was  normal  in  appearance 
and  contained  about  half  a  fluid-ounce  of  saffron- 
colored  bile,  but  no  gall-stones.  The  spleen  was 
normal.  The  kidneys  were  of  normal  size,  rather 
hard,  their  capsules  adherent,  their  surface  a  little 
granular.  On  section  their  cortex  was  found 
somewhat  diminished.  The  suprarenal  capsules 
were  very  tough,  the  right  more  so  than  the  left. 
The  pancreas  was  of  normal  appearance  at  its  left 
end,  but  at  its  right  it  was  attached  to  the  stomach 
and  was  decidedly  indurated.  Here  it  was  im- 
bedded in  a  quantity  of  delicate  adhesive  bands, 
which  united  into  a  bundle  its  own  duct,  the  end 
of  the  ductus  communis  choledochus  and  the  pylo- 
ric end  of  the  stomach.  The  intestines  were  col- 
lapsed and  empty,  except  the  duodenum.which  con- 
tained a  small  quantity  of  thick,  bile-stained 
chyme. 

The  stomach  itself  presented  the  features  of  the 
greatest  interest.  It  was  much  enlarged  by  dilata- 
tion, its  walls  were  thin  and  pale,  its  vessels  along 
the  greater  curvature  much  enlarged  and  full  of 
dark  blood.  It  occupied  a  slanting  position  from 
above  downwards  and  from  left  to  right.  It  con- 
tained about  two  quarts  of  grumous,  sour  smelling, 
fluid  ingesta,  and  with  this  it  was  not  nearly  filled. 
At  the  upper  part  of  the  pyloric  entrance  it  bore  a 
firm  puckered  induration,  looking  like  a  cicatrix 
about  two-thirds  of  an  inch  in  diameter.  Close  by 
this  was  a  large  ulcer  about  two  and  a  half  inches 
long,  and  over  an  inch  wide,  with  indurated,  thick- 
ened and  in  part  perpendicular  edges.  This  ulcer 
passed  through  all  the  coats  of  the  stomach.  Nev- 
ertheless the  large  quantity  of  fluid  contents  of  this 
viscus  had  not  escaped  from  its  cavity,  because 
the  ulcerated  part  of  the  stomach  was  applied 
against  the  adjacent  pancreas  and  attached  to  it  by 
adhesions.  This  attachment,  however,  was  en- 
tirely delicate  and  would  not  bear  the  gentlest 
handling.  It  gave  way  while  the  viscera  were  still 
in  the  abdomen,  upon  an  attempt  being  made  to  lift 
the  pancreas  up  while  the  stomach  was  held  aside. 
This  disclosed  what  seemed  to  be  a  loose  connec- 


tive tissue  mesh  beneath  the  stomach  and  pancreas, 
in  which  a  small  quantity  of  the  ingesta  was  found. 
The  pyloric  orifice  of  the  stomach  was  at  the 
edge  of  the  induration  surrounding  the  ulcer,  and 
it  was  so  contracted  as  to  barely  admit  the  passage 
of  a  grooved  director  through  it. 


CORRESPONDENCE. 


Mr.  Editor: 

In  the  issue  of  your  journal  for , October  6,  I  no- 
tice the  following  statement : 

Dr.  T.  Gaillard  Thomas  says  in  answer  to  a  ques- 
tion by  one  of  his  clinical  class :  There  is  undoubt- 
edly great  danger  of  propagating  cancer  by  sexual 
intercourse,  and  repeated  instances  of  cancer  of 
the  penis  being  contracted  in  this  way  are  on  rec- 
ord. The  slightest  abrasion  of  the  penis  may  be 
sufficient  for  the  absorption  of  virus  from  the  ma- 
lignant growth,  and  the  husbands  of  women  suffer- 
ing from  cancer  of  the  uterus  should,  therefore, 
always  be  warned  against  intercourse  with  their 
wives.  This,  as  you  see,  is  a  matter  of  very  con- 
siderable importance,  and  I  am  glad  that  the  point 
has  been  suggested. 

If  in  the  heat  of  a  clinical  lecture  I  should  have 
stated  the  matter  so  strongly,  I  desire  to  modify  my 
assertions,  for  I  cannot  sustain  them,  either  from 
personal  experience  or  a  knowledge  of  the  experi- 
ence of  others. 

I  have  m3t  with  but  one  case  of  cancer  of  the 
penis  which  I  thought  had  this  origin,  and  I  have 
not  at  my  disposal  evidence  of  the  frequency  of 
this  disease  after  such  exposure  in  the  practice  of 
others.  I  always  guard  husbands  from  exposing 
themselves  to  the  danger  of  sexual  intercourse 
where  uterine  cancer  exists,  and  from  a  prion  rea- 
soning should  look  upon  the  danger  of  infection 
where  an  abrasion  existed  near  the  frenum  as  one 
which  should  be  always  guarded  against. 

Very  truly,  yours,        T.  G.  Thomas. 

294  5th  Avenue,  New  York. 


The  Report  of  an  Extraordinary  Case 
is  given  in  L' Union  Medicate  of  September 
11,  1883  (Lancet).  It  is  that  of  a  foetus  of 
full  term  which  had  remained  for  fifty-sis: 
years  in  the  neighborhood  of  the  mother's 
womb  without  having  undergone  any  change, 
and  without  causing  any  distress  to  the 
mother  beyond  that  resulting  from  its  size  and 
weight.  The  mother  died  at  eighty-four  years 
of  age,  and  the  perfect  infant  was  found  in  a 
cyst,  the  wall  of  which  was  petrified  a'bout 
the  right  Fallopian  tube. 
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Dr.  William  S.  Savory  thus  writes  in  the 
Lancet,  March  3,  1883,  on  the  subject  of 
treatment  of  enlarged  prostate  (Can.  Med. 
Record)  :  When  complete  retention  of  urine 
from  enlarged  prostate  occurs,  it  frequently 
happens  that  the  introduction  of  an  instru- 
ment is  followed  by  temporary  return  of 
power  to  micturate  ;  and  in  other  cases  of  par- 
tial retention  it  is  well  known  that  the  occa- 
sional passage  of  an  instrument  will  for  a 
while  restore  the  ability  to  empty  the  bladder 
almost  completely  without  help.  The  cause 
of  the  difficulty  being  a  mechanical  one,  I 
suppose  there  can  be  little  doubt  that  the  in- 
troduction of  an  instrument  does  good  in  this 
way  by  pressing  aside  that  portion  of  the  en- 
larged prostate  which  is  most  immediately  con- 
cerned in  producing  the  obstruction.  Now 
much  more  good  in  this  direction,  and  good, 
too,  which  will  last  much  longer,  is  often 
gained  by  retaining  a  catheter  for  some  time 
after  it  has  been  introduced — say  for  one  or 
two  hours,  or  so,  as  the  patient  may  be  able 
to  bear  it  without  distress.  This  plan  is  well 
worth  trying  in  most  cases  of  the  kind. 
When  an  instrument  has  been  passed, whatever 
difficult}'  there  may  have  been  in  its  introduc- 
tion has  been  overcome,  and  the  patient  is 
subjected  to  little  or  no  additional  trouble  by 
its  retention  for  a  short  period.  I  may  add 
that  for  this  purpose  a  silver  catheter  appears 
to  me  to  be  of  more  service  than  a  flexible 
one.  It  will  be  observed  that  this  plan  of  re- 
peatedly retaining  an  instrument  for  an  hour 
or  so  after  it  has  been  passed  is  quite  distinct 
in  principle  and  purpose  from  the  practice 
which  has  been  advised,  and  is  sometimes 
adopted,  incases  of  complete  retention,  or  of 
very  frequent  micturition,  or  where  there  is 
unusual  difficulty   in    the   introduction  of  an 


instrument,  of  retaining  it  for  many  hours,  or 
even  days  together.  The  object  here  is 
either  to  escape  a  difficulty  which  vaaj  become 
insuperable,  or  to  avoid  the  necessity  of  pass- 
ing an  instrument  so-  frequently  as  to  make 
this  a  source  of  grave  irritation  and  further 
mischief.  Here,  unfortunately,  the  proposed 
remedy  is  often  worse  than  the  evil.  The  plan 
now  advocated  has  been  suggested  with  the 
view  of  taking  advantage  of  the  passage  of  a 
catheter,  when  it  is  required  to  relieve  the 
bladder,  to  retain  it  for  its  effect  upon  the 
prostatic  portion  of  the  urethra ;  for  the  good 
it  does  in  this  way  of  restoring  or  improving 
the  power  of  micturition,  or  possibly  by  press- 
ure promoting  in  some  degree  absorption. 
In  speaking  on  this  subject,  I  would  add  that 
in  my  experience,  as  in  that  of  others,  in 
cases  even  where  the  prostate  is  considerably 
enlarged,  it  is  often  easier  to  introduce  a  ca 
theter  with  an  ordinary  curve  than  the  instru- 
ment which  is  especially  made  for  cases  of 
this  description.  Surgeons  know  very  well 
that  sometimes  when  a  prostatic  catheter  can- 
not be  easily  passed,  an  instrument  with  a 
much  smaller  curve  will  easily  slip  in.  I 
fancy  that  the  advantage  on  the  side  of  the 
smaller  instrument  is  more  common  than  it  is 
generally  supposed  to  be.  With  me,  at  least, 
it  is  the  rule  ;  and  so,  to  relieve  the  bladder  in 
cases  of  enlarged  prostate,  I  should  take  first 
an  instrument  of  full  size  with  an  ordinary 
curve,  or  a  curve  not  exceeding  the  quadrant 
of  a  circle  of  two  inches  or  so  in  diameter. 


The  Substance  of  a  Paper  by  Dr.  A.  D. 
Rockwell,  on  the  value  of  the  electrolytic 
method,  is  thus  reported  by  the  Record:  The 
writer  said  that  he  had  long  ago  given  up  the 
attempt  to  treat  malignant  tumors  by  electrol 
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ysis.       In  a  case  of  epithelioma  of  the  face, 
however,  he  had  recently  obtained  an  entire 
disappearance  of  the  growth.      In  some  cases 
of  intramural  fibroids  he  had  had  remarkably 
good  success.     An  illustrative  case  was  cited. 
In  erectile  tumors   he  had   his  best  results. 
One   Operation  is    generally    sufficient.     The 
best  method  of  procedure  was  to  connect  the 
needles  with   the  positive  pole  and  place  the 
negative   pole    outside.       The    resistance  is 
greater,  but  this  can  be  overcome  by  increas- 
ing the  number  of  cells.      Cystic  tumors  can 
be  as  successfully  treated  as  the  erectile,  but 
practically    the     application    is     less    often 
needed.     Dr.    Rockwell's   conclusions   were: 
First. — The  success  met  with  in  the  treatment 
of  malignant  tumors  is  generally  but  trivial. 
In  epithelioma,  however,  when  superficial  and 
easily  reached,  success  may  be  had.     Second. 
— The     electrolysis    of   intramural     fibroids 
often  reduces   the   size  somewhat  and  gives 
great  relief.      Third. — For  erectile  and   small 
cystic     tumors    electrolysis    is     a     specific. 
Fourth. — Goitres,  if  small  and  soft,  may  be 
reduced  in  size,  even  by  external  applications. 
Even  when  hard,  electrolysis  may  be  benefi- 
cial, but  the  results  are  variable.       Fifth. — 
Hairs  can  be  permanently  removed.     Sixth. — 
In  many  cases  of  stricture,  relief  or  cure  can 
be  obtained  by  electrolysis,  but  experience  is 
not  sufficient  to  speak  of  its  value  positively. 


The  Following  is  a  Summary  of  the  inaug- 
ural dissertation  of  Genzmer  on  the  subject 
of  the  senses  in  new  born  infants  (Louisville 
Med.  News) :  He  says  that  the  sense  of 
touch  is  developed  from  the  earliest  period, 
and  reflex  actions  are  readily  excited  by  the 
slightest  stimulation  of  the  nerves  of  touch, 
especially  of  the  face,  then  of  the  hands  and 
soles  of  the  feet.  The  feeling  of  pain  is  but 
slowly  developed,  and  is  only  clearly  exhib- 
ited after  four  or  five  weeks,  before  which 
time  infants  do  not  shed  tears.  True  muscu- 
lar sense  is  at  least  doubtful.  Excitement  of 
the  sense  of  touch  gives  rise  to  unconscious 
reflex  movements ;  the  amount,  therefore, 
rather  than  the  quality  of  the  sensation  is 
observable.     Closure   of    the    nostrils    occa- 


sions a  reflex  dyspncea.       Hunger  and  thirst 
are  manifested  in  an  increased  general  irrita- 
bility followed  by  reflex   movements;   these 
cease  after  the  first  week.    Smell  and  taste  are 
not  distinguishable  to  infants.    Genzmer  as- 
serts,  in   opposition   to    Kussmaul,  that  the 
sense  of  hearing  is  perceptible  in  the  first,  or 
at  most  the  second,  day  of  life.       New-born 
infants  are  so  sensitive  to  light   that  they  will 
turn  the  head  to  follow  a  mild-li  ght ;  while  if 
strong   glare   be   suddenly  thrown   upon  the 
eye,  squinting  is  induced,  and  even  convulsive 
closure   of  the  lids.     After  a  few   days   the 
child  will  follow  the   motion    of  various  ob- 
jects  by  movements    of  its   head.      Between 
the  fourth  and  fifth  weeks  the    convergence  of 
the  pupils  and  the  power  of  co-ordination  in 
vision  are  perceptible.      A  distinct  perception 
of  color  does    not  exist   under   four   or  five 
months  ;  before  then  it  is  quantity  rather  than 
quality  of  light  that  is  recog  nized.     The  in- 
hibitory reflex  center  is  not  yet  developed  in 
the  eye ;  weak  and  moderat  ely  strong  irrita- 
tion excites  movements  which  s  ubserve  that 
purpose.      Excessive  strong  im  pressions  only 
excite  passive  movements.      New-born  infants 
can  not  separate  the  impressions  on  th  eir  or- 
gans of  sense.     The  readiness  of  excitability 
is  shown  in  the   fact  that  the   stronger  the 
stimulation  the  shorter  the  physiological  inter- 
val. 


A  Case  of  Extraction  of  a  cysticercus  cellu- 
losse  from  the  posterior  region  of  the  interior 
of  the  eye-ball  is  related  by  Dr.C.G.Haase,  of 
Hamburg, Germany .  Although  taking  exception 
to  the  statement  of  A.  v.  Grafe  and  others,  that 
a  period  of  from  three  months  to  two  years  is 
sufficient  to  destroy  an  eye  affected  with  cys- 
ticercus— as  he  himself  had  observed  a  case  for 
three  years  without  the  least  signs  of  irrita- 
tion— he   nevertheless    strongly  recommends 
the   extraction  of  the  parasite.     He  thus  de- 
scribes  the   operation :      The    globe    having 
been  drawn  forward  as  far  as  possible,  I  first 
made  an  incision  into  the  conjunctiva,  one  to 
one  and  a  half  cm.  in  length,  as  far  back  as 
feasible,  and  detached  it  on  both  sides  of  the 
incision  so  as  to  explore  the  sclera.    The  hem- 
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orrhage  having  been  arrested  I  made  an  inci- 
sion eight  to  ten  m.m.  in  length  with  a  small 
cataract  knife  down  to  the  vitreous.  *  *  * 
I  widened  the  wound  with  small  scissors  a 
few  millimetres,  and  the  cysticercus  after 
another  introduction  of  the  iris  forceps  into 
the  vitreous,  subsequent  to  its  withdrawal, 
spontaneously  fell  into  the  conjunctival  sac. 
There  was  no  appreciable  loss  of  vitreous. 
The  case  recovered  without  any  difficulty  and 
the  vision  was  the  same  as  before  the  opera- 
tion. He  supplements  the  case  by  a  statement 
of  the  number  of  cases  of  cysticercus  observed 
by  several  clinicians  in  the  German  speaking 
community,  the  result  of  which  shows  that 
some  sections  of  the  country,  probably  from 
peculiar  modes  of  cooking,  are  much  more 
subject  to  this  affection  than  others. 


Dr,  J.  Solis  Cohen  declares  himself  (Med. 
and  Surg.  Reporter)  emphatically  as  opposed 
to  the  extirpation  of  the  larynx  when  affected 
with  carcinoma,  claiming  that  the  average 
length  of  life  is  much  greater  when  simple 
tracheotomy  is  performed.  Whilst  he  con- 
fesses to  a  prejudice  to  the  operation,  he  sup- 
ports his  opinion  by  tabulating  statistics  by 
which  his  position  is  fully  justified.  And  be- 
fore the  Gynecological  Society,  as  reported  by 
Boston  Med.  and  Surg.  Journal,  Dr.  Reeves 
Jackson  expresses  himself  as  decidedly  op- 
posed to  the  extirpation  of  a  cancerous  uterus. 


I 


Dr.  J.  E.  Graham  read  a  paper  on  the  di- 
agnostic value  of  the  bacilli  tuberculosis,  be- 
fore the  Ontario  Medical  Association,  in 
which  he  detailed  a  number  of  investigations 
made  by  him.  We  extract  the  following  from 
his  address  as  published  in  the  Canadian 
Practitioner,  for  July,  1883  (Med.  and  Surg. 
Reporter):  1.  That  bacilli  are  found  in  the 
sputa  of  almost,  if  not  all  cases  of  phthisis. 
It  is  doubtful  if  there  is  any  case  of  active 
disease  in  which  bacilli  will  not  be  found,  pro- 
vided the  sputa  come  from  the  lungs,  and  five 
or  six  different  examinations  are  made.  2. 
They  are  found  on  the  first  examination  in 
three-fourths  of  the  cases.  3.  The  presence 
of  the  bacilli  is  a  positive  evidence  of  the  dis- 


ease. 4.  There  are  doubtful  cases  in  which 
the  examination  of  the  sputa  for  the  bacilli 
will  be  of  decided  value  in  arriving  at  a  cor- 
rect diagnosis.  In  three  or  four  of  the  cases 
given,  the  presence  or  absence  of  bacilli  was 
to  me  of  great  assistance.  5.  As  to  progno- 
sis, the  number  of  bacilli  is  in  proportion  to 
the  amount  and  rapidity  of  the  process  of  de- 
struction. There  are  cases  in  which  there  is  a 
rapid  formation  of  miliary  tubercle,  in  which 
the  sputa  will  show  a  small  number  of  bacilli. 
As  soon,  however,  as  in  such  cases  breaking 
down  commences,  the  bacilli  will  be  found  in 
very  great  abundance.  This  fact  was  shown 
in  No.  2.  6.  It  might  be  said,  as  a  general 
rule,  that  in  the  more  chronic  cases  the  bacilli 
are  fewer  in  number  and,  I  think,  smaller. 

Dr.  Montgomery  concludes   an  article  in 
the  Med.  and  Surg.  Reporter  on  the  value  of 
external  examination   and  manipulation  as  a 
means   of  diagnosis  in  obstetrics  as  follows  : 
Since  the  discovery  of  the  pulsations  and  their 
varying  frequency,  it  was  seen  that  the  greater 
rapidity  was  invariably  associated  with  female 
children,  and  the  contrary  with  male.       Upon 
this  Frankenfeld  proclaimed   the   theory,  in 
1859,  that  the  sex  of  the  foetus  in  utero  could 
be  foretold  as  soon  as  the  pulsations  were  dis- 
tinctly countable.     In  fifty  cases  he  predicted 
the  sex  correctly  in  all ;  twenty-two  being  boys 
and  twenty-eight  girls.       The  average  pulsa- 
tion for  the  boys  was  124 ;  for  the  girls,  144. 
It  has  been  found  later,  however,  that   the 
size  of  the  child  has  much  to  do  with  the  fre- 
quency of  the  pulse.     My  observations  in  the 
Philadelphia  Hospital  lead  me  to  place  great 
reliance   upon    the   table   formulated    by  Dr. 
Wilson,    of  Louisville,   which  is  as   follows; 
From  110  to  125,  almost  certainly  male  ;  from 
125  to  130,  probably  male ;  from  130  to  134, 
doubtful ;  chances  in  favor  of  a  male ;  from 
134  to  138,  doubtful ;  chances  in  favor  of  a 
female  ;  from    138   to    143,  probably  female  ; 
from  143  to  170,  almost  certainly  female. 

The  London  Correspondent  of  J.  A.  M.  A. 
says :  A  new  evil  is  becoming  known  to  the 
profession  here,  taking   the  name  of  "Lawn 
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Tennis  Elbow"  from  its  being  acquired  during 
the  pursuit  of  that  popular  game.  Dr.  Henry 
Morris  says  it  is  due  to  sprain  of  the  prona- 
tor radii  teres  muscle  and  the  fascia  and  inter 
muscular  septum  on  the  inner  side  of  the  hu- 
merus, from  which  its  greater  head  arises,  by 
the  rapid  and  forcible  pronation  of  the  fore- 
arm which  constantly  takes  place  in  lawn  ten- 
nis. The  treatment  necessarily  is  rest  and 
support  of  the  affected  joint. 


In  an  Article  of  some  Length  in  the  Bul- 
letin General  de  Therapeutique,  on  June  15, 
Dr.  Kobryner  enters  a  protest  against  the  so- 
called  specific  treatment  of  dysentery  by  ipe- 
cac. (Med.  Record.)  He  thinks  that  this  drug 
is  seldom  of  any  value  in  the  treatment  of 
this  affection,  and  that  often  it  does  positive 
harm.  The  proper  treatment,  he  thinks,  con- 
sists in  fulfilling  the  indications  presented  by 
the  disease,  and  not  in  the  routine  method, 
based  on  pure  empiricism,  of  forcing  down 
immense  doses  of  ipecacuanha.  There  are, 
he  argues,  five  special  indications  to  be  fol- 
lowed in  the  treatment  of  the  grave  forms  of 
dysentery.  The  first  is  to  rid  the  patient  of 
everything  that  may  aggravate  or  keep  up  the 
morbid  condition.  This  end  is  to  be  attained 
first  by  the  administration  of  an  emetic.  In 
the  milder  cases  this  is  not  necessary,  as  the 
onset  of  the  disease  is  usually  preceded  by  a 
longer  or  shorter  period  of  general  malaise, 
when  there  is  but  little  appetite.  The  patient 
eats  only  a  little  light  food,  and  the  stomach 
consequently  is  nearly  or  wholly  empty.  In 
dysentery  of  severe  type,  on  the  contrary,  es- 
pecially in  times  of  epidemic,  the  invasion  is 
sudden,  and  the  patient  may  be  seized  shortly 
after  the  ingestion  of  a  full  meal.  The  pro- 
cess of  digestion  is  suddenly  arrested,  and 
the  stomach  must  be  relieved  of  its  load  as 
speedily  as  possible.  Then  the  rest  of  the  di- 
gestive tract  requires  attention.  The  intes- 
tines are  filled  with  a  quantity  of  fecal  matter 
which  must  be  got  rid  of.  This  is  to  be  ac- 
complished by  the  administration  of  any  of 
the  ordinary  salines  or  laxative  mineral 
waters.  In  mild  cases  this  is  all  the  treat- 
ment usually  required.     The   second   indica- 


tion is  to  moderate  the  fever.  This  end  Dr. 
Kobryner  attains  by  a  restricted  diet.  When 
the  fever  is  high  the  fast  must  be  absolute, 
but  as  soon  as  it  begins  to  fall  some  light 
soup  may  be  allowed.  Solid  food  is  not  al- 
lowed until  the  patient  is  absolutely  free  from 
fever.  Infants  at  the  breast  may  be  per- 
mitted to  nurse,  but  must  take  only  a  little 
milk  at  a  time.  They  should  not  be  urged  if 
they  refuse  the  breast.  .  In  bottle-fed  infants, 
milk  is  not  allowed,  but  they  can  have  only 
light  broths  and  a  little  albumen  and  water. 
The  third  indication  is  to  relieve  the  colic. 
While  opium  is  the  specific  for  pain,  it  is  not 
to  be  thought  of  in  dysentery.  Notwithstand- 
ing all  our  efforts  to  unload  the  bowels,  it 
often  happens  that  hard  fecal  masses  are  ex- 
pelled from  time  to  time,  and  if  opium  is  given 
they  are  retained  and  increase  the  irritation. 
The  remedy  for  the  colic  of  dysentery  is  cal- 
omel. In  spite  of  its  ordinary  action  in  in- 
creasing the  intestinal  discharges,  it  relieves 
the  pain,  and,  in  this  case,  diminishes  the 
number  of  the  dejections.  The  fourth  indi- 
cation is  to  restore  the  blood  to  its  normal 
richness.  This  is  a  most  important  part  of 
the  treatment,  and  is  best  accomplished  by 
perchloride  of  iron  in  doses  of  eight  drops 
per  diem  for  nursing  infants,  and  a  propor- 
tionate amount  for  older  patients.  In  addi- 
tion to  this  may  be  given  a  drink  of  white  of 
an  egg  in  water  (the  whites  of  six  or  eight 
eggs  to  a  quart  of  water).  It  is  not  until  the 
sixth  or  seventh  day  that  the  signs  of  impov- 
erishment of  the  blood  become  evident,  so 
that  the  treatment  by  iron  and  albumen  is  not 
to  be  begun  until  that  time.  The  last  indica- 
tion, which  is  met  with  in  only  a  certain  pro- 
portion of  cases,  is  to  treat  the  intermittent 
character  of  the  symptoms.  Quinine  is  the 
rernecty  here. 


The  Fourth  Volume  of  the  Index  Cata- 
logue of  tiae  Library  of  the  Surgeon-General's 
Office  has  appeared.  It  includes  4,802  au- 
thor-titles, representing  1,926  volumes  and 
3,885  pamphlets.  It  also  includes  12,361 
subject-titles  of  separate  books  and  pamphlets 
and  48,977  titles  of  articles  in  periodicals. 
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Dr.  Holmes  some  tears  ago  wrote  as  fol- 
lows to  a  young  man  who  requested  his  advice 
about  becoming  a  doctor  (Med.  Record). 
uMy  dear  young  friend — To  be  a  physician 
the  following  requisites,  if  not  absolutely  nec- 
essary, are  very  desirable :  First — A  sound 
constitution.  The  wear  and  tear  are  very 
great,  and  cares,  broken  rest,  irregular  meals, 
and  exposure  of  all  kinds  demand  great 
stamina.  Second — An  unselfish  nature.  You 
must  always  think  of  your  patient's  welfare, 
not  of  your  own  comfort  or  habits.  Third — 
You  must  be  content  to  wait  a  long  time  be- 
fore you  establish  a  paying  reputation. 
Fourth — Much  of  your  work  being  distasteful, 
wearisome,  wearing  to  the  body,  and  almost 
fruitless  to  the  mind,  you  must  gradually 
harden  yourself  to  the  routine,  and  for  this 
you  ought  to  have  an  easy  and  accommodating 
temper.  Fifth — You  must  be  in  constant  fa- 
miliarity with  suffering  of  all  kinds,  which 
must  either  make  your  feelings  tough,  or  keep 
you  in  distress.  Medicine  is  very  exacting. 
I  don't  believe  much  in  literary  doctors.  I 
would  not  have  one  that  was  in  the  habit  of 
scribbling  verse,  or  stories,  or  anything  of 
the  kind. 


Dr.Dcjflocq  relates  in  La  France  Medicale, 
of  August  30,  1883  (Med.  Record),  the  his- 
tory of  a  young  man,  twenty -five  years  of  age, 
who  was  admitted  to  hospital  suffering  from  a 
fever.  The  attack  had  begun  eight  days  pre- 
viously with  headache  and  vertigo,  followed 
by  vomiting,  after  which  fever  and  diarrhoea 
came  on.  There  was  also  epistaxis  a  few 
days  later.  On  admission  the  patient  pre- 
sented nearly  all  the  symptoms  of  typhoid 
fever :  the  tongue  was  white  ;  there  was  ten- 
derness on  pressure  in  the  right  iliac  fossa, 
though  the  belly  was  not  tympanitic ;  the 
spleen  was  slightly  enlarged  ;  heart  and  lungs 
were  healthy.  The  temperature  was  104. 7°. 
The  eruption  of  rose-colored  lenticular  spots 
was  confluent  over  the  abdomen,  and  very 
thick  over  the  arms,  legs,  and  thorax.  They 
were  large,  slightly  elevated,  and  disappeared 
momentarily  on  pressure.  It  was  the  great 
extent  of  this  eruption  that  excited  suspicion 


and  led  to  further  examination.  A  cicatrix 
resting  upon  an  indurated  base  was  found 
upon  the  glans  penis,  and  there  were  enlarged 
glands  in  the  groin.  Mucous  patches  were 
discovered  in  the  mouth  and  fauces.  The  pa- 
tient was  placed  upon  ordinary  anti-syphilitic 
remedies,  and  the  fever  and  eruption  disap- 
peared in  about  two  weeks.  Dr.  Duflocq  men- 
tions as  of  diagnostic  value  in  the  differentia- 
tion  of  typhoid  from  syphilitic  fever,  the  early 
appearance  (third  or  fourth  day)  and  the 
abundance  of  the  eruption. 


Southern  Longevity  should  furnish  a  good 
field  for  the  life  companies,  if  centenarians 
are  any  evidence  of  average  longevity.  A 
correspondent  of  the  Mobile  (Ala.)  Register, 
writing  from  Baldwin  County,  says:  "Just 
think  of  a  county  containing  three  living  beings 
whose  ages  aggregate  336  years.  Their  names 
are:  Sjdva  Lambert,  113  years;  Mary  En- 
glish, 110  years;  and  Peter  Hall,  113.  I  ob- 
tained the  ages  from  the  judge  of  probate  for 
Baldwin  Count}',  a  man  of  undoubted  integ- 
rity, who,  by  the  way,  is  a  remarkable  man 
himself,  being  upwards  of  80  years  of  age, 
and  still  erect  and  active.  He  thinks  nothing 
of  riding  36  miles  on  horseback  to  marry  a 
couple,  and  then  return  to  Howards  in  time 
for  supper.  Again,  there  is  Mr.  Howard  him- 
self, 86  years  of  age,  who  married  only  last, 
fall,  and  still  lives  at  Howards,  which  takes 
his  name. 


SCHOENBORN  EXHIBITED  A  SPECIMEN  removed 

from  the  stomach  of  a  girl  who  had  suffered 
for  two  years  (Brit.  Med.  Jour.)  A  tumor  of 
the  size  of  a  fist  could  be  felt  in  the  gastric  re- 
gion, the  same  being  painful  on  pressure.  The 
diagnosis  as  between  a  tumor  of  the  spleen  or 
of  the  omentum  was  uncertain.  Upon  oper- 
ation, it  was  found  to  lie  in  the  stomach, 
whence  it  was  removed.  Incision  of  the  tu- 
mor showed  it  to  consist  of  short  hairs 
matted  together.  It  afterward  transpired 
that  this  girl,  with  a  number  of  her  school- 
mates, "in  order  to  gain  a  clear  voice,"  was  in 
the  habit  of  biting  off  her  hair  and  swallow- 
ing the  ends  thus  bitten  off.     The  case  is  not 
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unique.  Seven  similar  cases  are  recorded, 
one  of  whieh  was  complicated  by  a  second 
similar  mass  in  the  intestine;  but  all  the 
others  ended  fatally — one  from  hemorrhage 
of  the  stomach,  the  others  from  peritonitis, 
or  incurable  vomiting.  Some  of  these  pa- 
tients had  swallowed  the  hairs  in  their  full 
length. 


Common  Diseases  of  Children  is  the  sub- 
ject of  a  paper  read  by  Dr.  R.  L.  Moore  be- 
fore the  Section  of  Diseases  of  Children  and 
published  by  the  J.  A.  M.  A.  It  contrasts  so 
completely  an  extract  which  we  made  last 
week  to  show  what  should  not  be  done,  that 
we  think  it  desirable  to  make  a  short  quota- 
tion. Speaking  of  these  common  diseases  he 
says :  In  the  large  majority  of  cases  it  is 
simply  a  condition  of  irritation.  And  be- 
cause of  this,  let  him  not  rush  to  the  other 
extreme,  and  think  that  the  child  is  not  seri- 
ously ill.  No.  Let  hirn  remember  that  "a 
sick  child  is  always  dangerously  sick."  This 
"irritation-"  may  cause  other  and  distant  or- 
gans to  be  violently  perturbed,  through  sym- 
pathy. Be  not  deceived  by  these  manifeste- 
tions,  nor  admit  that  you  "wish  the  child  was 
old  enough  to  tell  what  is  the  matter."  The 
whole  story  is  before  you.  Read  it.  What 
shall  you  name  the  disease  ?  Yes,  you  must 
have  a  name  to  give  in  reply  to  the  first  ques- 
tion, "What  is  the  matter?"  One  of  several 
will  do:  Catarrhal  fever,  ephemeral  fever, 
irritative  fever,  simple  fever,  worm  fever,  gas- 
tric fever,  infantile  remittent  fever.  Either 
of  these  names,  I  venture  to  say,  will  well 
enough  describe  the  greater  number  of  cases 
of  sickness  in  children,  outside  of  some  spe- 
cific epidemic  diseases  *****  One 
of  the  watchwords  in  treating  children  is 
elimination.  Don't  lock  up  the  secretions. 
Give  Nature,  that  grand  old  mother,  a  chance. 
Very  rarely  should  opium,  nor  any  of  its 
preparations  or  derivatives,  be  used  in  the 
treatment  of  children.  He  who  abides  the 
nearest  to  this  rule  will  always  have  the  best 
success  in  treating  them.  Look  after  them 
closely.  Stand  by  the  small  and  frequently 
repeated  dose  of  tasteless  medicines.      Never 


forget  that  a  sick  child  is  always  dangerously 
sick. 


The  Med.  Press,  August  8,  1883,  reports 
another  death  from  chloroform.  The  man, 
aged  46,  was  chloroformed  for  the  excision  of 
a  tumor  of  the  lip.  Soon  after  the  inhalation 
was  commenced,  the  patient  became  livid,  and 
the  efforts  to  restore  respiration,  which 
quickly  ceased,  were  unavailing.  Examina- 
tion of  the  body  post-mortem  showed  that  all 
the  organs  were  in  a  healthy  condition,  and  a 
verdict  was  returned  to  the  effect  that  "de- 
ceased died  from  sudden  paralysis  of  the 
nerves  caused  by  chloroform,  which  had  been 
properly  administered." 


The  Medical  Times  Quotes  the  following 
from  the  British  Medical  Journal :  In  a  paper 
read  in  the  Section  of  Surgery  at  the  annual 
meeting  of  the  British  Medical  Association,  in 
Liverpool,  August,  1883,  Mr.  Morris  speaks 
highly  in  favor  of  free  erosion  by  means  of  a 
blunt  spoon  in  the  treatment  of  Lupus  Vul- 
garis. He  remarks,  "The  plan  I  adopted  was, 
with  a  few  minor  modifications,  identical  with 
that  originated  by  Volkmann  in  1870.  With 
a  large  spoon  all  scabs  are  thoroughly  removed, 
and  with  them  the  great  bulk  of  the  super- 
ficial deposit,  and  after  drying  the  surface  the 
minute  nodules,  which  are  deeply  lodged  in 
pockets  of  the  corium,  are  dug  out  with 
smaller  and  pointed  scoops.  The  margins  are 
also  vigorously  scraped.  The  spoon  should  be 
applied  till  the  whole  of  the  soft  friable  lupus- 
tissue  has  been  removed  and  only  the  firm  re- 
sistance of  the  sound  parts  is  met  with. 
Though  the  greater  portion  of  the  disease 
may  be  removed  at  one  operation,  some  of  the 
smaller  deep-seated  nodules  which  have  es- 
caped will  reappear  in  the  scar,  and  require 
subsequent  treatment.  After  the  healing  of 
the  wound  produced  by  the  operation,  a  scar 
with  more  or  less  loss  of  substance  is  left.  In 
comparing  scraping  and  scarification,  he  ob- 
served that  though  the  former  has  the  ad- 
vantage of  rapidity,  in  the  character  of  its 
scar  it  is  much  inferior  to  the  latter.  Scrap- 
ing is,  after  all,  a  destructive  method,  similar 
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to,  though  milder  than,  the  older  forms  of 
treatment,  as  it  mechanically  removes  the  dis- 
eased material,  whereas  scarification  is  essen- 
tially conservative  in  its  action.  The  incisions, 
by  cutting  off  the  blood-supply,  modify  the 
nutrition  of  the  new  growth,  and  lead  to  its 
atrophy  with  a  minimum  loss  of  substance. 
In  addition,  in  the  severe  forms  of  lupus  ex- 
edens,  in  which  scraping  fails,  or  even  aggra- 
vates, scarification  acts  most  rapidly  and  com- 
pletely. A  further  though  minor  advantage 
is  that  scraping,  on  account  of  the  pain,  re- 
quires an  anaesthetic,  which  can  be  dispensed 
with  in  scarification. 


At  a  Recent  Meeting  of  the  Baltimore 
Medical  Association,  Dr.  John  Neff  reported 
the  following  case  (Maryland  Med.  Jour) : 
The  patient,  who  was  an  Irish  woman,  aged 
thirty-eight  to  forty  years,  and  a  hard  drinker, 
was  there  months  advanced  in  her  pregnancy. 
She  got  along  well  after  the  miscarriage,  and 
came  down  stairs  on  the  second  day.  On  the 
ninth  she  went  out  in  the  yard,  the  weather 
being  rather  cold.  On  the  tenth  day  she  com- 
plained of  stiffness  of  the  jaws,  followed  by 
a  similar  condition  of  the  cervical  and  spinal 
muscles  and  tetanic  convulsions.  Death  took 
place  on  the  thirteenth  day  after  miscarriage. 
The  treatment  embraced  cannabis  indica,  bro- 
mide of  potash  and  chloral,  and  hypodermic 
injections  of  morphia  ;  the  last  seemed  to  give 
more  relief  than  anything  else.  Her  mind 
was  clear  up  to  just  before  the  end.  There 
was  no  apparent  cause  for  the  tetanus,  no  re- 
tained placenta  or  membranes. 


The  Med.  Record  August,  1883,  says 
(Med.  and  Surg.  Reporter)  that  Dr.  Antonio 
Lanini  relates  in  Lo  Sperimentale,  vol.  li., 
No.  1,  a  case  of  ascites  occurring  in  a  man 
thirty-four  years  of  age,  in  which  paracente- 
sis was  performed  ninety-two  times,  from 
April,  1878,  to  December,  1882.  During  this 
period  over  three  hundred  and  eighty  gallons 
of  fluid  were  withdrawn  from  the  abdominal 
cavity  without  any  apparent  loss  of  strength 
on  the  part  of  the  patient.  The  cause  of  the 
ascites  was  not  clear,  for  careful  examinations 


made  immediately  after  the  removal  of  the 
fluid  could  detect  nothing  abnormal  in  the  ab- 
domen. There  were  no  signs  of  obstruction 
to  the  portal  circulation ,  and  the  normally  se- 
creted urine  contained  no  albumen.  The 
author  thinks  that  there  was  an  irritable  con- 
dition of  the  peritoneum,  resulting  from  an 
inflammation  of  this  membrane,  from  which 
the  patient  suffered  in  1878.  There  had 
never  been  any  fever  since  the  subsidence 
of  the  peritonitis.  Diuretics,  cathartics,  coun- 
ter-irritation, diaphoretics,  strong  com- 
pression of  the  abdomen,  all  were 
tried  without  success.  This  patient  was  re- 
lated to  another  man,  also  under  Dr.  Lanini' s 
care,  on  whom,  in  the  course  of  twenty  years, 
phlebotomy  had  been  performed  five  hundred 
times,  and  cupping  thirty  times,  besides  the 
application  in  the  intervals  of  two  thousand 
leeches. 

The  Following  Procedure  is  recom- 
mended by  Dr.  Thomas  Dimock,  of  New 
York,  in  the  Therapeutic  Gazette  for  July, 
1883  (Med  and  Surg.  Reporter)  :  Bring  the 
patient  near  a  good  light  of  any  kind,  and 
after  the  mouth  has  been  opened,  place  on 
the  tongue  a  depresser,  then  request  the  pa- 
tient to  yawn.  The  larynx  will  immediately 
rise  up,  and  every  part  necessary  to  be  seen 
will  be  brought  fully  into  view.  The  nose 
should  be  held,  as  this  compels  breathing 
through  the  mouth.  Thus  the  velum  pendul- 
um palati  is  raised,  the  anterior  and  poste- 
rior pillars  become  widened,  exposing  the 
back  of  the  tonsils  and  pharynx.  The  tongue 
must  be  pressed  downwards  very  gently,  as  it 
always  resists  harsh  treatment. 

A  Course  of  Didactic  and  clinical  lectures 
on  diseases  of  the  skin  will  be  given  by  Dr. 
Bulkley  at  the  Pathological  Amphitheatre  of 
the  New  York  hospital  during  the  coming 
winter.  The  course  will  consist  of  twenty 
lectures,  embracing  the  entire  subject  of  skin 
diseases  (including  syphilis),  and  will  be  freely 
illustrated  by  abundant  clinical  material  —life- 
sized  models,  etc.  The  lecture  will  be  free  to 
practitioners  of  medicine  and  medical  stu- 
dents. 
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Extirpation  of  the' Kidney  has  been  per- 
formed by  M.  Oilier  tbree  times  (Med.  News). 
In  the  first  case  the  operation  was  performed 
on  account  of  pyonephrosis,  believed  to  be  due 
to  obstruction  of  the  pelvis  of  the  kidney  by 
calculi.  Adhesions  of  the  capsule  to  the  ad- 
jacent parts  rendered  the  operation  difficult, 
and  it  was  found  necessary  to  decorticate  the 
organ.  The  patient  recovered  and  now  com- 
plains of  pain  in  the  liver  and  left  iliac  fossa, 
and  at  two  periods  there  has  been  excessive 
salivation,  amounting  to  more  than  a  quart  a 
day.  The  second  operation  was  performed  on 
account  of  a  cyst  containing  about  four  gal- 
lons of  fluid,  patient  dying  on  the  third  day. 
The  third  case  was  one  of  sarcoma  of  the  kid- 
ney, and  did  well  until  the  tenth  day,  when 
death  suddenly  occurred  on  the  child's  at- 
tempt to  raise  itself  from  the  bed. 


The  Following  Conclusions  regarding  hy- 
pogastric cystotomy  as  a  substitute  for  the 
perineal  operations  are  drawn  by  Prof.  S.  Vil- 
leneuve  (Med.  News):  1.  The  hypogastric 
operation,  which  hitherto  has  been  used  only 
exceptionally,  appears  to  be  coming  into  more 
general,  though  not  exclusive  use,  for  the  per- 
formance of  cystotomy.  2.  It  should  be  per- 
formed with  the  newly  perfected  instruments 
made  for  it ;  ballonnement  (ballooning  the 
rectum  by  means  of  an  air  ball, )  vesical  in- 
jection, pushing  back  the  peritoneal  cul-de- 
sac,  connected  syphon  tubes,  and  antiseptic 
precautions  and  dressings.  3.  Suture  of  the 
bladder  should  be  discarded,  but  immediate 
union  should  always  be  attempted,  which  if 
realized  shows  the  great  superiority  of  the 
hypogastric  operation.  4.  The  hypogastric 
operation  is  one  of  necessity  in  cases  of  large 
and  encysted  stones,  intolerant  bladder,  and 
impermeable  or  strictured  urethra  or  vagina. 
5.  Especially  is  the  operation  to  be  recom- 
mended in  old  persons  and  adult  men,  and  in 
those  in  which  lithotrity  is  not  applicable,  and 
which  up  to  the  present  time  have  only  been 
treated  by  the  different  perineal  operations. 
5.  In  male  infants,  it  may  be  presumed  that 
it  is  at  least  equally  as  good  as  the  perineal 
operations.      But  the  happy  results  obtained 


by  these  operations  for  a  long  time  render 
the  indications  of  the  high  operation  in  these 
cases  less  pressing.  7.  In  female  children, 
and  females  at  the  age  of  puberty,  the  hypo- 
gastric operation  is  the  method  of  choice.  8. 
In  married  women  the  question  of  choice  be- 
tween the  hypogastric  and  vaginal  operations 
is  undecided.  9.  An  inflammatory  affection 
of  the  uterus,  marked  deformity  of  the  blad- 
der on  account  of  deformity  of  the  uterus 
and  notably  cystocele,  should  lead  one  to 
adopt  the  high  operation.  In  adult  females 
the  hypogastric  operation  should  be  preceded 
by  dilatation  of  the  urethra.  10.  Constitu- 
tional and  diathetic  affections  have  no  special 
indications  in  selecting  the  method  of  opera- 
tion. The  same  holds  good  for  lesions  of  va- 
rious branches  of  the  sympathetic  plexus. 


A  Porro-Muller  Operation  was  perform- 
ed by  Dr.  W.  H.  Parish  June  30th,  1883,  (Med. 
News)  the  patient  'being  a  deformed  dwarf. 
Albuminuria  was  present,  and  though  she  had 
never  had  convulsions  there  was  frequently  re- 
curring frontal  headache  with  impairment  of 
vision.  Her  condition  not  improving,  and  all 
the  symptoms  pointing  to  steadily  increasing 
ursemia,  the  operation  was  determined  upon. 
Death,  however,  followed  in  forty-two  hours, 
and  was  attributed  chiefly  to  the  existence  of 
interstitial  and  parenchymatous  nephritis  as 
demonstrated  by  post-mortem  examination  of 
the  kidneys/  The  child,  which  was  small,  died 
at  the  end  of  three  weeks  of  inanition. 


Dr.  Ruhdorfer,  of  Gotzendorf,  relates 
the  history  of  a  girl  nineteen  j*ears  of  age 
who,  for  three  months,  suffered  from  an  ob- 
stinate hiccough  (Med.  Record).  All  kinds 
of  sedatives  were  employed  in  vain.  Subcu- 
taneous injections  of  pilocarpine,  gr.  ss.,  in 
m.  xv.  of  water,  finally  gave  relief.  Stadler 
has  reported  a  similar  case  cured  by  the 
same  means. 


According  to  the  Chicago  Month  Mortal- 
ity statement,  the  mortality  of  September  was 
970,  whilst  in  1882  it  was  1030,  and  in  1881, 
1211, 
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On  Artificial  Impregnation  in  its  medico- 
legal aspects  the  Med. Record  comments  as  fol- 
lows :  A  case  of  much  interest  to  the  medi- 
cal profession  has  recently  been  brought 
before  the  civil  tribunal  at  Bordeaux.  It  ap- 
pears that  a  certain  physician  in  Bordeaux  ad- 
vertised widely  that  he  was  able  to  cure  steril- 
ity in  either  sex,  and  no  matter  how  obstinate. 
Attracted  by  these  pretensions,  M.  and  Mme. 
A.,  a  childless  couple,  went  to  the  quack  and 
secured  his  services.  The  operation  known 
as  artificial  impregnation  was  performed,  but, 
as  the  evidence  shows,  in  a  bungling  and  in- 
complete manner.  Conception  did  not  take 
place,  but  on  the  contrary,  some  local  injury 
was  done.  Despite  the  failure  the  quack 
claimed  his  fee,  which  was  the  moderate  sum 
of  fifteen  hundred  francs,  and  accused  the 
woman  of  having  attempted  abortion.  The 
case  was  brought  before  the  court,  which 
not  only  refused  to  award  the  fee,  but  con- 
demned the  operator  and  the  operation.  The 
decision  does  not  affect  the  legality  of  the  op- 
eration itself,  but  the  judge  condemned  it  as 
being  a  procedure  which  was  unnatural,  and 
which  might,  if  abused,  be  a  source  of  danger 
to  society.  Artificial  impregnation  is  an  opera- 
tion which  in  certain  cases  may  be  justifiable, 
but  which  is  generally  i-esorted  to  with  ex- 
treme caution  by  gynecologists.  The  practi- 
cability of  artificial  impregnation  was  first 
shown  upon  the  lower  animals  by  Spallanzani 
in  1782.  Dehant  and  Sims,  about  twenty 
years  ago,  began  to  attempt  it  upon  human 
subjects.  In  fifty-five  separate  experiments 
upon  six  patients,  Sims  only  succeeded  once, 
and  he  has  now  abandoned  the  operation. 
Some  French  gynecologists  still  endorse  it. 


There  is  a  Case  of  poisoning  from  boracic 
acid  reported  in  Schmidt's  Jahrbiicher  (Louis- 
ville Med.  News),  following  the  use  of  an  in- 
jection of  a  four  per  cent,  solution  for 
chronic  diarrhoea,  and  the  Med.  Record  re- 
ports a  death  supervening  upon  its  external 
use  in  an  ulcer.  The  cases  teach  us  that  bo- 
racic acid  is  not  as  harmless  as  is  usually  sup- 
posed, and  warn  us  to  be  cautious  in  its  use. 


The  Following  Curious  Case  is  found  re- 
lated in  Le  Courrier  Mexlical  of  August  25, 
1883  (Med.  Record).  A  woman,  aged  forty- 
nine,  subject  since  puberty  to  periodical  at- 
tacks of  mania,  but  with  lucid  intervals,  was 
admitted  to  hospital  on  account  of  an  abun- 
dant and  fetid  leucorrhcaa.  Examination  of 
the  uterus  showed  a  cervix  covered  with  gran- 
ulations and  irritated  by  a  discharge  coming 
from  within  the  womb.  A  sound  which  was 
introduced  struck  against  a  metallic  body. 
This  was  removed  and  found  to  be  the  brass 
socket  of  a  candlestick,  measuring  three-fifths 
of  an  inch  in  length,  and  four-fifths  of  an 
inch  in  diameter,  with  a  rim  one  and  one-half 
inch  in  diameter.  This  socket  was  evidently 
detached  from  a  candlestick  introduced  at 
some  time  into  the  vagina.  The  last  preg- 
nancy dated  back  twelve  years,  so  the  foreign 
body  could  hardly  have  been  introduced  at 
that  time  before  the  involution  of  the  uterus. 
And  yet  it  is  difficult  to  conceive  of  a  con- 
tracted uterus,  in  a  woman  past  the  meno- 
pause, seizing  and  drawing  up  into  its  cavity 
so  large  a  body  as  that  described. 

M.  Emilio  Fasola,  in  the  Anali  di  Ost.  Gin. 
et  Ped. ,  for  May,  arrives  at  the  following  con- 
clusions from  numerous  observations  (Med. 
and  Surg.  Reporter) :  1.  Intra-uterine  injec- 
tions in  puerperal  septic  endometritis,  with 
fetid  lochia,  are  frequently  followed  by  chills. 
2.  The  chill  is  less  intense  when  the  lochia  are 
not  fetid  and  the  treatment  has  been  contin- 
ued for  some  time.  3.  The  chill  appears  gen- 
erally after  the  first  injections,  oftenest  in  the 
evening.  4.  It  is  followed  by  an  elevation  of 
temperature  of-  short  duration,  which  was  fol- 
lowed by  a  notable  fall ;  sometimes  in  rare 
cases  the  temperature  falls  to  the  normal 
standard  after  the  injection.  5.  No  accident 
of  importance  occurred  afer  the  chill. 


Dr.  J.  P.  Lttle  reports  favorable  results 
with  a  spray  of  lactic  acid  in  diphtheria.  He 
says  that  it  rarely  fails  to  dissolve  the  mem- 
brane in  two  or  three  applications.  The  solu- 
tion used  was  of  the  strength  of  lactic  acid, 
gtt.  xxx.  ;  aquas,  3i. 
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AN  HISTORICAL    SKETCH  OF  POST-MOR- 
TEM ALKALOIDS. 

BY  K.  A.  WITTHAUS,  M.D., 

Prof,   of  Chemistry  and  Toxicology  in  the  University 
of  Buffalo. 

So  far  as  any  accurate  knowledge  that  we  pos- 
sess goes,  that  which  we  call  life  is  the  sum  of  a 
number  of  connected  and  consecutive  chemical  and 
physical  phenomena.  Immediately  we  abandon 
the  guidance  of  physical  or  chemical  experimenta- 
tion in  the  investigation  of  physiological  or  patho- 
logical causes,  we  enter  the  domain  of  pure  hypoth- 
esis, where  all  is  theory,  or  mere  guess  work, 
veiled  in  thin  gauze  of  hollow  terms  such  as  "vital- 
ity," "catalysis,"  "nerve  force,"  etc.,  the  meaning 
of  which  no  man  can  define. 

Investigations,  therefore,  which  tend  to  throw 
light  upon  the  causation  of  pathological  states,  to 
combat  which  in  our  present  ignorance  of  their 
etiology  we  are  compelled  to  rely  entirely  upon 
empirical  and  therefore  unscientific  methods,  can- 
not fail  to  be  of  interest  to  the  medical  profession. 
Such  is  my  apology  for  calling  your  attention  this 
evening  to  the  fragrant  subject  of  putrefaction; 
and  indicating  (in  a  very  sketchy  way  it  is  true)  the 
results  of  investigations,  made  principally  by  Ital- 
ian chemists  during  the  past  ten  years,  upon  the 
ptomaines  (or  post-mortem  alkaloids) ,  which  seem 
to  me  to  have  a  bearing  upon  the  etiology,  princi- 
pally, of  such  diseased  conditions  as  septicaemia, 
pyaemia,  gangrene,  etc. 

There  exist  in  all  organized  beings  certain  com- 
plex, organic  compounds,  into  whose  composition 
the  element  nitrogen  enters,  known  as  albuminoids, 
which  seem  to  be  inseparably  connected  with  the 
phenomena  of  life;  and  in  which  "vital  force" — if 
that  be  anything  beyond  a  name ,  serving  a  conveni- 
ent purpose  as  a  cloak  to^our  ignorance — seems  to 
have  its  favorite  residence.  No  living  body  exists 
which  does  not  contain  one  or  more  albuminoids* 
and  no  albuminoid  has  yet  been  obtained  by  artifi- 
cial means.  Indeed,  these  substances  are  the  most 
complex  with  which  the  chemist  has  to  deal,  and 
in  spite  of  a  vast  amount  of  careful  research  we 
yet  know  but  little  with  certainty  of  their  nature, 
their  reactions,  combinations  or  decompositions; 
and  we  are  even  frequently  at  a  loss  to  certainly 
distinguish  different  members  of  the  group  from 
each  other. 

During  life  these  albuminoids  are  subject  to  in- 
cessant modifications  in  the  processes  of  digestion 
and  nutrition,  originating  usually  in  the  vegetable 
world,  and  passing,  in  the  animal  economy,  through 
the  different  forms  of  peptone,  serum  albumen, 
fibrinogen,  myosin,   etc.,  until  their    constituents 


finally  make  their  exit  from  the  body  In  the  form  of 
urea,  carbon  dioxide  and  water.  But  although  we 
thus  hold  the  two  ends  of  the  chain,  peptone  and 
urea,  the  intermediate  links  are  yet  in  the  dark, 
with  only  an  occasional  point  of  light;  and  al- 
though the  literature  of  the  subject  would  fill  vol- 
umes even  now,  it  will  be  long  before  the  modifica- 
tions of  the  albuminoids  during  life  will  be  under- 
stood. 

Directly  life  ceases,  the  albuminoids  are  no  longer 
modified  in  the  manner  normal  to  living  organisms ; 
but  enter  iDto  another  series  of  changes,  which 
constitute  putrefaction — the  steps  and  products  of 
which  differ  as  a  whole  totally  and  entirely  from 
those  occurring  during  life.  I  say  as  a  whole,  be- 
cause many  of  the  products  formed  during  putre- 
faction, such  as  leucin,  tyrosin,  etc.,  have  long 
been  known  to  occur  in  the  body  during  life;  and  it 
has  recently  been  found  that  other  and  more  active 
putrid  products,  the  ptomaines,  have  been  pro- 
duced before  death  in  pathological  conditions,  and 
even  normally. 

The  term  putrefaction,  as  properly  and  strictly 
applied,  refers  to  a  decomposition  of  dead  albumi- 
noid or  gelatinoid  substances,  or  of  bodies  contain- 
ing them,  with  production  of  foul  smelling  gases. 
Consequently,  animal  bodies  being  more  rich  in  pu- 
trescible  material  than  vegetable,  are  more  prone 
to  this  form  of  decomposition.  When  vegetable 
substances  are  exposed  to  conditions  favoring  putre- 
faction, they  usually  undergo  the  process  of  slow 
odorless  decay,  known  as  eremacausis,  which  is  a 
slow  oxidation,  resulting  in  the  production  of  a 
brown,  pulverulent  material  (humus  or  ulmin),  such 
as  is  formed  during  the  decay  of  woody  fiber,  and 
without  the  evolution  of  any  ill  smelling  products. 
When,  however,  the  vegetable  material  is  suffi- 
ciently rich  in  albuminoids,  it  ,is  subject  to  putre- 
faction proper,  with  formation  of  products  the 
same  as,  or  similar  to,  those  resulting  under  like 
conditions  from  animal  matter. 

Whether  putrefaction  is,  or  is  not,  a  fermenta- 
tion is  a  question  which,  notwithstanding  much 
heated  argument,  must  still  be  considered  as  far 
from  settled.  And  here  I  use  the  term  "fermenta- 
tion" in  its  most  limited  sense,  which  let  me 
digress  a  moment  to  define:  The  word  derived 
from  "fervere,"  to  boil, was  first  applied  to  alcohol- 
ic fermentation,  during  which  the  liquid  effervesces 
strongly  by  escape  of  carbon  dioxide.  Subsequently 
it  came  to  be  applied  to  any  chemical  action  at- 
tended by  evolution  of  gas.  Still  later  it  has,  in  a 
measure,  taken  the  place  of  the  word  "catalysis," 
disgraced  among  chemists,  to  apply  to  a  number  of 
heterogeneous  actions,  with  or  without  evolution 
of  gas,  whose  rationale  is  imperfectly  understood ; 
thus  mother  of  vinegar  and  pepsin  are  both  called 
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ferments,  one  an  organized  being,  the  other, 
probably,  a  chemical  entity,  certainly  in  no  sense 
organized.  Some  authors  have  recognized  the  dis- 
tinction and  also  the  impropriety  of  the  term  fer- 
mentation as  applied  to  actions  produced  by  unor- 
ganized substances,  by  designating  the  latter  as 
"false  fermentations."  I  think  it  better  to  limit 
the  term  ferment  to  such  low  forms  of  vegeta- 
ble life  as  mycodema  aceti,  torula  cerevisice,  etc., 
■which  are  capable  of  producing  chemical  change  in 
the  media  inhabited  by  them,  as  a  result  of  their 
processes  of  nutrition.  And  I  have  suggested  the 
the  word  "cryptolyte"  as  a  temporary  name  for  such 
substances  as  diastase,  pepsin  and  trypsin,  which 
are  not  organized,  and  which  produce  changes  in 
substances  with  which  they  come  in  contact,  in 
some  way  at  present  not  understood.  The  terms 
cryptolysis  and  cryptolite  have  the  advantage  over 
catalysis  and  catylitic,  that  the  former  are  of  them- 
selves frank  confessions  of  ignorance,  and,  serving 
the  purpose  of  "miscellaneous"  in  a  classification, 
have  no  tendency  to  mislead  by  introduction  of 
metaphysical  reasoning  into  experimental  science. 

The  term  "fermentation"  being  thus  limited,  the 
question  whether  or  no  putrefaction  is  a  fermenta- 
tion becomes  identical  with  the  question  of  the  impos- 
sibility or  possibility  of  archebiosis,  or  spontaneous 
generation  so-called.  That  low  forms  of  life  are  al- 
ways present  in  putrid  matter  under  usual  condi- 
tions is  undoubted ;  but  is  their  presence  merely 
fortuitous,  are  they  products  of  putrefaction,  or, 
are  they  its  cause?  These  are  questions  whose 
consideration  would  open  the  entire  discussion  as 
to  the  origin  of  life;  a  discussion  for  which,  at 
present  at  least,  I  have  neither  time  nor  inclination. 
Suffice  it  to  say,  that  the  experiments  of  Bastian, 
confirmed  by  other  observers,  have  distinctly  proved 
that,  if  a  moist  temperature  of  153°  C.  (307.4°  F.)  be 
destructive  of  vitality,  then  archebiosis  is  possi- 
ble, putrefaction  may  take  place  without  introduc- 
tion of  living  organisms,  and  these,  therefore,  when 
present  under  ordinary  circumstances,  are  either 
the  products  of  the  process,  or  their  presence  is 
merely  contingent. 

As,  during  life,  the  conversion  of  albuminoids 
into  urea  and  similar  products  occurs,  not  suddenly, 
but  only  after  a  series  of  different  changes,  so  the 
process  of  putrefaction  is  by  no  means  simple ;  nor 
are  its  products,  final  and  intermediate,  few  in 
number.  Of  the  many  substances  formed  during 
putrefactive  decomposition,  those  which  are  the 
final  products,  being  the  simplest  in  character,  are 
the  best  known.  With  certain  intermediate  pro- 
ducts we  are  also  tolerably  well  acquainted, but  con- 
cerning those  first  produced  we  are  very  much  in 
the  dark  as  to  both  their  chemical  and  physiologi- 
cal character,  because  of  the  facility  with  which 


they  are  transformed  into  other  and  simpler  com- 
pounds. Of  the  various  products  of  putrefaction, 
those  which  are  of  chief  interest  from  a  medical 
point  of  view  are:  1.  Peptones.  2.  Nitrogenous, 
alkaloid-like  bodies.  3.  Inorganic  final  products. 
When  moist  fibrin  is  allowed  to  putrefy  it  be- 
comes soft  and  fluid.  At  this  time  it  has  been 
shown  by  Hoppe  Seyler  and  Kiihne,  to  contain 
two  albuminoids ;  one  resembling  the  globulins,  the 
other  related  to  myosin.  At  the  same  time  there 
appears  in  the  liquid  a  flocculent  deposit  of  another 
albuminoid,  which  is  soluble  in  dilute  alkali  or 
acid.  If  the  liquid  be  examined  shortly  after  this, 
it  will  be  found  to  contain  an  albuminoid  which  is 
coagulable  by  acids  or  by  alcohol,  but  not  by  heat, 
and  which  differs  in  no  way,  so  far  as  has  yet  been 
determined,  from  the  peptone  found  during  stom- 
ach digestion.  This  peptone  seems  to  be  a  con- 
stant product  of  the  first  stages  of  putrefaction  of 
all  albuminoids,  and  has  been  obtained  from  putres- 
cent blood,  muscular  and  other  tissues. 

The  most  interesting  of  the  putrid  products, 
from  medical  as  well  as  chemical  and  toxicological 
points  of  view,  are,the  alkaloid-like  bodies,  whose 
formation  is  now  placed  beyond  question.  That 
alkaloids  should  be  formed  from  the  decomposition 
of  albuminoids  may  seem  rather  odd  to  the  un- 
chemical  observer,  yet  from  a  chemical  point 
of  view,  even  with  the  scanty  knowledge  we 
now  have,  the  transition  is  by  no  means  aston- 
ishing. There  is  great  probability  that  the  albu- 
minoids are  very  complex  amines  (or  derivatives  of 
ammonia) .  During  their  decomposition,  numerous 
amines  are  produced;  and  why  not  alkaloids? 
which  we  may  say,  almost  with  certainty,  are 
themselves  amines. 

As  early  as  1853,  Panum,  while  studying  the  "pu- 
trid poisons,"    subjected  a  putrid  maceration  of 
dog's  muscle  to  filtration,  boiling,  evaporation  and 
extraction  with    absolute    alcohol    (a    treatment 
which  we  have  every  reason  to  believe  would  be 
fatal  to  bacteria) ,  and  obtained  on  evaporation  of 
the  alcoholic  solution,  a  yellow,  volatile,  oily  sub- 
stance, which,  when  injected  into  the  jugular  of  a 
dog,  produced  the  same  symptoms  of  intoxication 
in  doses  of  .012  grm.  as  were  observed  after  injection 
of  the  original  putrid  solution.     This,  the  "extrac- 
tive   putrid  poison"   of  Panum,  has  figured  very 
extensively  in  medical  literature,  and  its  separation 
was  the  first  step  in  a  long  series  of  observations. 
In  1868  Bergmann  and  Schmiedeberg  obtained, 
first  from  putrid  yeast,  then  from  putrid  blood,  by 
a  complicative  process  of  extraction,  a  nitrogenous, 
crystal] izable  base,  to  which  they  gave  the  name 
"sepsin,"  which  was  poisonous  to  dogs  and  frogs. 
In  18G9  Ziilzer  and  Sonneschcin  obtained  an  alka- 
loid from  extracts  of  muscular  tissue    which  were 
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five  to  eight  weeks  old.  This  body  exhibited  reac- 
tions very  similar  to  those  of  atropin  and  hyoscya- 
min;  and  when  administered  to  animals  by  hypo- 
dermic injection,  produced  dilatation  of  the  pupils 
and  acceleration  of  the  pulse.  During  subse- 
quent investigations,  however,  these  observers,  like 
Bergmann,  found  that  the  toxic  action  of  the  product 
was  not  constant;  that  the  extracts  from  certain 
putrid  solutions  were  very  active,  while  those 
from  others  were  either  less  poisonous,  or  entirely 
innocuous;  a  variation  which  the  researches  of 
Selmi  were  destined  to  explain. 

In  1872,  Selmi,  of  Bologna,  published  the  first  of 
a  series  of  papers,  continued  at  intervals  to  the 
present  time,  which  have  thrown  much  light  upon 
the  subject,  and  which  have  called  forth  a  number 
of  confirmatory  and  independent  observations  by 
others. 

He  obtained  from  cadavers  which  had  been  ex- 
humed (one  a  case  of  arsenical  poisoning)  from 
putrid  blood,  and  from  putrifying  egg  albumin,  a 
number  of  different  substances  of  distinct  alka" 
loidal  nature,  strongly  alkaline  in  reaction;  some 
soluble  in  ether,  others  in  amylic  alcohol,  others 
insoluble  in  both  liquids ;  some  fixed,  others  vola- 
tile; capable  of  forming  crystallizable  salts  with 
acids;  readily  oxidizable;  producing  on  contact 
with  the  tongue  a  pungent  taste,  and  a  sense  of 
torpor  of  the  tongue  and  tickling  of  the  fauces, 
which  persist  for  some  time.  Some  of  these  alka- 
loids were  found  to  be  actively  poisonous;  produc- 
ing dilatation  of  the  pupils,  followed  by  contrac- 
tion, sudden  diminution  in  frequency  and  irregu- 
larity of  the  heart's  action,  convulsive  movements, 
and  death ;  the  heart  being  found  in  systole  and 
empty  at  the  autopsy. 

Admitting  then  (and  it  has  certainly  been  proved 
beyond  question)  that  peptone  and  alkaloids  are 
produced  during  putrefaction,  let  us  see  what  influ- 
ences these  bodies  have  upon  the  animal  economy, 
and  what  connection  if  any  they  have  with  the  cau- 
sation of  disease.  The  products  of  putrefaction 
which  most  readily  attract  attention,  and  which 
popularly,  and  to  some  extent  among  physicians, 
are  considered  not  only  as  the  most  immedi- 
ately disagreeable,  but  also  as  the  most  dangerous 
to  life,  are  the  gases  and  vapors  which  appeal  so 
strongly  to  the  olfactory  sense.  These  gases  or 
volatile  products  consist  chiefly  of  carbon  dioxide, 
hydrocarbons,  hydrogen  sulphide,  ammonium  sul- 
phide, and  the  vapors  of  the  lower  fatty  acids,  sub- 
stances which,  although  possessed  of  disagreeable 
odors  for  the  most  part,  are  with  two  exceptions 
without  markedly  toxic  powers.  The  two  excep- 
tions noted,  carbon  dioxide  and  hydrogen  sulphide, 
are  poisonous  truly,  but  seem  to  be  capable  of 
producing  deleterious  results  only  when  absorbed 


by  [the  pulmonary  surfaces,  and  then  only  when 
absorbed  in  relatively  large  quantities.  The  intes- 
tinal canal  almost  always  contains  hydrogen  sul- 
phide, and  solution  of  carbonic  acid,  or  soda  water, 
can  certainly  not  be  ranked  as  an  active  poison. 
And  yet  the  most  disastrous  results  produced  by 
putrescent  material  occur  after  its  introduction  in- 
to the  stomach  or  directly  into  the  circulation, 
results  far  exceeding  in  virulence  anything 
which  can  be  traceable  with  any  degree  of  cer- 
tainty to  the  inhalation  of  foul  smelling  pro- 
ducts of  putrefaction.  Moreover,  it  is  well  known 
to  surgeons  and  post-mortem  examiners  that  there 
is  vastly  more  to  be  feared  from  a  wound  by  a 
scratch  from  a  fragment  of  necrosed  bone,  or  inocu- 
lated with  the  liquids  of  a  corpse  shortly  after  death, 
than  from  inoculation  with  the  : juices  of  the  most 
foul  and  putrid  subject;  and  yet  in  the  early  stages 
of  decay  there  is  little  or  nothing  offensive  to  the 
sense  of  smell. 

It  has  long  been  known  that  very  severe  illness 
and  even  death  may  result  from  taking  articles  of 
food  which  have  been  kept  for  too  long  a  period, 
even  before  they  have  developed  the  putrefactive 
odor;  and  the  literature  of  toxicology  is  full  of 
mysterious  cases  in  which  death  has  occurred  after 
symptoms  of  irritant  poisoning  following  the  tak- 
ing of  particular  articles  of  food,  without  the  dis- 
covery of  any  poisonous  substance. 

You  are  probably  all  aware  that  in  certain  parts 
of  Germany  great  mortality  has  resulted  from  eat- 
ing sausage.  Schlossberger,  who  gave  the  subject 
most  careful  study,  has  estimated  that  in  fifty  years 
there  have  been  in  Wurtemburg  alone  four  hundred 
cases,  and  one  hundred  and  fifty  deaths  from  saus- 
age poisoning.  The  suspicion  which  at  once  arises 
that  these  were  unrecognized  cases  of  trichinous 
infection  is  definitely  set  at  rest  by  the  facts  that 
boiling  and  roasting  did  not  destroy  the  poison,  and 
that  the  fresh  sausages  were  never  the  cause  of  the 
trouble,  which  always  resulted  from  the  use  of 
such  as  had  been  smoked  more  or  less  perfectly, 
and  had  been  kept  for  some  time;  and  in  every  in- 
stance they  were  of  large  size,  softened  in  the  inte- 
rior, and  did  not  give  off  the  odor  of  putrefaction.  In 
those  poisoned  by  "wurstgift,"  the  prominent  symp- 
toms are  referable  to  the  nervous  and  respiratory 
functions,  and  make  their  appearance  the  first  or 
second  day  after  intoxication.  Vision  is  also  usu- 
ally affected ;  sometimes  with  dilatation,  sometimes 
contraction  of  the  pupils. 

In  seeking  for  the  cause  of  sausage  poisoning, 
Schlossberger  carefully  considers  the  fermentation 
theory,  supported  by  Liebig,  Vanden  Corput  and 
others,  and  rejects  it  along  with  others  ascribing  it 
to  accidental  admixture  of  poisonous  seeds,  the 
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formation  of  hydrocyanic  acids,  and  the  production 
of  supposed  poisonous  fatty  derivatives.  In  place 
of  these  he  substitutes,  from  purely  theoretical 
reasons,  the  hypothesis  that  the  poisonous  princi- 
ple is  an  alkaloid-like  body,  produced  during  putre- 
faction— a  hypothesis  which  to-day  is  vastly  more 
acceptable  than  it  was  when  he  wrote  in  1852. 

In  1877  Selmi,Pesci  and  Vella  obtained  ptomaines 
from  cadavers  which  had  been  interred  one,  three, 
four,  six  and  ten  months,  and  experimented  with 
them  chemically  and  physiologically.  They  found 
that  by  using  different  solvents  they  obtained  dif- 
ferent alkaloids  from  the  same  cadaver  and  from 
those  which  had  been  interred  for  different  periods, 
and  not  only  did  these  differ  in  their  chemical  char- 
acters, but  also  in  their  physiological  actions.  Thus 
from  the  one  and  three  month  cadavers  they  ob- 
tained "alkaloids  which,  administered  to  animals 
hypodermically,  caused  diminution  of  the  cardiac 
movements,  diminution  of  the  respiratory  move- 
ments until  they  ceased,  temporary  dilatation  of 
the  pupils,  and  death  with  the  heart  in  systole. 
With  the  alkaloid  soluble  in  ether  obtained  from 
three  and  four  month  cadavers  similar  results  were 
obtained,  but  they  were  less  marked  and  the  animal 
frequently  recovered.  With  the  alkaloids  soluble 
in  chloroform,  obtained  from  four  to  ten  month 
cadavers,  little  or  no  effects  were  produced,  except 
slight  diminution  in  cardiac  and  respiratory  action 
and  occasional  dilatation  of  the  pupils. 

These  results  show  that  the  nature  of  the  alka- 
loid differs  with  the  conditions  under  which  it  is 
formed ;  that  those  possessed  of  poisonous  quali- 
ties are  first  produced,  and  that  these  are  subse- 
quently converted  into  such  as  possess  less  physio- 
logical activity — facts  which  tally  perfectly  with 
other  experience  of  septic  poisoning. 

Subsequently,  Selmi  placed  the  whites  of  sixty 
euiis  in  a  vessel  communicating  with  the  air  only 
sufficiently  to  admit  of  the  escape  of  gases,  allowed 
them  to  enter  into  incipient  putrefaction,  and  ex- 
tracted two  alkaloids,  one  oily  and  volatile,  the 
other  fixed  and  crystalline.  The  volatile  base  was 
converted  into  hydrochlorate,  which,  injected  into 
a  frog,  produced  irritation  without  serious  symp- 
toms of  poisoning.  The  fixed  alkaloid  was  also 
converted  into  hydrochlorate,  whose  solution  had 
a  pungent  flavor  and  produced  "torpidity"  of  the 
tongue,  and  when  swallowed  in  most  diminutive 
quantity  caused  a  painful  sensation  in  the  throat. 
It  %vas  poisonous  and  "30  mgrm.  administered  to  a 
frog  caused  death  in  a  very  short  time,  accompa. 
nied  by  violent  convulsions ." 

So  far  I  have  spoken  of  ptomaines,  or  cadavaric 
alkaloids  ^froui  ptotna,  a  corpse)  as  the  exclusive 
product  of  dead  animal  matter,  and  up  to  1880  we 


had  every  reason  for  supposing  them  to  be  such. 
In  that  year,  however,  Spica  proved  the  possibility 
of  their  formation  in  the  living  organism  under 
pathological  conditions,  by  extracting  a  well  de- 
fined member  of  the  group  from  a  liquid  drawn 
from  the  abdominal  cavity  during  life,  in  a  case  of 
extra-uterine  pregnancy.  In  1882,  Spica  and  Pa- 
terno,  working  together  after  quite  a  heated  dis- 
cussion between  them,  obtained  well  characterized 
ptomaines  from  perfectly  fresh  blood,  as  well  as 
from  fresh  egg  albumen.  Further,  in  1882,  Gautier 
obtained  from  normal  human  urine  a  fixed  poison- 
ous alkaloid;  and  Bocci  showed  that  human  urine, 
injected  subcutaneously  into  frogs,  caused  their 
.  death. 

It  will  be  remembered  that  I  mentioned  peptone 
as  one  of  the  early  products  of  putrefaction.  Brie- 
ger  has  shown,  in  an  article  published  in  March  of 
this  year,  that  the  formation  of  peptone  during  arti- 
ficial stomach  digestion  is  attended  by  the  formation 
of  a  poisonous  alkaloid.  A  substance  soluble  in 
amyl,  alcohol,  responding  to  the  general  tests  for 
the  alkaloids,  alkaline,  forming  salts  with  acids. 
A  solution  of  this  alkaloid  in  water,  as  far  purified 
as  possible,  produced  in  frogs  rapid  diminution  and 
loss  of  sensibility,  paralysis,  slight  contractions  of 
the  extremities,  and  death  in  fifteen  to  twenty  min 
utes,  without  any  further  marked  symptoms.  Bab- 
bits received  0.5  grm.  of  an  extract  containing 
this  alkaloid  hypodermically;  in  fifteen  minutes 
there  was  gradual  paralysis  of  the  posterior  ex- 
tremities, and  the  animals  died  in  periods  varying 
from  a  few  minutes  to  several  hours,  in  a  condition 
of  coma. 

From  the  facts  which  I  have  mentioned,  it  will 
be  seen  that  not  only  do  albuminoid  substances 
produce  during  putrefaction  peptone  and  poison- 
ous alkaloids,  but  like  substances  are  also  pro- 
duced during  life ;  have  been  obtained  from  healthy 
bodies;  are  produced  during  artificial  digestion  of 
albuminoids ;  and  are  eliminated  with  the  urine  and 
probably  also  by  other  channels.  Is  it  not  possible, 
and  even  probable,  that  the  formation  of  these  alka- 
loids may  become  excessive,  or  that  their  elimination 
may  be  impeded,  and  that  by  these  means  they  may 
become  the  causes  of  pathological  manifestations. 

There  is  nothiDg  very  startling  in  the  supposi- 
tion, for  does  not  urea,  a  normal  product  of  the 
economy,  produce  true  poisoDing,  when  its  elim. 
ination  is  seriously  impeded  ? 

As  to  what  particular  pathological  state  may  have 
its  origin  in  these  alkaloids,  I  have  no  supposition 
to  offer.  I  have  not  given  the  matter  sullicient 
study  as  yet,  and  confess  frankly  that  I  find  the 
lack  of  clinical  experience  in  coming  to  a  conclusion 
upon  such  a  point  a  serious  obstacle. 
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REPORT    OF  TEN  CASES   OF  ABDOMINAL 
SECTION. 


BY   J.    B.    GREENE,    M.D.,    MISHAWAKA,    IND. 

1.  Mrs.  A.,  operated  on  October  28,  '82,  by  Bat- 
tey's  method,  for  cure  of  epilepsy,  report  in  March 
31,  '83,  number  of  Review.  After  several  months 
absence  the  epilepsy  has  returned.  The  convulsions 
are  not  as  severe  or  frequent  as  before  the  opera- 
tion, and  the  intervals  between  the  attacks  are 
longer.  I  do  not  give  up  hope  that  she  will  ulti- 
mately recover. 

2.  February  1st,  '83;  Mr.  B.,  of  111.,  brought  his 
wife,  a  nullipara,  to  me.  I  found  that  for  five  years 
she  had  suffered  with  ovarian  pain,  and  reflex  or 
ovarian  dyspepsia,  and  for  the  last  two  years  with 
dyspareunia.  The  right  "Fallopian  tube  could  be 
easily  felt  per  recto-abdominal  method  of  examina- 
tion, and  the  whole  of  the  right  iliac  region  was 
very  tender.  The  husband  confided  to  me  that  he 
had  had  gonorrhoea  some  six  years  ago,  and  had 
communicated  it  to  his  wife.  Feeling  certain  that 
medicine  was  powerless  in  her  case,  1  advised 
ovariotomy.  The  proposition  was  agreed  to,  and 
February  10,  '83,  I  removed  both  ovaries  and  Fallo- 
pian tubes,  as  advised  by  Tait.  I  found  the  right 
tube  greatly  dilated,  and  filled  with  a  pus-like 
substance,  jthe  left  tube  somewhat  infiamed  and 
dilated,  and  both  ovaries  taking  on  cystic  de- 
generation. The  patient  made  a  rapid  re- 
covery, perfect  in  every  particular.  The  husband 
wrote  me  under  date  of  July  3,  '83,  from  Canada, 
where  he  and  Mrs.  B.  were  rusticating,  that  she 
was  perfectly  well,  and  that  sexual  passion  was  in 
no  wise  diminished  from  what  it  was  prior  to  her 
illness. 

3.  For  over  four  years  Mrs.  K.,  mother  of  four 
children,  aged  33,  had  been  under  my  care.  She 
dated  her  sufferings  from  a  miscarriage  at  five 
months,  which  occurred  some  six  months  before  I 
saw  her.  Upon  examination,  I  diagnosed  her  dis- 
ease as  cellulitis  of  the  broad  ligament  and  chronic 
ovarian  inflammation.  In  consultation  with  some 
of  the  best  men  in  the  profession,  both  at  home  and 
abroad,  my  diagnosis  was  confirmed,  and  each  con- 
sultant urged  upon  me  what  I  already  knew,  i.  e., 
the  necessity  of  ovariotomy.  For  over  a  year  she 
derived  no  benefit  whatever  from  remedies,  and  I 
continually  urged  her  to  seek  treatment  elsewhere, 
or  to  submit  to  an  operation ;  at  last  she  consented, 
and  on  March  15,  '83,  with  but  one  assistant,  I  op- 
erated, removing  both  ovaries  and  both  tubes.  The 
great  wonder  in  this  case  was,  the  ovaries  were  very 
little  diseased,  and  the  Fallopian  tube  appeared  per- 
fectly healthy.  The  ovarian  disease  was  such,  that 
upon  a  post-mortem  in  a  similar  case,  it  would  have 
been  passed  by,  with  little    if    any  notice.    The 


broad  ligaments  were  apparently  normal,  still  the 
patient  was  a  great  sufferer;  but  during  the  years 
of  her  extreme  pain  she  had  refused  opiates,  so 
great  was  her  fear  of  the  habit.  She  made  a  com- 
plete recovery  and  is  now  in  better  health  than  for 
years.  This  case  shows  what  great  reflex  symptoms 
may  accompany  an  apparently  trivial  case  of  ovarian 
disease. 

4.  May  18,  '83.    I  was  called  to  a  neighboring 
state  to  see  a  lady,  nullipara,  aged  55,  who  was 
suffering  from,   as  diagnosed,   intussusception  of 
the  bowels.    For  five  days  previous  to  my  seeing 
her,  she  had  had  no  evacuation  from  the  bowels ; 
her  physician  had  given  her  cathartics  and  enemas 
in  abundance.     Some  twelve  hours  before  I  saw  her 
faecal  vomiting  began,  and  continued  at  intervals 
up  to  that  time.    After  examination  I  had  no  hopes 
that  she  would  or  could  live ;  however,  I  suggested 
that  abdominal  section  might  restore  her  to  health; 
the  suggestion  was  no  sooner  made  than  the  family 
urged  me  to  carry  it  out.    I  opened  the  abdominal 
cavity,  expecting  to  find,  if  not  an  intussusception, 
at  least  a  constriction  of  the  intestines,  by  fibrous 
bands ;  my  surprise  was  great  to  find  a  peduncu- 
lated fibroid  of  the  uterus,  with  a  long  pedicle,  im- 
bedded in  the  right  iliac  fossa,  closing  the  ileum 
at  the    ileo-ccecal    junction,  completely,  by  com- 
pression.   The  tumor  was  as  large  as  an  orange, 
perfectly  free  of  adhesions,  and  I  do  not  doubt,  had 
I  made  a  careful  recto-abdominal  examination,  I 
could  have  pushed  it  out  of  the  way  and  relieved 
the  trouble ;  however,  as  she  made  a  good  recovery, 
I  do  not  regret  the  operation,  and  she  is  most  thank- 
ful, as  she  is  relieved  of  the  tumor. 

5.  Mrs.  |H.,  nullipara,  age  58,  residing  in  a  neigh-  | 
boring  county,  sent  for  me  May  29,  '83,  to  consult 
with  her  physician.  The  diagnosis  we  made  was 
ovarian  cyst,  and  an  operation  advised,  which  was 
consented  to  by  the  patient  and  her  family.  With 
the  assistance  of  the  three  physicians  of  her  village, 

I  immediately  operated.  The  cyst  was  multilocular, 
and  with  its  contents  weighed  twenty-three  pounds; 
there  were  no  extensive  adhesions,  and  the  patient 
made  a  good  recovery. 

6.  June  7,  '83.  I  was  called  to  see  Mrs.  W.,  of 
Michigan,  age  28,  mother  of  four  children.  I  found 
a  frail  little  woman  who  was  suffering  (in  con- 
junction with  her  other  troubles)  with  Pott's  dis- 
ease of  the  spine.  She  informed  me  that  at  each 
catamenia  she  flooded  to  fainting,  and  had  serious 
convulsions ;  during  the  interim  she  suffered  great 
pain  and  tenderness  iu  the  right  iliac  region,  and 
had  lost  the  power  to  move  her  right  leg  or  thigh 
without  assisting  the  motion  with  her  hands.  For 
several  days  before  her  periods,  the  right  limb 
would  jerk  and  twist.  Upon  examination  I  found  an 
enormously  enlarged  ovary,  and  told  her  I  could 
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hold  out  no  hope,  as  I  deemed  hev  feeble  health  a 
barrier  to  an  operation,  and  thought  there  could  be 
no  prospect  for  her  to  live  through  one.  Still  1  saw 
nothing  short  of  ovariotomy  that  promised  any- 
thing. Although  it  was  against  my  better  judg- 
ment. I  finally,  upon  the  urgent  solicitation  of  her- 
self and  physicians,  consented  to  operate,  on  June 
11,  'S3.  I  made  the  operation  and  found  an  enormous 
hemato  cyst  of  the  right  ovary,  the  ovary  adherent 
and  the  cyst  rupturing  in  its  removal.  She  lost 
much  blood,  and  after  considerable  difficulty  the 
operation  was  completed,  and  the  patient  placed  in 
bed.  I  must  confess  that  I  never  left  a  patient  after 
an  operation  with  as  strong  regrets  and  self  con- 
demnation as  1  left  Mrs.  W.,  and  you  may  be  as- 
sured that  I  anxiously  watched  for  word  from  her 
physician,  which  I  received  each  clay.  She,  to  my 
great  delight,  took  the  high  road  to  recovery;  al- 
though her  progress  was  slow  it  was  satisfactory ; 
she  is  now  fully  recovered  from  the  operation ;  she 
surfers  no  longer  from  the  old  pain,  fioodings,  or 
convulsions,  has  full  control  of  her  limbs,  and  is 
able  to  walk  out  and  visit  among  her  friends. 

7.  June  20,  '83.  I  was  called  to  see  Miss  S.,  age 
27,  single,  but  mother  of  one  child.  She  was  a 
nymphomaniac,  as  well  as  a  catalep ;  her  physician 
had  advised  removal  of  the  ovaries;  the  procedure 
having  been  agreed  to,  the  operation  was  pei'f  ormed 
according  to  the  method  of  Tait.  I  found  both 
ovaries  undergoing  cystic  degeneration;  to  each  was 
attached  a  perfect  cyst  as  large  as  a  cherry,  and 
filled  with  granular  ovarian  fluid;  the  right  ovary 
had  a  spot  of  calcareous  degeneration.  She  has  now 
fully  recovered  from  the  operation;  the  catalepsy 
is  gone  and  I  hope  the  nymphomania  with  it. 

8.  February  2,  '83.  I  was  called  to  see  Mrs.  G., 
nullipara,  age  48  years,  for  abdominal  dropsy  of 
some  six  months  duration.  Upon  examination  I 
diagnosed  ovarian  cyst,  and  advised  an  operation. 
She  informed  me  that  she  would  die  rather  than 
submit  to  the  knife,  and  that  she  did  not  believe 
she  had  any  tumor.  I  saw  no  more  of  her  until 
July  4,  when  her  husband  called  upon  me,  and  stated 
that  since  I  had  seen  her  a  Chicago  man  had  treated 
her  for  tape  worm;  getting  no  better,  another 
M.I).(?)  of  like  ilk  was  called,  who  treated  her  for 
"chauge  of  life— dropsy;"  continuing  to  grow 
worse  she  sent  for  Dr.  Grimes,  sr.,  of  this  place, 
who  confirmed  my  diagnosis,  and  advised  that  I  be 
sent  for  and  an  operation  attempted.  Every  thing  be- 
ing in  readiness,  and  the  patient  anxious,  I  oper- 
ated July  5,  '83.  I  found  a  multilocular  cyst  of  the 
left  ovary,  which,  with  its  content  s,  weighed  thirty- 
four  pounds.  There  were  great  adhesions  to  omen- 
tum, bladder,  and  abdominal  walls;  there  wen 
six  subperitoneal  fibroids  of  the  uterus,  of  which  I 
removed  four   by  enucleation.      The  right  ovary 


was  dislocated  and  adherent  in  the  hernial  canal ; 
this  I  also  removed.    The  patient  did  well,  and  on 
the  eighth  day,  by  some  accident,  the  vaginal  drain- 
age tube  became  removed.     On  ninth  and  tenth 
clay  the  patient  appeared  to  be  doing   as  well  as 
could  be  expected,  the  wound  (abdominal)  closed, 
stitches  removed,  and  every  prospect  of  rapid  re- 
covery.    On  the  morning  of  the  eleventh  day  I 
found  the  pulse  150,  small,  quick,  thready;  temper- 
ature 104  2-5° ;    countenance  sallow  and    anxious, 
great  thirst,  and  frequent  vomiting,  and  was  in- 
formed that  during  the  night  she  had  complained  of 
being    cold,    and    had    had    several  "shuddering" 
spells,  and  that  no  flatus  had  passed  for  at  least 
fifteen  hours.     Of  course  I  was  alarmed,  and  I  im- 
mediately decided  to  reopen  the  wound,  which  T  at 
once  did,  when  out  gushed  more  than  a  pint  of  the 
most  stinking  pus  it  has  ever  been  my  fortune^  good 
or  bad,  to  introduce  to  my  olfactories.  I  thoroughly 
washed  the  cavity,  closed  it  to  within  an  inch  of  the 
lower  end  with  sutures,  put  the  patient  upon  qui- 
nine and  tincture  ferri  mur.,  and  awaited  develop- 
ments.   From  thence  for  two  or  three  weeks  the 
lady  continued  about  in  one  condition;  the  wound 
was  inclined  to  heal ;  the  discharge  of  pus,  though 
considerable  in  amount,  was  laudable  in  kind.     On 
the  5th  of  August  1  was  summoned  in  haste ;  upon 
arrival  at  her  bed-side  I  found  that  the  fasces  were 
discharging  through  the  wound.  The  condition  was 
one  not  calculated  to  make  the  surgeon  happy. 
However,  after  thorough  cleansing,  I  cauterised  the 
edges,  going  deep  into  the  opening.    I  then  applied 
iodoform  dressing;  for  some  two  weeks  the  faeces 
continued  to  pass  through  the  artificial  anus,  but 
the  amount  grew  less  and  less  in  quantity,  and  the 
discharge  increased,  the  patient  was  greatly  emaci- 
ated, and  very  much  debilitated.    I  added  cod-liver 
oil  to  the  treatment,  together  with  as  liberal  diet  as  I 
could  get  her  to  take.    August  25.     I  noticed  the 
ligature  that  I  passed  around  the  pedicle  showing 
itself  through  the  wound,   though    still  attached. 
September  15.  The  ligature  passed  away,  and  from 
that  time  to  the  present  her  condition  has  been  one 
of  continued  and    rapid    improvement.     She    has 
taken  on  flesh  and  strength  rapidly,  the  wound  has 
closed,  and  with  the  exception    of  an    occasional 
visit  she  no  longer  needs  my  services. 

'J.  July  25.  I  was  called  to  see  Mrs.  D.,  multi- 
para, age  28;  she  was  formerly  a  prostitute;  had 
had  gonorrhoea  and  syphilis.  She  informed  me 
that  she  was  then  over  fifteen  months  pregnant,  and 
flowed  almost  continually.  The  case  had  been 
diagnosed  as  placenta  previa.  The  patient  was 
very  fat.  Upon  first  touch  of  abdominal  walls,  I 
was  inclined  to  think  that  I  had  an  ovarian  cyst- 
compllcated  with  sub-mucous  fibroid,  to  deal  with. 
Thorough  examination  per  recto-abdomiual  method 
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convinced  me  that  the  only  trouble  she  was  having 
was  hemato  salpinx.  I  suggested  an  operation, 
which  being  agreed  to,  I  made  preparations,  and  on 
August  1st  I  performed  Tait's  operation.  The 
adipose  tissue;of  the  abdomen  was  fully  four  inches 
thick.  The  right  tube  was  in  the  condition  I  ex- 
pected to  find  it.  The  left  ovary  was  adherent — the 
attachments  so  strong  that  I  feared  I  would  not 
succeed  in  removing  it.  There  is  nothing  more  in 
this  case  worthy  of  note,  excepting  that  she  rapidly 
recovered.  In  three  weeks  she  was  up;  and  yester- 
day, October  5,  I  saw  her  at  the  wash  tub.  The 
flooding  has  entirely  ceased,  and  her  general  health 
is  good. 

10.  Aug.  4  I  was  called  to  consult  with  Dr. Grimes 
upon  the  case  of  Mrs.  M., widow,  age  58,  multipara; 
for  two  years  she  had  noticed  a  continued  and  steady 
growth  in  her  size.  For  six  weeks  she  had  been 
losing  strength  and  was  confined  to  her  bed.  Per- 
cussion gave  all  signs  of  ascites.  She  objected  to 
tapping,  and  insisted  that  she  had  a  tumor  and 
demanded  an  operation.  On  the  next  morning, 
August  5,  I  prepared  to  make  an  exploratory  in- 
cision, and  if  I  found  a  cyst  to  complete  the  opera- 
tion of  ovariotomy.  Upon  cutting  down  to  the 
peritoneum,  I  found  it  thick  and  red.  Upon  going 
through  it,out  gushed  an  albuminous  appearing  clear 
fluid,  with  great  flakes  of  what  appeared  to  be  pus. 
I  was  sure  that  I  had  cut  into  a  cyst,  and  at  once 
got  ready  to  separate  it  from  its  supposed  adhe- 
sion to  the  peritoneum.  Enlarging  the  opening  I 
introduced  my  hand,  and  was  surprised  to  find  a  mass 
of  cyst  wall  stringy  and  breaking  up,  but  adhered  to- 
gether much  as  a  piece  of  paper  closed  in  the  hands 
would  appear.  This  condition  immediately  ex- 
plained the  ascitic  resonance  upon  percussion.  The 
omentum  was  completely  destroyed ;  the  peritoneum 
was,  as  also  the  bowels,  thick  and  inflamed.  The 
mass  and  fluid  weighed  twenty-eight  pounds. 

The  patient  rallied  finely  from  the  ether,  and  for 
twenty-four  hours  appeared  to  be  doing  well.  On 
the  noon  of  the  sixth  I  noticed  her  coughing  and 
expectorating  mucous.  The  mucous  accumulation 
in  the  lungs  increased  rapidly,  and  by  sun  set  she 
could  no  longer  expectorate.  At  ten  and  a  half 
p.  m.,  she  died.    No  post-mortem  was  allowed. 

In  all  of  the  above  cases  I  have  been  very  partic- 
ular to  have  thoroughly  clean  hands,  instruments, 
and  sponges — no  spray — and  very  little  carbolic 
acid. 


OJV  THE  USE   OF  CHLOBOFOE21  IN  LAB  OS. 


BY   G.   V.   WOOLEN,    M.D. 

Read  before  the  Medical  Association  of  the  Mississippi 
Valley,  Indianapolis,  Sept.  10th,  ISSo. 

The  frequent  appearance  of  articles  in  the  current 
literature  of  obstetrical   science   on   this   subject 


would  seem  to  indicate  that  the  practice  is  not  yet 
established  nor  rejected.  The  magnitude  of  the 
interests  involved  in  any  one  case  of  delivery  i.- 
such  as  to  make  us  always  solicitous  as  to  all  meas- 
ures offered,  to  in  any  way  assist  in  safely  facilitat- 
ing the  process.  There  has  been  much  fine  writing 
on  the  subject  of  anaesthesia,  and  it  would  often- 
times seem  more  for  rhetorical  display  than  scien- 
tific purposes. 

It  will  be  noticed  that  we  select  chloroform  from 
among  the  anaesthetics  for  use,  the  reasons  for 
which  will  appear  as  we  progress  in  this  discussion. 

Now,  it  seems  to  us,  the  chief  reason  the  obstet- 
ric mind  is  not  more  settled  on  this  subject  is,  that 
it  has  been  dealt  with  unsystematically,  so  as  not  to 
bring  out  its  excellencies  distinctly. 

It  would  appear  that  there  are  three  specific  in- 
dications to  guide  us  in  its  intelligent  use : 

First.  Its  effects  on  the  nervous  system.  Secoud. 
Relaxation  of  muscular  tissue.  Third.  Its  effects 
on  the  secretions. 

The  effect  of  chloroform  on  the  nervous  system 
has  been  the  point  in  regard  to  which  the  greatest 
amount  of  interest  attached. 

In  civilized  society  the  majority  of  mankind  are 
living  under  quite  abnormal  conditions.  As  a 
consequence  of  this,  the  reproductive  functions 
suffer  disturbance  in  a  conspicuous  degree.  Hence 
it  is  the  rule  rather  than  the  exception  to  find  par- 
turition attended  with  a  high  degree  of  suffering. 
Any  argument  then,  which  may  apply  to  induce  the 
relief  of  pain  in  any  other  condition,  is  applicable, 
in  full  force,  here.  The  degree  of  toleration  to 
pain,  bordering  upon  brutality,  which  is  acquired 
by  the  accoucheur,  would  banish  the  physician  or 
surgeon  into  exile.  Pain  is  a  powerful  nerve  de- 
pressant, and  in  pathological  conditions  it  is  the 
element  most  to  be  dreaded.  And  when  combined 
with  suspension  of  nutrition  and  loss  of  sleep,  as 
in  the  parturient  state,  it  greatly  impairs  the 
woman's  capacity  to  resist  the  perils  of  the  puer- 
peral period. 

The  influence  of  irritability  in  preventing  the 
proper  relaxation  of  tissues,  as  will  be  seen  further 
along  in  this  discussion,  is  also  greatly  to  be 
dreaded,  and  largely  prevented  by  the  use 
anaesthetics: 

The  use  of  chloroform  in  obstetrical  practice 
notable  for  the  small  amount  of  dangerous  resull 
and  thus  invites  its  liberal  use. 

This  has  been  supposed  to  be  due  to  some  ii 
creased  power  of  resistance  to  its  paralysing  effects 
developed  by  the  recurrence  of  pain, and  unquestion- 
ably is  true,  but  is  not  all  the  truth.  The  immuuiry 
is  also  due  very  greatlv  to  the  selection  of  cases, 
which  are  a  class  chosen  in  the  prime  of  life,  when 
the  nutritive  functions  of  the  body  are  at  their  high- 
est degree   of  activity.     Such    patients    are    very 
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different  from  those  •which  the  surgeon  meets — vic- 
tims of  age,  disease,  shock,  etc. 

The  stimulated  condition  of  the  circulation  fa- 
vors sufficient  hyperemia  of  the  brain  to  also  pro- 
tect against  the  danger  of  syncope.  Therefore,  if 
for  no  other  reason  than  the  existence  of  pain,  it 
alone  is  sufficient  to  demand  the  use  of  chloroform 
in  labor. 

The  use  of  chloroform  in  puerperal  mania,  and 
convulsions  especially,  is  attended  with  results 
greatly  to  be  desired  also,  but  will  not  be  discussed 
in  this  paper. 

In  the  use  of  chloroform  we  have  an  agent  to 
most  wonderfully  control  muscular  action  as  well 
as  pain.  Altogether  it  must  be  conceded  that  par- 
turition is  the  most  voluminous  of  all  the  motor 
functions.  In  women,  even  of  moderate  strength 
and  stature,  every  voluntary  muscle  of  the  body  is 
in  strong  action,  the  excito-motor  force  is  in  a  state 
of  the  greatest  activity,  and  the  uterus  unseen  and 
without  any  participation  of  the  will  is  making 
immense  contractions.  Now,  to  say  that  the  intelli- 
gent accoucheur  may  not  take  cognizance  of  this, 
and  utilize  the  anaesthetic  properties  of  chloro- 
form to  safely  and  easily  conduct  his  charge  of  dual 
life  to  the  finale,  is  to  our  mind  the  merest  non- 
sense. 

In  doing  so,  he  will  have  to  deal  with  four  differ- 
ent organs,  all  more  or  less  muscular  in  structure. 

1st.  The  uterus.  2nd.  Os  uteri.  3rd.  Vagina. 
1th.  Perineum. 

It  has  been  held  that  chloroform  has  no  control 
over  uterine  contraction,  and  thereby  was  the  more 
valuable,  abolishing  consciousness  but  not  uterine 
action.  But  this  is  a  mistake,  and  its  belief  has  in- 
terfered with  its  judicious  use.  For  all  ordinaiy 
purposes  it  is  desirable  to  only  abolish  conscious- 
ness, and  herein  lies  one  of  its  chief  excellencies. 
But  often  it  is  the  excess  of  muscular  action  that 
threatens  and  also  precipitates  the  greatest  calami- 
ties in  parturition. 

It  is  not  enough  to  say  we  can  ask  our  patient  to 
cry  out  and  thereby  reduce  the  excess  of  effort,  for 
volition  is  often  suspended,  and  in  the  mighty  throes 
of  child-birth  necessity  seems  to  know  no  liw  of 
restraint. 

The  moderation  of  excessive  uterine  action  and 
relaxation  of  the  os  uteri  are  primary  needs  in  the 
prevention  of  rupture  of  the  uterus. 

In  the  relaxation  of  the  os  uteri  we  witness  one 
of  the  most  interesting  and  important  processes  of 
delivery.  It  would  seem  desirable  to  call  it  relax- 
ation rather  than  dilatation.  Much  is  said  about 
the  dilating  properties  of  the  contents  of  the  uterus, 
ami  especially  of  the  bag  of  waters.  But  all  we 
know  of  dilating  processes  teaches  as  that  the  less 
diluting  in  character,  and  the  more  relaxing  are  our 


means,  the  more  efficient  they  become.  We  do  not 
mean,  however,  that  efficiency  is  expressed  in 
rapidity.  It  is  just  at  this  point  that  the  contents 
of  the  uterus  often  become  the  source  of  the  great- 
est mischief,  notably  when  the  waters  have  escaped 
and  the  hard  unyielding  parts  come  in  contact  with 
the  uterine  tissues. 

Then,  again,  it  is  claimed  that  the  longitudinal 
muscular  fibres  exert  control  over  this  so-called 
dilating  process,  by  drawing  upon  the  circular 
fibres.  But  this,  we  believe,  is  also  greatly  over- 
rated, for  in  the  first  place  they  are  few  in  number, 
and  not  uniformly  distributed  to  act  on  all  parts 
alike,  and  if  of  such  importance  in  this  way,  why  is 
it  that  so  very  often  we  have  a  prolapsed  condition 
of  the  anterior  segment  of  the  cervix,  even  until 
the  very  last  stages  of  expulsion? 

The  circular  fibres  are  as  distinct  and  peculiar  in 
their  function  as  any  of  the  orbicular  muscles,  and 
need  to  be  relaxed.  This,  we  see,  occurs  in  a  nor- 
mal labor — softening,  relaxation,  and  hypersecre- 
tion being  the  distinguishing  features.  Now  to 
anyone  wrho  has  witnessed  these  organic  changes 
occur  under  the  influence  of  chloroform,  where  no 
bag  of  waters  has  formed,  or  if  so,  may  have  es- 
caped— the  parts  dry  and  hot,  hard  and  unyielding — 
and  have  seen  the  heat  disappear,  the  dryness  de- 
part with  the  recurrence  of  the  natural  mucous  ex- 
halations, the  rigidity  vanish  and  relaxation  result, 
with  a  speedy  termination  to  the  delivery,  crown- 
ing his  works,  he  will  indeed  feel  that  it  is  a  boon 
from  heaven  of  which  too  much  can  scarcely  be 
said. 

The  frequency  of  lacerations,  and  oftentimes 
direful  results  which  follow,  as  shown  by  Emmet, 
loudly  admonishes  the  obstetrician  that  sitting  by 
as  heretofore,  and  allowing  the  pernicious  dilating 
process  to  go  on,  and  if  not  speedy  enough  to  urge 
it  on  by  titillation  with  the  finger,  and  if  this  is  not 
sullicient,  then  to  stretch  it  with  the  fingers  or  some 
of  the  various  dilating  abominations,  or  even  in- 
troducing narrow  bladed  forceps,  as  advocated  in 
our  hearing  by  an  obstetrical  teacher,  is  not  intelli- 
gent and  skillful  obstetricy,  but  such  means  as  re- 
lax not  only  the  muscular  tissue  in  the  os  uteri,  but 
all  of  its  tissues,  are  what  are  imperatively  needed. 
It  would  seem  that  the  chair  of  obstetrics  and 
gynecology  may  have  been  thus  practising  a  grim 
joke,  the  one  making  a  necessity  for  the  other. 

The  effect  of  chloroform  on  the  vagina  In  expe- 
diiing  labor  may  not  be  so  manifest  as  on  the  os 
uteri,  but  to  our  mind  is  quite  distinct  and 
necessary. 

It  is  a  muscular  tube  and  is  quite  capable  of  re- 
tarding the  process,  especially  if  not  furnished  with 
the  normal  Lubricating   secretions.    Attention   is 

now  freely  given  to   Lacerations   of  the  parturient 
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canal  in  any  of  its  parts,  and  none  of  them  are  of 
greater  importance  in  their  immediate  and  remote 
effects  than  those  of  the  vagina.  We  feel  assured 
a  sufficient  attention  has  not  been  given  to  the  va- 
gina, as  an  element  in  the  parturient  process. 
Doubtless  flstules  have  been  attributed  to  pressure 
when  they  were  occasioned  by  lacerations. 

In  no  way  does  chloroform  act  more  patiently 
than  in  its  influence  on  the  perineum,  both  directly 
and  indirectly.  This  we  would  expect,  since  the 
perineum  is  peculiarly  a  muscular  structure.  The 
gynecologist  appreciates  this  peculiarity,  but  it 
does  not  seem  to  be  sufficiently  regarded  by  obstet- 
rical authorities.  It  is  treated  by  them  as  an  organ 
without  parts,  whereas  it  should  be  considered  in 
the  light  of  a  muscular  organ  intricate  in  structure. 

Much  has  been  written  and  said  as  to  the  manage- 
ment of  this  organ,  but  in  all  the  methods  sug- 
gested, nothing  offers  so  much  help  and  certainty 
of  relief  as  chloroform. 

The  perineum  as  os  uteri,  and  probably  more  so, 
should  not  be  manipulated  by  the  accoucheur,  but 
watched  with  that  delicate  eye  which  should  be  in 
his  index  finger.  After  the  os  uteri  is  once 
thoroughly  relaxed,  it  ordinarily  will  not  be  nec- 
essary to  give  chloroform,  only  to  relieve  pain.  But 
when  pressure  begins  to  be  made  upon  the 
perineum,  it  should  be  kept  well  in  hand,  and  the 
greater  the  distension  the  more  fully  should  the  pa- 
tient be  under  the  anaesthetic  influence.  It  is  at 
this  point  that  profound  anaesthesia  should  often  be 
secured,  as  only  this  will  abolish  those  reflex  in- 
fluences which  are  so  apt  to  precipitate  a  quick  de- 
livery and  lacerate  the  perineum. 

We  have  already  called  attention  to  the  power  of 
chloroform  over  the  secretions,  but  may  be  indulged 
in  a  word  more.  Authors  call  attention  to  this 
feature,  but  it  is  not  as  specifically  dwelt  upon  as  it 
should  be.  Its  influence  in  this  respect  is  invalu- 
able, and  in  no  way  have  we  noticed  the  specific  in- 
fluence of  a  remedy  so  marked  as  this.  Warm 
water  may  relax  tissue,  but  washes  away  the  secre- 
tions. Opiates  may  relieve  pain,  but  they  dry  up 
secretion ;  but  chloroform  relieves  pain  and  awak- 
ens secretion  if  not  established,  and  restores  it  if  it 
has  ceased.  We  need  not  take  time  to  discuss  the 
value  of  these  secretions,  not  only  for  the  purpose 
of  lubricating  the  passages,  but  their  appearance 
involves  a  softening  and  general  preparation  of  the 
tissues  dependent  upon  the  unloading  of  the  con- 
gested vessels.  What  we  more  particularly  desire 
is,  to  call  attention  to  the  power  of  chloroform  in 
arousing  and  restoring  them,  and  synchronously  re- 
laxing tissue.  We  have  to  seek  long  and  faitlifully 
for  specific  results,  but  will  not  fail  when  these  two 
results  are  sought  for  under  the  influence  of  chlo- 
roform. 


We  are  not  |insensible  to  the  objections  that  are 
offered  to  the  use  of  this  agent  in  obstetricy,  and 
will  very  briefly  notice  the  principal  ones: 

1st.  If  too  freely  used,  it  is  claimed,  it  retards 
labor,  by  abolishing  contractions.  To  which  we 
answer:  the  era  of  rapid  delivery  has  come,  and 
with  it  the  heretofore  unknown  science  of  gynae- 
cology. That  what  is  wanted  more  often  is  time, 
and  not  the  hurry  that  we  fear  too  often  is  indulged 
in.  There  is  no  one  fact  in  obstetrical  science 
which  we  believe  needs  greater  emphasis  at  this 
time  than  this.  If  this  can  be  secured  by  an  agent, 
which,  as  we  have  seen,  establishes  just  those  con- 
ditions most  desirable,  then  why  not  call  a  halt  in 
this  most  pernicious  interference? 

Again,  it  is  claimed  that  a  predisposition  is  cre- 
ated to  post-partum  hemorrhage,  which  we  think 
as  most  problematical.' 

Those  who  have  had  the  least  opportunity  to  ob- 
serve do  not  sustain  the  presumption,  and  this  cer- 
tainly is  in  accordance  with  our  experience.  Just 
recently  we  kept  a  delicate  patient,  apparently  es- 
pecially liable  to  this  accident,  seven  full  hours  un- 
der its  influence,  without  the  least  subsequent  hem- 
orrhage. If  hemorrhage  is  feared,  the  hypodermic 
injection  of  ergo  tine  secures  us  from  all  danger. 

The  vomiting  so  much  dreaded  in  surgical  prac- 
tice is  not  a  disturbing  cause  worth  mention  in 
obstetrics. 

The  fear  also  of  chloroform  on  the  heart's  action 
is  furnished  as  an  objection ;  but,  as  stated  before, 
the  class  of  cases  which  calls  for  its  use  in  parturi- 
tion are  not  such  as  ordinarily  have  heart  troubles, 
and  if  so,  the  stimulating  influences  of  the  labor 
more  than  compensates  for  any  such  influence. 

It  may  be  asked,  why  not  use  ether?  We  would 
reply,  because  it  is  a  stimulant  and  not  primarily  a 
relaxant.  Neither  is  it  so  pleasant  or  so  easily  given. 

It  is  further  objected  that  chloroform  may  be  in- 
jurious to  the  child  when  kept  up  so  long,  and 
these,  too,  who  advocate  the  use  of  opiates,  where 
rest,  time,  and  relaxation  is  needed.  Now  this  is 
just  why  we  choose  it  in  preference  to  opiates.  We 
have  seen  some  very  alarming  effects  from  opiates 
upon  the  child,  but  never  from  chloroform.  In  the 
case  just  referred  to,  where  chloroform  was  given 
so  long,  the  child  cried  lustily  for  sometime  before 
its  body  was  delivered.  If  opium  has  been  given, 
you  have  to  wait  till  its  effects  are  gone,  though 
you  may  have  secured  the  rest,  time,  and  relax- 
ation desired.  Not  so  with  chloroform,  which  can 
be  withdrawn  wTholly  or  partially  at  will. 

There  seems  to  be  no  real  substitute  for  it. 
Chloral  hydrate  accomplishes  all  that  chloroform 
may,  but  not  so  speedily,  and,  as  opium,  cannot  be 
withdrawn  often  when  desired. 
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SOCIETY   PROCEEDINGS. 


CHICAGO  MEDICAL  SOCIETY. 


The  regular  meeting  of  the  Chicago  Medical  So- 
ciety was  held  Monday  evening,  the  16th  inst.,  in 
Parlor  No.  -U,  Grand  Pacific  Hotel,  the  president, 
Dr.  D.  W.  Graham,  in  the  chair.  Dr.  Edmund 
Andrews,  desiring  to  present  to  the  society  a  mat- 
ter which  he  deemed  of  great  importance,  moved 
a  temporary  suspension  of  the  order  of  business. 
He  spoke  at  length  of  the  necessity  of  establishing 
a  public  medical  library,  and  formally  outlined  his 
plan  in  the  following:  1.  That  the  chair  shall  ap- 
point a  conference  committee  of  five,  of  which  the 
president  of  the  society  shall  be  chairman.  2.  That 
this  committee  is  hereby  instructed  to  confer  with 
the  commissioners  of  the  public  library,  on  the  sub. 
ject  of  increasing  the  medical  library,  and  endea- 
vor to  agree  with  the  commissioners  upon  a  plan  of 
action,  and  to  report  the  same  to  this  society  for 
ratification.  3.  That  this  plan  shall,  if  possible, 
embrace  the  following  features: 

That  the  surplus  funds  now  in  the  treasury  of 
this  society  shall  be  appropriated  for  the  purchase 
of  medical  and  surgical  books  and  journals  for  the 
public  library. 

That  a  certain  propo'tion  of  the  annual  dues, 
hereafter,  shall  be  appropriated  for  the  same  pur- 
pose, together  with  such  voluntary  donations  as 
the  library  committee,  hereafter  to  be  appointed, 
shall  succeed  in  obtaining.  That  the  commissioners 
of  the  public  library  shall  take  good  care  of  the 
works  purchased,  and  add  a  suitable  sum  yearly. 
That  this  society  shall  claim  no  exclusive  use  of 
the  medical  books  and  journals,  but  desire  that 
they  shall  be  placed  in  the  consultation  depart- 
ment and  not  in  the  loanable  list.  That  the  books 
thus  procured  shall  be  open  for  free  consultation, 
and  all  other  works  in  the  public  library.  The  chair 
being  duly  authorized, the  following  committee  was 
appointed  :  D.  W.  Graham,  Edmund  Andrews,  Oscar 
C.  DeWolfe,  G.  C.  Paoli,  E.    Ingalls. 

Dr.  Thomas  Addisen  was  unanimously  elected  to 
membership.    Drs.  Daril,  T.  Nelson  and  Prank  L 
Sherman  were  proposed  for  membership,  and  their 
names  referred  to  the  "Board  of  Censors." 

Dr.  James  C.  Kiernan  then  presented  a  paper  on 
"Insanity  from  Quinine"  which  elicited  the  follow- 
ing discussion  : — Dr.S.C.CJLEVENGER.  I  would  like 
to  ask  Dr.  Kiernan  if  he  is  not  inclined  to  believe, 
that  in  all  these  cases  there  was  some  predisposing 
cause,  and  that  quinine  was  a  mere  exciting  cause? 
I  see  you  alluded  to  it,  but  in  your  report  you  don't 
taring  out  the  matter  of  heredity. 

Dr.  Kiernan.  In  all  three  cases  I  mentioned 
the  question  of  heredity.     In   regard  to  this  ques- 


tion of  predisposing  and  exciting  cause,  it  is  not  at 
all  unlike  the  question,  whether  it  is  the  gun-pow- 
der or  the  light  of  a  torch  that  blows  up  a  house. 
If  there  had  not  been  either  a  neurotic  or  insane 
taint  in  every  case,  I  don't  believe  any  insanity 
would  have  resulted  from  the  use  of  quinine.  It 
must,  be  remembered  that  these  are  all  I  have  ob- 
served in  three  thousand  cases  coming  under  my 
observation.  As  to  the  modus  operandi  of  quinine 
I  would  say  but  very  lit  le.  Wood  has  expressed 
the  opinion  that  quinin^  exerts  a  depressant  action 
upon  the  heart.  It  is  my  opinion  that  quinine  pro- 
duces its  action  in  this  way.  It  is  well  known  that 
there  are  certain  cardiac  diseases  very  easily  pro- 
duced by  agents  having  a  depressant  action.  I  am 
therefore  inclined  to  refer  this  action  of  quinine  to 
its  influence  upon  the  heart.  Its  action  is  very  sim- 
ilar to  other  agents  having  a  depressant  influence 
upon  the  heart.  They  produce  the  same  types  of 
insanity. 

Dr.S.V.  Clevenger,  Special  Pathologist  to  Cook 
County  Insane  Asylum,  then  read  a  paper  on  "His- 
tory of  Insanity  in  C hicago,"  after  which  the  society 
adjourned. 


NINTH  ANNUAL    MEETING    OF    THE    TRI- 
STATE  MEDICAL    SOCIETY  OF  ILLI- 
NOIS, INDIANA  AND  KENTUCKY. 


Held  in   English's  Hall,  Indianapolis,  Ind.,  Sept.  IS,  19 
and  20, 18S3 . 

Third  Day,  Thursday,  September  2C,  1883. 

MORNING   SESSION. 

Dr.  Win.  A.  Byrd,  of  Quincy,  111.,  read  a  paper 
on  Lawson  Tait's  Modifications  of  Battey's  Opera- 
tion, already  published  in  the  Review. 

Dr.  J.  Intzie,  of  Richmond,  Ind.,  read  the  next 
paper,  on  a  Case  of  Prolapse  of  the  Left  Ovary — 
Battey's  Operation — Death. 

In  the  early  part  of    November,    1881,  he  was 

called   on   to  treat  T.  H. ,   aged  thirty-five,  a 

woman  with  two  children  aged  six  and  eleven.  She 
had  been  suffering  for  a  year  and  had  committed  an 
abortion  upon  herself.  She  was  pale  ;  all  her  suf- 
ferings were  increased  during  menstruation  and  was 
tender  over  the  dorsum  sacrum  and  limbs  at  points. 
There  was  constant  pain  in  the  left  side  and  slight 
lcucorrhcea.  Her  menstruation  was  right  as  to 
time,  but  not  in  quantity.  She  had  tonic  and  ano- 
dyne treatment  ordered. 

Upon  putting  the  finger  in  the  vagina  there,  was 
so  much  vaginismus  that  an  examination  could  not 
be  made.  Hunter's  tri-valve  speculum  was  tried, 
but  the  vagina  fell  in  between  the  spaces,  and  lin- 
os uteri  could  not  be  seen.  A  cylindrical  speculum 
was   tried,  but   she   could  not  endure  it.     Vaginal 


340 


THE   WEEKLY   MEDICAL   REVIEW. 


suppositories  of  morphia  and  belledonna  were 
ordered  with  no  result.  She  improved  during  the 
summer  of  1882.  The  hyperesthesia  continued; 
she  was  ordered  iodoform  in  capsules.  Her 
trouble  Improved,  and  a  tolerable  examination  of 
the  womb  was  made.  It  was  found  tolerably 
healthy,  and  in  a  normal  position.  There  was 
pain,  however,  in  a  particular  spot  of  the  vagina. 

A  small  tumor  was  found  just  behind  the  cervix 
which  on  pressure  gave  rise  to  a  sickening  pain. 
Its  shape,  size,  consistence  and  position  left  no 
doubt  that  it  was  a  displaced  ovary.  It  was 
pushed  back  and  a  small  bundle  put  in  the  vagina 
to  hold  it  in  place,  a  small  rubber  air  disc  pessary 
being  put  in.  This  was  well  borne  until  the  bow- 
els moved,  when  the  pain  came  on ;  during  the  re- 
moval of  the  pessary  the  patient  fainted.  Mechan- 
ical treatment  was  discontinued.  The  author  and 
Dr.  Weist,  of  Eichmond,  Ind.,  proposed  removing 
the  ovaries.  After  fairly  presenting  the  dangers, 
etc.,  of  the  operation,  the  patient  consented. 

On  March  9,  1883,  Battey's  operation  by  abdomi- 
nal incision  was  performed,  and  both  ovaries  re- 
moved. The  right  one  was  healthy;  the  left  en- 
larged and  adherent  to  the  Fallopian  tube.  The 
patient  died  the  third  day  after  the  operation . 

Dr.  Thos.  B.  Harvey,  of  Indianapolis,  Ind.,  read 
a  paper  on  Tait's  Operation. 

Lawson  Tait's  operation  for  removing  diseased 
Fallopian  tubes  with  the  corresponding  ovary  has 
only  lately  appeared.  I  wish  to  add  a  few  points 
from  personal  observation.  Doubtless,  like  all 
new  operations,  it  is  destined  to  be  overdone  for  a 
time  and  fall  into  disrepute  for  a  season.  The 
greatest  difficulty  in  respect  to  Tait's  operation  is 
to  determine  when  it  is  required,  and  this  is  in- 
creased by  the  scarcity  of  symptoms  marking  the 
disease.  The  first  symptoms  are  derangements  of 
menstruation,  not  clearly  accounted  for  by  uterine 
diseases — dysmenorrhoea,  irregularities  as  to  time, 
with  or  without  reflex  disturbances.  Pain  in  the 
inter-menstrual  period  seven  to  fourteen  days  after 
the  catamenia.  This  is  not  infrequently  met  with, 
Tait,  in  his  edition  of  1879,  says  that  this  irregular 
condition  of  intermenstrual  pain  due  to  an  ovarian 
condition  was  noticed  by  Dr.  Priestly, who  was  una- 
ble to  refer  it  to  any  category,  giving  two  cases.  At 
times  it  occurs  with  wonderful  regularity  on  a 
given  day.  In  one  case  it  occurred  on  the  9th,  in 
another  on  the  14th,  and  in  a  third  on  the  7th. 

Case  I.  In  1873,  was  called  in  consultation;  the 
pain  came  on  the  14th  day  and  lasted  three  to  four 
days  That  this  symptom  does  not  occur  in  very 
marked  ovarian  disease,  and  when  the  tube 
alone  is  diseased,  is  as  good  evidence  as  we  can  get. 
There  was  a  limpid  fluid  or  purulent  matter  passiDg 
from  the  uterus  several  months,  depending  upon  an 


accumulation  of  fluid.  There  was  complete  clos- 
ure of  the  tube  at  its  distal  end  and  not  at  that 
opening  into  the  uterus.  Where  both  ends  are  ob- 
structed it  is  better  diagnosed  than  where  there  is 
an  occasional  exit.  When  full  there  is  an  oblong 
tumor,  and  when  empty  it  is  indistinct,  thickening 
near  the  uterus.  The  pain  occurs,  but  is  not  relia- 
ble. Physical  exploration  may  or  may  not  show 
disease  of  the  tubes,  when  not  filled  by  fluids.  The 
manner  of  exploring  is  by  conjoined  manipulation, 
and  by  passing  the  sound  in  the  tube. 

Case  II.  There  was  a  profuse  discharge  from  the 
uterus,  not  amenable  to  treatment.  The  sound  was 
passed  into  the  uterus  and  apparently  into  another 
chamber  nearly  vertical.  A  crayon  of  nitrate  of 
silver  was  applied,  and  pregnancy  occurred  a  short 
time  after.  Nothing  unusual  occurred  and  she 
made  a  rapid  recovery. 

[Concluded  next  issue.} 


THE  ARMY. 


Official  List  of  Changes  of  Officers  serving 
in  the  Medical  Department  IT.  S.  Army,  from 
September  15,  1883,  to  October  6,  1883. 

Campbell,  John,  Lieutenant  Colonel  and  Surgeon- 
Medical  Director  Department  of  the  South: 
granted  leave  of  absence  for  fifteen  days.  (Par. 
2,  S.  0.  94,  Department  of  the  South,*  Sept.  13, 
1883.) 

Alexander,  Charles  T.,  Major  and  Surgeon:  On  be- 
ing relieved  from  duty  at  the  U.  S.  Military 
Academy,  Oct.  1,  1883,  to  report  in  person  to  the 
Commanding  General, Department  of  the  Missouri, 
for  assignment  to  duty.  (Par.  7,  S.  0.  211,  A.  G. 
0.,  Sept.  14,  18830 

Alexander,  Charles  T.,  Major  and  Surgeon: 
Granted  leave  of  absence  for  four  months,  from 
Oct.  1,  1883.  (Par.  1,  S.  O.  213,  A.  G.  0-,  Sept. 
17,  1883.) 

Gibson,  Joseph  It.,  Major  and  Surgeon:  Relieved 
from  duty  in  the  Departmeut  of  the  East,  Oct.  1, 
1883,  and  to  report  by  letter  to  the  Commanding 
General,  Department  of  the  South,for  assignment 
to  duty.  (Par.  7,  S.  0.  211,  A.  G.  O.,  Sept.  14, 
1883.) 

Horton,  Samuel  M.,  Major  and. Surgeon:  Relieved 
from  duty  in  the  Department  of  the  Platte,  Oct. 
1,  1883,  and  to  report  in  person  to  the  Command- 
ing General,  Departmtuit  of  the  Missouri,  for 
assignment  to  duty.  (Par.  7,  S.  0.  211,  A.  G.  0., 
Sept.  14,  18S3.) 

Meacham,  Frank,  Major  and  Surgeon:  Relieved 
from  duty  in  the  Department  of  the  East,  Oct.  1. 
1883,  and  to  report  in  person  to  the  Commanding 
General,  Department  of  the  Platte,  for  assignment 
to  duty.  (Par.  7,  S.  O.  211,  A.  G.  O.,  Sept.  14, 
1S83.) 

Smith.  Andrew  K.,  Major  and  Surgeon:  Relieved 
from  duty  at  Willet's  Point,  New  York,  Oct.  1, 
1883,  and 'assigned  to  duty  at  U.  S.  Military  Acad- 
emy, West  Point,  New  York.  (Par.  7,  S.  O.  211, 
A.  G.  0.,  Sept.  14,  18S3.) 


The  Weekly  Medical  Review. 


Vol.  VIII.    No.  18.       CHICAGO  AND  ST.  LOUIS,  NOVEMBER  3,  1883.        Terms:  $3.00  a  Year. 


Dr.  Walter  Mendelsohn,  of  New  York, 
in  an  elaborate  experimental  research  under- 
taken at  the  Pathological  Institute  of  the  Uni- 
versity  of  Leipzig,  the  results  of  which  he 
publishes  in  the  October  ('83)  number  of  the 
American  Journal  of  the  Medical  Sciences, 
endeavors  to  determine  by  experimental 
methods  the  actual  condition  of  the  circula- 
tion in  the  kidney  during  fever.  He  finds : — 
1.  That  in  dogs  with  fever  the  kidney  under- 
goes a  diminution  in  its  bulk.  2.  That  this 
diminution  is  due  to  a  contraction  of  the  walls 
of  the  blood  vessels.  3.  That  it  is  constant 
and  progressive,  being  proportionate  to  the 
intensity  of  the  fever.  4.  That  it  is  in  all 
probability  the  result  of  a  nervous  stimulus, 
originating  in  the  central  (cerebral)  nervous 
system  from  the  irritation  of  abnormally  hot 
blood  circulating  here.  From  the  intimate 
relations  existing  between  the  arterial  pres- 
sure and  the  secretion  of  the  urine,  it  will  at 
once  be  evident  that  many  of  the  changes  oc- 
curring in  the  latter  during  fever  may  be 
readily  explained  by  considering  the  above- 
named  facts.  Thus  the  decrease  in  the 
amount  of  urine  secreted  by  fever  patients, 
which  has  heretofore  been  ascribed  to  the  in- 
creased loss  of  water  through  the  lungs  and 
skin  (and  which  may  amount  to  one-half,  or 
even  a  third,  of  that  normally  secreted),  be- 
comes all  the  more  explicable  when  the 
marked  contraction  is  considered,  which  he 
here  shows  that  the  renal  vessels  undergo  dur- 
ing fever.  For  in  this  case  it  is  immaterial 
whether  we  accept  the  theory  of  Ludwig  and 
his  pupils,  that  the  amount  of  urine  secreted 
is  dependent  on  the  height  of  the  arterial 
pressure  in  the  kidney,  or  that  of  Hei- 
denhain,  that  it  is  due  to  the  rapidity  of  the 
blood-current  in  the  renal  vessels.       In  cither 


case  the  great  contraction  of  the  kidney's 
vessels  would  produce  both  a  diminished 
blood-pressure  and  a  retarded  current  within 
the  organ,  and  hence  a  lessened  secretion  of 
urine.  The  occurrence  of  albuminuria,  such 
a  constant  symptom  in  nearly  all  high  fevers, 
becomes  readily  understood  when  we  bear  in 
mind  the  extreme  anaemia  which  he  finds  af- 
fects the  kidney  during  a  hyperpyrexia.  For 
nearly  all  authorities  are  now  agreed  that  al- 
buminuria is  due  to  the  glomerulal  epithelium, 
in  consequence  of  being  insufficiently  nour- 
ished with  arterial  blood,  losing  its  function  of 
retaining  within  the  vessels  the  albuminous 
portions  of  the  blood  plasma.  The  extreme 
sensitiveness  of  the  renal  epithelium  generally 
to  ansemia,  whether  partial  or  complete,  has 
been  shown  by  many  observers,  and  it  is  not 
surprising,  therefore,  that  in  consequence  of 
the  prolonged  and  marked  ansemia  in  the  kid- 
neys of  feverish  individuals,  the  epithelium 
should  be  so  profoundly  affected  as  to  seri- 
ously impair  its  function,  and  allow  it  to  be- 
come permeable  to  albumen. 


A  Case  of  Gangrene  of  the  Penis  as  a 
consequence  of  acute  gonorrhoea  is  reported 
by  Jezenszky  in  the  Centralblatt  f  iir  Chirurgie, 
August  4,  1883  (Med.  Times):  The  patient,  a 
robust  countryman,  twenty-three  years  of  age, 
was  seen  seven  days  after  infection:  the 
discharge  and  swelling  of  the  penis  had 
then  lasted  four  days.  The  glans  was  com- 
pletely covered  by  the  swollen  prepuce;  there 
was  a  profuse  greenish  discharge  and  sharp 
pain  at  the  root  of  the  penis,  which  was 
greatly  swollen  and  of  a  greenish-brown 
color.  Incisions  were  made  in  both  sides  of 
the  penis,  extending  along  its  entire  length, 
and  a  large  quantity  of  fetid  pus  evacuated. 
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On  the  next  day  several  vesicles  had  formed 
on  the  external  skin  surface,  and  a  circular 
line  of  demarcation  was  commencing  to  form 
at  the  inner  end  of  the  incisions,  and  three 
days  later  the  entire  gangrenous  skin  sepa- 
rated ;  no  fever  was  present.  Healing  took 
place  by  granulation  under  iodoform  dres- 
sings, and  was  complete  in  about  five  weeks, 
leaving  two  broad  scars  on  the  upper  surface 
of  the  organ. 


Another  Test  for  Glucose  is  advanced 
for  favor  with  the  profession.  It  is  desirable 
to  know  them  all,  but  in  any  doubtful  case  we 
should  never  think  of  going  back  on  an  old 
friend — the  yeast  test.  It  never  deceives 
those  who  use  it  and  it  is  always  on  hand,  or 
at  any  rate  easily  obtained ;  whilst  the  fol- 
lowing (Detroit  Lancet)  especially  under 
medication,  may  readily  deceive  one :  A  mod- 
ification of  Moor's  test  for  glucose  has  lately 
been  discovered,  which  is  said  to  surpass  in 
delicacy  any  of  the  tests  in  common  use.  To 
a  solution  of  caustic  potash  an  equal  volume 
of  a  saturated  solution  of  picric  acid  is  added, 
together  with  a  few  drops  of  the  solution  sus- 
pected to  contain  glucose,  and  the  mixture  is 
boiled.  If  glucose  is  present,  the  yellow 
color  of  the  solution  changes  rapidly  to  a 
deep  brown,  becoming  finally  nearly  black. 
Cane  sugar  does  not  produce  any  similar  ef- 
fect. The  test  is  recommended  for  the  de- 
tection of  diabetic  sugar  in  the  urine. 


The  Advantages  of  Massage  as  a  thera- 
peutical measure  in  the  treatment  of  certain 
affections,  notably  those  of  the  joints,  though 
known  to  the  profession  from  the  early  days 
of  medicine,  have  recently  been  brought  out 
more  prominently  by  the  success  which  has 
followed  its  adoption  by  some  of  the  Euro- 
pean savants.  Writing  upon  this  subject,  Dr. 
A.  Heilbrunn  says  (Medical  News)  :  It  may 
especially  be  used  in  the  following  diseases 
with  good  results:  1.  Contusions  and 
sprains  of  the  soft  parts  and  the  bones  with- 
out breach  of  continuity.  2.  Diseases  of  the 
joints  of  all  kinds,  both  periarticular  aud  in- 
tracapsular, bloody  or  serous  exudations  and 


extravasations,  false  ankylosis,  white  swelling, 
rheumatism  of  joints,  gout,  especially  the  so- 
called  neurosis  of  the  joints.  3.  Rheumatic 
affections  of  the  muscles,  tendons,  fasciae,  as 
well  as  hperaesthesia  and  slight  circulatory 
disturbances  in  the  muscles.  4.  Connective 
tissue  indurations,  cicatrices,  contractures, 
scleroses,  inflammations  of  the  sheaths  of  the 
tendons.  5.  Paralysis  following  spinal  dis- 
eases and  after  wounds,  infantile  paralysis, 
chorea  minor,  sciatica,  commencing  tabes, 
neuralgias,  and  writer's  cramp.  6.  Dyspep- 
sia, chronic  constipation,  and  hemorrhoids.  7. 
Chronic  inflammation  of  the  uterus  and  ova- 
ries. 8.  Catarrhal  inflammations  of  the  la- 
rynx and  pharynx,  both  acute  and  chronic. 
He  says  it  has  been  tried  with  success  by 
ophthalmologists  ;  that  Pagenstecher  used  it 
with  good  results  in  episcleritis  and  parenchy- 
matous keratitis,  and  Dr.  Graham  (Boston) 
in  muscular  asthenopia.  By  it  the  functions 
of  joints  which  were  entirely  lost  are  re- 
stored wonderfully  soon.  Its  use  is  contra 
indicated  in  all  suppurative  diseases,  also  in 
malignant  neoplasms, and  finally  in  those  dis- 
eases in  which  the  formation  of  thrombi  may 
be  suspected. 


The  Following  are  the  Conclusions  of  a 
paper  on  the  action  of  resorcin  by  Dr.  F. 
Righi,  of  Lignago  (Medical  News) :  1.  Re- 
sorcin is  well  tolerated  by  the  human  system. 
Given  in  frequent  or  large  doses  it  causes  ver- 
tiginous sensations,  roaring  in  the  ears,  red- 
ness of  the  face,  and  sometimes  a  sensation 
of  heat  in  the  stomach,  with  profuse  perspira- 
tion in  about  two  hours,  and  coloration  of  the 
urine.  2.  In  miasmatic  affections  it  is  a  se- 
cure remedy  against  the  febrile  attack,  and 
destroys  the  malarial  infection.  3.  It  is  effi- 
cacious in  reducing  recent  enlargements  of  the 
spleen,  but  has  no  effect  in  chronic  enlarge- 
ments. 4.  In  typhoid  fever,  pneumonia,  and 
erysipelas  it  is  a  prompt  antipp-etic,  but  has 
no  influence  on  the  pjTOgenic  element.  5.  In 
acute  gastro-intestinal  catarrh  it  is  of  surpris- 
ingly rapid  and  certain  effect  when  combined 
with  bicarbonate  of  soda.  6.  In  chronic 
blenorrhagic   urethritis  it  is   to  be  preferred 
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for  local  use,  over  other  more  irritating  rem- 
edies, and  quickly  restores  the  epithelium  to 
the  mucous  membrane.  7.  In  conjuncti- 
val catarrh,  whether  acute  or  chronic,  and 
in  circumscribed  affections  of  the  cornea,  it 
is  very  beneficial,  and  Masini  recommends 
it  as  an  efficient  collyrium. 


At  the  Recent  Meeting  of  the  District 
Medical  Society  at  St.  Joseph,  an  attempt  to 
boycott  the  St.  Joseph  Medical  Herald  was 
made.  It  seems  that  the  Herald  took  occa- 
sion to  criticize  the  action  of  the  society,  in 
allowing  members  to  bring  personal  quarrels 
before  the  society  to  the  exclusion  of  scien- 
tific questions.  In  addition  to  this  the  "Her- 
ald" spoke  rather  decidedly  on  the  propriety 
of  giving  an  entire  session  of  the  society  to  a 
St.  Louis  medical  man,  who  delivered  a  lec- 
ture on  his  own  specialt}- .  Resolutions  cen- 
suring and  condemning  the  "Herald"  were 
offered,  but  were  hardly  read  before  a  motion 
to  table  was  carried.  This  action  so  enraged 
the  champions  of  the  resolutions  that  the}7 
launched  out  in  speeches  more  forcible  than 
elegant,  and  finally  the  climax  of  disorder 
was  reached  when  one  of  the  members  and 
the  editor  of  the  "Herald"  came  together. 
The  scene  became  very  lively  for  a  while,  but 
the  members  were  at  last  induced  to  quiet 
down  and  a  feeble  attempt  to  discuss  medicine 
was  made. 


In  Concluding  an  Article  upon  Spiritu3 
Etheris  Nitrosi  in  the  Practitioner,  Dr.  D.  J. 
Leech  says :  I  have  not  yet  had  the  oppor- 
tunity of  trying  spiritus  etheris  nitrosi  in  an- 
gina pectoris.  That  it  will  be  useful  Dr.  Hay's 
ohservations  show,  since  he  found  its  essential 
constituent,  nitrite  of  ethyl,  effectual  in  avert- 
ing the  attacks.  It  seems  probable  that  it  will 
not  replace  nitrite  of  soda  or  nitro-glycerine  as 
a  preventive  of  anginal  attacks,  yet  it  seems 
worthy  of  trial.  Wherever  indeed  nitrite  of 
amyl  or  soda,  or  nitro-glycerine  can  be  used 
beneficially,  there  we  may  find  place  for  the 
use  of  nitrous  ether ;  asthma,  some  forms  of 
headache,  and  certain  disorders  of  menstru- 
ation have  been  benefited   by  nitro-glycerine, 


may  it  not  be  that  in  some  of  these  ailments 
we  shall  find  the  exhibition  of  pure  spirit  of 
nitre  beneficial ;  that  our  failures  with  it  have 
arisen  partly  from  the  use  of  an  impure  spirit, 
partly  from  the  want  of  knowledge  as  to  the 
physiological  effects  on  which  its  therapeutic 
uses  depend  ;  and  that  the  use  of  the  genuine 
drug  in  proper  cases,  may  show  us  that  the 
popular  belief  in  the  efficacy  of  sweet  spirit 
of  nitre  is  founded  on  fact  ? 


In  an  Article  Upon  the  Administration  of 
quinine,  by  Dr.  David  Young,  in  the  Prac- 
titioner, the  following  conclusions  are  drawn : 
1.  Never  give  quinine  in  antipyretic  doses  in 
cases  where  the  bowels  are  confined  and  the 
secretion  of  urine  is  scanty.  2.  In  cases 
where  it  is  being  administered,  and  an  increase 
of  dose  is  desirable,  this  may  be  safely  done 
if  the  skin,  bowels,  and  kidneys  maintain 
their  normal  functional  activity.  3.  In  many 
cases  of  remittent  and  intermittent  fevers, 
the  combination  of  the-  drug  with  chloride  of 
ammonium,  or  a  salt  of  potash  or  soda,  is 
likely  to  be  more  easily  tolerated  as  well  as 
more  useful  than  if  it  be  administered  in  a 
pure  form.  -4.  During  the  administration  of 
quinine,  should  a  headache  come  on  or  in- 
crease in  intensity,  the  case  requires  the  most 
careful  attention. 


The  Physicians  of  St.  Joseph,  it  is  said, 
pay  little  attention  to  the  mandates  of  the 
State  Board  of  Health,  from  the  fact  that  let- 
ters addressed  to  the  Secretary  are  not  an-' 
swered,  and  it  is  almost'impossible  to  gain  any 
imformation  concerning  ihe  requirements  of 
the  Board.  Possibly  this  may  be  owing  to  a 
large  correspondence  which  the  Secretary  can- 
not manage  unaided,  and  in  that  case  it  would 
be  well  for  the  Board  to  grant  him  an  assis- 
tant, as  is  done  we  believe  in  some  of  the 
other  states. 


We  See  that  at  the  late  International 
Pharmaceutical  Exhibition,  at  Vienna,  Messrs. 
Parke,  Davis  &  Co.,  of  Detroit,  Mich.,  reaped 
very  distinguished  honors.  Their  display, 
which  was  one  of  artistic  elegance,  attracted 
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the  attention  not  only  of  the  laity,  but  of 
royalty  itself,  the  Emperor  and  the  Archdukes 
Karl  Ludwig,  Ludwig  Victor,  and  Wilhelm 
taking  occasion  to  compliment  the  firm, 
through  their  representative,  upon  their  enter- 
prise and  skill.  They  were  also  awarded  a 
gold  medal  and  diploma  by  the  jury  of 
award  of  the  Exhibition.  As  a  piece  of  Amer- 
ican enterprise,  this  effort  of  Messrs.  P.,  D. 
&  Co.  deserves  recognition,  and  we  congrat- 
ulate them  on  their  success. 


Dr.  Eugene  Smith,  of  Detroit,   corrobo- 
rates the  experience  of  several  authors  as  to 
the  use  of  jequirity  in  granular  lids.      The 
mode   of    using  the   jequirity   bean  was  de- 
scribed in  the  Review  a  few  weeks  ago ;  a 
five  per  cent  infusion  of  the  decorticated  seeds 
made  fresh  for  each  case,  after  standing  for 
twenty-four  hours,  is  applied  three  times  a  day 
for  three  ^days.     The  propositions  which  De 
Wecker  lays  down  are  as  follows :    1st.  Incon- 
testable lotions  with  the  infusion  of  the  seeds 
of  jequirity  cause  a  purulent  ophthalmia  of  a 
eroupal  character,  the  intensity  of  which  can 
be  regulated  by  the   number  of  applications 
made  and  the  strength  of  the  solution  used. 
2d.  Incontestably,   the  cornea  runs    no  risk 
during  the   course  of   jequiritic  ophthalmia. 
3d.  Incontestably,  jequiritic  ophthalmia  cures 
granulation    rapidly.       Dr.    Smith    supports 
these  statements,  expressing,  however,  some 
caution  about  the  second.     He  makes  his  ap- 
plications with  absorbent  cotton,  and  as  long 
as  practiable  everts  the  lid  before  making  the 
application  in  order  to  wipe  off  any  croupous 
membrane  formed.     The  investigation  of  cer- 
tain observers  supports  the  supposition  that 
the  relief  is   referable  to  the  introduction  of 
an  active  bacteria  into  the  conjunctival  cul-de- 
sac,  the  bacteria  developing  at  the  expense  of 
the  granulations.     Certain  it  is  that  bacteria 
are  developed  in  the  infusions  used.  Whilst  on 
this  subject  we  insert  the  following, which  has 
been  the  round  of    several  papers:     When 
cattle  are  intended  to  be  maliciously  destined 
in  India,  they  are  pierced  with  a  thorn  of  the 
arbus  precatorius.     Death  ensues  on  the  sec- 
ond day.    Strange  to  say,  the  pounded  seeds, 


taken   internallly,    have    little    action.     The 
arbus  precatorius  is  the  tree  from  which  the 
jequirity  beans  are  obtained.     Since  writing 
the  above  we   learn  from  the  Med.  Age  that 
the   author  above  referred  to,  Dr.  E.  Smith, 
has   experimented   with   a  two    decorticated 
seeds   to   the   ounce   infusion  in  phlyctenula 
troubles.    The  seeds  were  allowed  to  macerate 
twenty-four  hours  ;  it  was  not  filtered,  and  a 
fresh   solution  was   made  every  three  days. 
Eight  cases  of  this  affection  served  the  basis 
of  the   doctor's   observations,   and  they  got 
well  in  from  three  to  six  days,  with  one  ap- 
plication a  day.     A  case  of  ulcer  of  the  cor- 
nea, apparently  a  suitable  case  for  a  Samisch's 
operation,    after  having   refused  to   yield  to 
treatment  by  tbe  ordinarily  accepted  method, 
yielded  in  a  remarkable  manner  to  the  jequirity 
infusion.     In  order   to   show   that  the  prac- 
titioner must  always  be  on  the  watch  over  the 
influence  of  a  drug  which  is  evidently  so  use- 
ful, we  quote  from  the  doctor's  paper:     That 
others  have  failed  in  its  use,  I  can  very  read- 
ily understand.    Fear  would  deter  many  from 
using  the  stronger  solution  a  sufficient  length 
of  time,  as  may  be  inferred  from  the  following 
notes  from  my  case-book  of  a  case  of  trachoma 
with  pannus,  in  which  it  (the  three-per-cent 
solution)  was  used  for  three  days,  three  times 
a  day.     After  the  fourth  application  to  the 
conjunctiva  and  lids,  there  was  such  intense 
oedema   of  the  lids,   particularly  the   upper, 
that  it  was  impossible  to  evert  the  lids  or  open 
widely  the  eye.     The  cornea  and  entire  con- 
junctival sac  were  covered  with  a  croupal-like 
membrane.     During    next   forty-eight  hours 
jequirity   (same   solution}   was   applied    five 
times.  There  was]a  most  intense  eiysipelatous- 
like  oedema  of  the  upper  lid,  which  hung  down 
over  the  under  lid  and  looked  like  a  phlegmon. 
Conjunctiva  was  chemosed  and  whole  eye  cov- 
ered with  a  thick  diphtheritic  membrane ;  the 
cornea  seemed  covered  with  a  slough  contain- 
ing extravasated  blood,  and  looked  not  unlike 
a  complete  staplryloma  of  iris  consecutive  to 
a  purulent  ophthalmia  of  a  virulent  type  with 
necrosis  of  the  cornea,  the  iris  seemingly  cov- 
ered with  a  false  membrane  of  a  wine  color. 
No  more  medicine  was  used.  There  was  great 
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headache,  nausea,  febrile  movement  and  pain, 
but  no  distinctly  purulent  discharge.  Forty- 
eight  hours  later  the  swelling  and  redness  of 
lids  were  nearly  gone,  as  was  also  most  of  the 
diphtheritic  membrane.  The  following  day 
cornea  was  seen  to  be  quite  hazy  with  an  ex- 
travasation of  blood  in  the  lower  portion. 
There  was  also  quite  an  extensive  extravasa- 
tion of  blood  in  the  lower  half  of  the  ocular 
conjunctiva.  There  had  been  considerable 
contraction  of  the  superior  rectus.  Improve- 
ment continued  without  further  medication, 
and  patient  went  home  four  weeks  after  first 
application  seeing  pretty  well.  No  signs  of 
the  trachoma.  This  patient  called  to  see  me 
October  9th,  about  seven  weeks  after  first  ap- 
plication of  jequirity,  and  was  pronounced 
well. 


Intra  Pelvic  Inflammation  was  the  subject 
of  a  paper  read  by  Pr.  N.  H.  Byford,  at  the 
last  meeting  of  the  Am.  Med.  Association, 
the  substance  of  which  is  contained  in  the 
following  summation:  1.  The  sometimes 
terrible  effects  of  examinations  or*  operations 
in  the  pelvis  do  not  often,  if  ever,  take  place 
when  there  is  not  a  perceptible  predisposing 
inflammation.  2.  The  inflammation  may  be  so 
slight  as  to  be  easily  overlooked.  3.  It  may  be 
an  original  condition ;  the  sequence  of  an 
acute  attack  long  gone  by,  or  it  may  be  the 
product  of  some  immediately  previous  exam- 
ination or  operation,  the  effects  of  which  have 
not  subsided.  4.  To  avoid  the  dangers  of 
acute  inflammation,  we  should,  in  making  a 
first  examination  for  pelvic  disease,  conduct 
it  in  such  a  way  as  not  to  give  the  patient 
much  pain,  and  when  she  complains  of  much 
suffering,  desist  at  the  sacrifice  of  complete- 
ness of  diagnosis.  5.  Complaints  of  much 
tenderness  to  the  touch,  or  the  use  of  instru- 
ments, especially  in  parous  women,  is  suffi- 
ciently diagnostic  of  inflammation  upon  which 
to  base  treatment  for  that  condition.  G.  If, 
with  such  tenderness,  a  thorough  examination 
or   an  operation   is   imperative,  it  should  be 

I  done  under  profound  anaesthesia.  There  is 
no  question,  in  my  mind,  that  much  less  dan- 
ger of  ill  effects  is  incurred  in  making  exam- 


inations or  operations  on  susceptible  subjects, 
under  the  free  use  of  anaesthetics.  7.  Ex- 
aminations or  operations  should  not  be  re- 
peated until  the  effects  of  the  first  have  en- 
tirely  passed  off.  8.  As  chronic  parametritis 
is  a  frequent  complication  of  most  of  the 
morbid  conditions  of  the  uterus,  it  should  be 
always  suspected  and  its  diagnosis  be  carefully 
considered  in  all  cases  of  metritis.  9.  When 
chronic  parametritis  is  present,  it  should  be 
the  chief,  if  not  the  exclusive  object  of  treat- 
ment until  removed.  10.  It  is  not  safe  to 
use  the  sound,  sponge-treatment,  or  intra- 
uterine stem,  when  there  is  perimetric  inflamma- 
tion. 11.  It  is  especially  dangerous  to  re- 
place a  displaced  uterus,  when  it  is  bound 
down  by  inflammatory  adhesions,  by  any 
means  which  will  overcome  its  fixedness  by 
force.  12.  The  use  of  pessaries  or  supports 
of  any  kind,  which  find  their  lodgment  in  the 
pelvis,  is  generally  followed  by  disastrous  con- 
sequences when  there  is  even  slight  primitive 
inflammation.  13.  All  local  treatment  of  the 
uterus  must  be  conducted  with  the  greatest 
care  in  all  cases  where  this  complication  is 
present.  To  which  we  add,  with  Dr.  Byford1  s 
sanction:  14.  The  most  perfect  disinfection 
or  cleansing  of  hands  and  instruments,  pre- 
paratory to  any  examination,  should  always  be 
effected. 


For  Sometime  Past  Eummo  has  been  ex- 
perimenting with  iodoform  on  animals,  for  the 
purpose  of  determining,  if  possible,  its  physi- 
ological action.  The  following  is  a  short  re- 
sume* of  his  conclusions.  (Therapeutical 
Gazette.)  1.  There  is  a  progressive  diminution 
in  the  number  of  ventricular  contractions  of 
the  heart;  an  increase  in  the  force  of  the 
ventricular  systole,  and  a  slowing  in  the  ven- 
tricular diastole.  2.  The  respiratory  act  re- 
mains normal  when  only  small  doses  of  iodo- 
form are  administered,  while  larger  doses  first 
cause  an  increase  in  the  number  of  respira- 
tions per  minute,  then  a  diminution  sets  in  un- 
til gradually  respiration  ceases  entirely.  3. 
Ordinary  doses  increase  the  temperature  1-2"  ; 
larger  doses  cause  an  increase  at  first,  then  a 
rapid  decline  of  4-5°  in  spite  of  the  tetanic 
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symptoms  that  set  in.  4.  Local  anaesthesia, 
general  weakness,  diminution  of  muscular  and 
nervous  irritability ;  reflex  action  disappears, 
especially  in  the  extremity  in  which  the  injec- 
tion was  made.  When  administered  subcuta- 
ncously  in  the  larger  animals,  there  was  always 
vomiting,  nausea,  dysenteric  discharges, 
marasmus,  and  all  the  symptoms  of  iodism. 
5.  With  regard  to  the  antiseptic  properties  of 
iodoform,  Rummo  has  observed  that  when  era- 
ployed  in  substance  it  has  not  the  power  to 
hinder  the  development  of  bacteria  in  liquids 
favorable  to  their  growth.  It  has  only  the 
power  to  prevent  proliferation ;  a  solution  of 
turpentine  has  the  power  of  destroying  bac- 
teria. This  article  is  very  valuable,  and  adds 
much  to  the  information  needed  on  the  sub- 
ject, especially  since  there  were  so  many  con- 
tradictory  statements  concerning  the  efficiency 
and  action  of  this  antiseptic.  One  author 
recommends  it,  while  another  has  nothing  but 
bad  results  to  chronicle  from  its  use,  and  there- 
fore comes  out  in  the  very  strongest  terms 
against  it ;  but  this  paper  may  do  much  to- 
ward indicating  in  what  cases  and  in  what 
manner  it  is  to  be  applied. 


An  Eastern  Journal  makes  note  of  a  long 
fenestrated  forceps  for  the  use  of  circumcis- 
ion ;  claiming  that  by  means  of  this  device,  due 
to  the  ingenuity  of  one  of  their  contributors,  the 
stitches  can  be  put  in  situ  before  the  circum- 
cision is  effected.  We  would  remark  that 
such  a  forceps  has  been  in  the  market  for  a 
number  of  years,  and  is  known  as  Ricord's 
circumcision  forceps.  We  would  also  add, 
that  it  is  quite  a  mistake  to  claim  that  the 
3titches  can  thus  be  put  in  situ  before  circum- 
cision ;  as  in  the  majority  of  cases  where  the 
foreskin  is  contracted,  not  even  the  central 
stitch  is  found  in  good  position,  and  all  the 
others  will  be  found  to  have  simply  passed 
through  the  external  integument  and  the  cell- 
ular tissue,  without  touching  the  inner  part  of 
the  prepuce,  and  consequently  it  will  be  im- 
possible to  make  use  of  them. 


To  Show  the  Farce  of  some  at  least  of 
the  preliminary  examinations  of  the  medical 


colleges,  we  take  the  following  from  the  Med- 
ical Age:  A  young  man,  a  few  days  ago. 
after  paying  his  money  into  a  medical  college 
in  Michigan  desired  to  attend  another  college, 
and  requested  the  return  of  the  fee.  This 
was,  of  course,  refused.  The  young  man  had 
not  yet  passed  his  matriculation  examination, 
and  he  thought  he  saw  in  this  fact  a  way  out. 
Accordingly-  when  he  came  up  for  examination 
he  deliberately  answered  but  three  of  the 
twenty-five  questions  asked  hira  with  a  view 
to  determining  his  fitness  to  appreciate  the 
technical  study  of  medicine .  He  called  the 
next  day  for  his  money,  never  dreaming  but 
that  he  had  been  rejected.  Not  so,  however. 
He  was  iuformed  that  the  examination  had 
been  entirely  satisfactory.  This  aroused  the 
young  man's  latent  ire,  and  he  raised  a  row 
in  which  he  threatened  a  law-suit  and  exposure 
if  his  money  was  not  immediately  returned. 
This  threat  brought  the  authorities  to  terms 
and  the  money  was  promptly  refunded.  Truly 
such  facts  as  these  should  cause  the  profession 
to  besiege  the  legislature  for  the  relief  which 
it  can  grant. 


In  an  Article  on  the  Treatment  of  mea- 
sles, in  the  Lancet,  Dr.D.  Maclean  says:  We 
have  thus  clearly  set  before  us  the  line  of  ac- 
tion to  follow:  (1)  To  relieve  the  conges- 
tion of  the  mucous  membrane  of  the  lungs, 
which  is  the  immediate  cause  of  danger ;  and 
(2)  to  destroy  or  reduce  the  violence  of  the 
disease  itself.  This  I  have  been  in  the  habit 
of  doing,  I  believe,  successfully,  by  giving 
(say  to  a  child  two  or  three  years  of  age)  a 
teaspoonful  in  water  of  the  following  mixture 
every  three  hours :  Ipecacuanha  wine,  half  a 
drachm ;  syrup  of  squills,  half  an  ounce ; 
quinine,  two  grains  ;  acetate  of  ammonia  solu- 
tion to  two  ounces.  The  quinine  to  be  in- 
creased according  to  age.  We  have  in  this 
mixture  a  stimulating  expectorant  and  diapho- 
retic to  relieve  the  tension  in  the  mucous 
membranes  and  the  skin,  and  also  in  the 
quinine  a  specific  to  destroy  or  abate  the 
violence  of  the  primary  ferment.  There  may 
be  a  necessity  to  add  to  or  modify  the  form 
in  which  this  plan  of  treatment  is  carried  out, 


THE  WEEKLY  MEDICAL  EEVIEW. 


347 


as  when  the  irritation  and  cough  are  persist- 
ently great,  then  the  addition  of  a  little  tincture 
of  hyoscyamus  is  all  that  is  necessary.  Some- 
times there  is  such  irritability  of  the  stomach 
that  the  quinine  must  be  left  out  of  the  mix- 
ture, but  as  it  is  essential  that  it  be  given  for 
the  destruction  of  the  ferment,  it  can  be  ad- 
ministered separately  in  powder  mixed  with 
saccharated  carbonate  of  iron,  which  dimin- 
ishes the  irritant  action  of  the  quinine.  He 
has  used  this  form  of  treatment  for  a  number 
of  years,  and  finds  it  good  in  all  types  of  the 
disease,  even  in  that  form  in  which  the  erup- 
tion is  of  a  deep  purplish  color,  generally  con- 
sidered the  most  fatal.  He  says  that  he  does 
not  remember  to  have  signed  a  death  certifi- 
cate  either  for  the  disease  itself  or  its  effects. 


Ox  the  Subject  of  Acute  disseminate 
neuritis  Dr.  Roth,  of  Basel,  in  the  Corres- 
pondenze  f.  Schweizer  Aertze,  narrates  the 
following  interesting  case :  A  workman, 
G.  S.,  twenty-five  years,  was  stabbed  in  the 
abdomen  on  the  2d  of  February,  1882.  The 
small  intestine  which  protruded  through  the 
wound  was  replaced,  and  the  wound  was 
closed  and  dressed  with  all  necessary  antisep- 
tic precautions.  Healed  well.  On  the  15th 
of  Februar3r,  thirteen  days  after  the  accident, 
left-sided  parotiditis  occurred,  on  the  follow- 
ing day  facial  paralysis  and  a  light  fever. 
On  the  22d  day  of  February  the  parotid  ab- 
scess was  opened,  thereupon  impairment  of 
hearing  occurred  and  a  discharge  from  the 
left  ear,  and  the  facial  paralysis  became  total. 
The  difficulty  of  hearing  and  the  discharge 
disappeared,  but  the  complete  paralysis  could 
not  be  relieved  by  an}'  means  employed. 
Suddenly,  forty  days  after  the  wound  in  the 
abdomen,  disphagia  occurred,  then  suddenly 
paralysis  of  the  tongue,  aphonia,  and  associa- 
ted with  an  occasional  formication  a  paresis  of 
the  extremities.  Under  the  influence  of  the 
increasing  paralysis,  which  extended  to  the 
respiratory  mincles  and  the  heart,  death  oc- 
curred on  the  forty-sixth  day.  Conscious- 
ness was  never  disturbed  to  the  last.  The 
autopsy  revealed  nothing  to  the  naked  eve 
about  the  location  or  cause   of  the  paralysis. 


The  microscope,  however,  revealed  the  periph- 
eral system  as  the  seat  of  lesion.  The  path- 
ological changes  were  :  1.  Parenchymatous.; 
destruction  of  the  mj'elin  sheath  even  to  a 
well  marked  fatty  degeneration  ;  axis  cylinder 
irregularly  swollen  ;  the  neuclei  of  the  Ranviers 
segment  and  the  surrounding  protoplasm  in- 
creased ;  the  sheath  of  Schwann  often  and  for  a 
considerable  extent  filled  with  round  and  some- 
what elongated  cells,  in  which  was  contained 
much  fat  or  myelin.  2.  Interstitial ;  the  intrafa- 
scicular  connective  tissue  was  studded  witk 
small  lymph  corpuscles,  and  with  larger  round- 
ish, irregular  and  spindle  formed  elements, 
among  which  was  contained  many  fat  globules. 
In  places  the  cell  proliferation  was  very  marked 
along  the  blood  vessels  and  in  the  substance 
of  the  sheath.  The  localization  of  the  path- 
ological processes  '  varied  considerably^ 
diseased  nerves  were  mingled  freely  witk 
healthy  ones.  Sensitive  nerves  only  slightly 
affected,  whilst  the  motor  nerves  were  exten- 
sivety  diseased.  Of  the  nerves  of  the  head, 
the  second  and  third  were  normal.  The  fifth 
was  only  slightly  affected,  whilst  the  ocveuuk 
contained  only  a  few  healthy  fibres.  The 
ninth  and  tenth  were  only  slightly  changed, 
whilst  the  recurrent  branch  of  the  tenth 
and  eleventh  and  twelfth  were  greatlv 
changed.  Of  the  spinal  nerves  the  anterior 
and  posterior  roots  were  only  slightly  affected, 
but  the  finer  branches  of  the  pect.  major 
muse,  were  greatly  degenerated.  The  patho- 
logical process  in  the  peripheral  nerves  was 
diagnosed  as  parenchymatous  and  interstitial 
neuritis.  The  case  was  clearly  one  of  reflex 
paralysis. 


Dr.  C.  Maglieri  says :  1.  The  decoction, 
of  lemons  in  malarial  affections  gives  result* 
equal  to  and  better  than  quinine.  2.  It  is 
not  only  active,  but  even  after  the  latter 
drug  ceases  to  be  active.  3.  It  is  not  Less  ac- 
tive in  chronic  malarial  affections.  1.  It  does 
not  present  any  of  the  disadvantageous  ef- 
fects of  quinine.  5.  Its  administration  is 
possible  also  in  catarrhal  conditions  of  the 
digestive  tract.  6.  Us  cheapness  renders  it 
eminently  popular. 


348 


THE  WEEKLY  MEDICAL  REVIEW. 


Dr.  ZiEiir.  records  a  Case  of  cancer  of 
the  pancreas  occurring  in  Professor  Erb's 
clinic  at  Heidelberg  (Med.  Record).  The 
case  itself  presented  no  unusual  features, 
but  the  predominance  of  gastric  symptoms 
suggested  the  stomach  as  the  seat  of  the  dis- 
ease,  which  was  marked  by  the  appearance  of 
a  painful  tumor  in  the  left  side  of  the  epigas- 
trium, and  by  jaundice.  The  motions  were 
of  a  peculiar  silvery-gray  color,  and  found 
microscopically  to  consist  in  great  part  of 
masses  of  acicular  crystals  soluble  in  ether ; 
chemical  analysis  showing  the  stools  to  be 
composed  of  fat  to  the  extent  of  half  the  sol- 
ids. On  dissection  there  was  found  a  large 
scirrhous  cancer  of  the  pancreas,  which  had 
invaded  the  walls  of  the  stomach  and  duode- 
num, and  occluded  the  common  bile-duct. 
The  pancreatic  duct  was  dilated  and  dis- 
tended except  at  its  termination,  which  was 
lost  in  the  cancellous  mass.  The  writer,  after 
saying  that  the  case  illustrates  the  well-known 
fact  of  pancreatic  disease  being  marked  by 
the  occurrence  of  fat  in  the  stools,  shows  that 
the  form  in  which  the  fat  occurred  in  this 
case  was  exceptional,  almost  requiring  the 
microscope  for  Its  detection,  whereas  it  usu- 
ally occurs  in  amorphous  masses  recognizable 
at  once,  and  not  in  crystalline  form.  He 
further  shows,  by  reference  to  cases  recorded 
by  Friederich,  Nothnagel,  and  Gerhardt,  that 
when  fatty  crsytals  in  excess  are  present, 
there  is  not  only  pancreatic  disease,  but  also 
occlusion  of  the  bile-duct,  the  last-named 
author  finding  crystals  resembling  tyrosin  and 
leucinin  a  case  of  catarrhal  icterus. 


A  Case  of  Interest  to  physicians  was  re- 
cently decided  in  the  Baltimore  City  Court 
(Maryland  Med.  Jour.).  A  lady  sent  for  a 
physician  to  attend  her  nurse,  who  was  sick  at 
the  lady's  country  residence.  The  nurse  fail- 
ing to  pay  the  bill  it  was  sent  to  the  lady's 
husband,  who  also  refused  to  settle  it.  The 
doctor  then  brought  suit  against  the  gentle- 
man, and  the  court  held  that  he  was  responsi- 
ble for  the  payment  for  medical  services  ren- 
dered his  employe,  the  doctor  having  been 
sent  for  by  the  wife, who  had  the  right  to  make 


her  husband  responsible  for  the  services  ren- 
dered. The  decision  in  this  case  was  just  and 
right,  and  we  commend  the  doctor  for  refus- 
ing to  allow  himself  to  be  defrauded  .  There 
is  too  much  leniency  on  the  part  of  physi- 
cians in  regard  to  the  collection  of  their  bills, 
too  much  fear  that  they  will  injure  themselves 
with  the  community  if  they  appeal  to  the 
courts  to  compel  the  payment  of  their  just 
dues.  This  is  all  wrong,  and  works  an  injury 
not  only  to  the  physician  but  also  to  the  peo- 
ple themselves,  and  it  is  only  by  pursuing  just 
such  a  course  that  physicians'  bills  have  come 
to  be  so  notoriously  hard  to  collect.  If  physi- 
cians generally  would  adopt  the  rule,  and 
stick  to  it,  that  for  services  rendered  they  will 
not  only  demand,  but  force  if  necessaiy,  the 
payment  of  a  just  fee,  the  community  would 
soon  acquire  the  knowledge  that  physicians 
must  be  paid  ;  of  course  this  only  applies  to 
those  who  can  pay,  but  who  try  to  shirk  their 
obligations.  We  know  this  is  an  old  and 
well  worn  subject,  but  its  agitation  can  do  no 
harm,  and  the  case  above  afforded  us  a  text. 
Be  sure  always  to  make  out  your  bills  in  the 
name  of  the  party  requesting  the  service, 
otherwise  the  courts  may  not  afford  relief. 


Dr.  Geo.  W.  Johnston,  of  Washington,  D. 
C,  in  an  elaborate  paper  in  the  October,  1883, 
number  of  the  American  Journal  of  the  Med- 
ical Sciences,  presents  the  most  complete  clin- 
ical study  of  Calculous  and  other  Affections 
of  the  Pancreatic  Ducts  in  our  literature.  Al- 
together he  has  been  able  to  collect  only  thirty- 
five  cases  in  which,  upon  post-mortem  exam- 
inations, stony  concretions  were  found  in  the 
pancreas ;  he  cannot  but  believe  that  calculi 
are  present  in  the  pancreas  far  oftener  than  is 
supposed,  and  he  cau  only  attribute  the  pau- 
city of  medical  literature  upon  the  subject  to 
the  inexperience  or  carelessness  of  observers. 


We  are  pleased  to  note  that  the  nomina- 
tion of  Dr.  E.  M.  Nelson,  editor  of  the  St. 
Louis  Courier  of  Medicine,  as  a  member  of 
the  City  Board  of  Health,  was  unanimously 
confirmed  by  the  City  Council  at  its  last 
meeting. 
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Dr.  Gregoric  advocates  a  new  method 
for  the  treatment  of  hydatid  moles  (Med.  Rec- 
ord). When  the  diagnosis  is  definitely  made, 
uterine  contractions  should  be  induced  by  a 
vaginal  tampon  and  subcutaneous  injections 
of  ergo  tine.  Then,  as  soon  as  the  os  is  di- 
lated for  about  an  inch,  the  contents  of  the 
womb  are  to  be  forced  out  by  Crede's  method. 
This  need  not  be  done  rapidly,  but  may  be 
practiced  repeatedly  at  short  intervals.  The 
mole  is  squeezed  out  through  the  vagina,  as  the 
author  expresses  it,  like  a  sausage.  The 
uterus  quickly  contracts,  and  the  hemorrhage 
ceases. 


Dr.  Arthur  Van  Harlingen,    of    Phila- 
delphia, reports  in  the  American  Journal  of 
the  Medical  Sciences  for  October,  1883,  the 
results  of  his  experience  with  the  use  of  naph- 
thol,  which  was  first  brought  to  the  notice  of 
the   profession  by  Prof.  Kaposi,  of  Vienna, 
about  two  years  ago.     He  finds  it  is  one  of 
the  most  efficient  and  agreeable  remedies  for 
scabies  which  has  as  yet  been  brought  forward. 
Both  in  the  rapidity  of  its  action,  and  in  its 
beneficial  effects  upon  the  inflamed  skin,  it  is 
superior  to  any  of  the  means  ordinarily  em- 
ployed for  the  cure  of  this  disease.     Its  exact 
place  in   dermatic  therapeutics  remains  to  be 
ascertained,  but  he  is  inclined  to  think  that  it 
will  not  prove  an  unimportant  one.  In  eczema 
it  has  failed  in  his  hands  to  give  the  same  ben- 
eficial results  as  were  obtained  by  Kaposi.    In 
most  cases  of  vesicular  and  in  acute  eczema 
generally   its    action   is   simply   that   of    an 
irritant.     On  the  other  hand,  it  has  a  limited 
field  of  action   in  the  cure  of  a  certain  num- 
ber of  cases  of  squamous  eczema  of  the  scalp. 
In  his  opinion  it  is   a  valuable   addition   to 
our  external  means  of  treatment  in  psoriasis. 
Kaposi  speaks  well  of  it  in  psoriasis  of  the 
scalp  in  particular,  and   his  experience  would 
lead   him   to  place  it  near  chrysarobin   and 
pyrogallic   acid    in   effectiveness   without  the 
neutralizing    disadvantages    of    either    these 
drugs.     In  seborrhoea  of  the  scalp  naphtol  is 
a  decided  addition  to  our  means  of  treatment. 
While  inferior  in  some  respects   to  sulphur  or 
CM  bolic  acid,  it  has  a  certain  range  of  useful- 


ness which  further  experience  will  in  all  prob- 
ability more  exactly  demonstrate.  Naphtol 
is  highly  lauded  by  Kaposi  in  the  treatment  of 
hyperidrosis,  but  in  Dr.  Van  Harlingen's 
hands  it  has  failed  entirely,  although  used 
strictly  according  to  his  formulae.  He  con- 
siders it  quite  valueless  in  this  disease,  so  far 
as  his  experience  goes.  His  experience  leads 
him  to  regard  its  effects  in  ringworm  as  infe- 
rior to  almost  all  of  the  remedies  at  present 
used,  and  as  almost  entirely  inefficient  in  most 
cases  of  tinea  versicolor.  In  pediculosis  he 
has  had  no  experience,  but  in  a  single  case  of 
pediculosis  capitis  its  action  was  favorable. 


Dr.  R,  Saundby  fully  confirms    the  re- 
sults obtained  by  Da  Costa  and  Longstreth  in 
relation  to  the  co-existence  of  changes  in  the 
semilunar  ganglia  with  inflammatory  lesions  of 
the   kidneys.      (Am.    Practitioner).      These 
changes    are :     1.  In  acute  Bright's  disease, 
a  simple  increase  in  the  round-cell  elements  of 
the  stroma  in  the  ganglia.     2.  In  the  "large 
white   kidney,"  a    marked    increase    in    the 
stroma  as  well  as  in  the  cell  elements.     3.  In 
the  mixed  forms  of  renal  inflammation,  in  ad- 
dition   to    the   changes   above  indicated,  the 
ganglionic  cells  show  signs  of  pigmentary  de- 
generation, and  the  vessels   may  be  dilated 
and  hypertrophied.     4.  In  the  atrophic  kid- 
ney the  stroma  of  the  ganglia  is  greatly  in- 
creased in  amount,  the  cell  elements  are  di- 
minished,   the   ganglionic   cells    are    scanty, 
shrunken,  and  in  a  stage  of  pigmentary  de- 
generation,  and   the   vessels    are    invariably 
dilated  and  hypertrophied.     The  number  of 
cases  examined  by  Saundby  and  the  authors 
referred  to  was  twenty-four,  and  in  every  one 
changes  of  the  character  just  described  were 
found  in  the  semilunar  ganglia.  The  constancy 
of  this  association  of  lesions  seems  to  suggest 

3D 

a  relation  existing  between  the  changes  in  the 
ganglia  and  those  in  the  kidney  ;  and  Da  Costa 
and  Longstreth  suppose  that  the  latter  may  be 
the  direct  result  of  the  former.  Saundby, 
however,  combats  this  idea  and  holds  that  the 
ganglionic  lesions  are  the  ^sults  of  irritative 
action  set  up  by  the  tenal  disease,  it  being 
well  known  that,  in  a  great  number  of  patho' 
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logical  conditions  in  which  there  is  structural 
alteration  of  any  of  the  viscera,  irritative 
changes  do  occur  in  the  related  sympathetic 
ganglia. 


A  Case  of  Tartar  Emetic  poisoning  with 
recovery  is  recorded  in  the  Med. Record  by  Dr. 
Stratton.  The  patient  swallowed  by  mistake 
about  one  hundred  and  twenty  grains  of  tar- 
tar emetic.  After  the  lapse  of  a  quarter  of  an 
hour  vomiting  violently  set  in.  By  the  use  of 
tannic  acid,  stimulants  external  and  internal, 
and  anodynes,  the  patient  fully  recovered. 


On  the  Question  of  compensation  for 
those  isolated  on  account  of  contagious  dis- 
ease,  the  Medical  Gazette  says:  Has  it  ever 
occurred  to  our  health  authorities  that  an 
efficient  mode  of  controlling  contagious  dis- 
ease would  be  by  allowing  to  those  isolated 
on  this  account  some  monetary  recompense. 
Would  such  action  on  the  part  of  our  Health 
Board  be  practicable,  and  would  its  effect  be 
to  control  the  spread  of  contagious  disease? 
The  question  has  beeen  suggested  to  us  by  a 
resolution  recently  adopted  by  a  Trades  Union 
Congress  in  England.  "That  having  regard 
to  the  failure  of  the  Public  Health  Act,  1875, 
to  stop  the  origin  and  spread  of  disease,  this 
Congress  is  of  opinion  that  it  is  desirable  to  so 
amend  the  Act  as  to  render  it  incumbent  on 
local  authorities  to  isolate  persons  in  whose 
houses  infectious  diseases  exist ;  that  com- 
pensation should  be  granted  for  any  loss  aris- 
ing thereby  ;  and  that  the  Parliamentary  Com- 
mittee be  instructed  to  use  its  influence  in  se- 
curing the  passing  of  such  a  Compensation 
Act."  The  Congress  virtually  asserts  that 
the  right  of  others  to  be  protected  is  greater 
than  the  right  of  one  to  infest  on  all  sides.  It 
is  most  important  to  a  city  to  adopt  every 
possible  means  tending  toward  the  suppression 
of  contagious  disease.  No  doubt  many  cases 
of  such  disease  among  the  working  classes 
which  attempt  to  avoid  the  Health  Inspectors 
would  gladly  seek  their  protection  and 
willingly  agree  to  isolation  could  they  by  so 
doing  be  assured  of  compensation  while  ill. 
The  subject  is  certainly  one  worthy  the  atten- 


tion of  our  health  officials,  in  view  of  the 
known  inadequacy  of  inspection  and  the  diffi- 
culties of  effecting  isolation. 


An  Imitation  of  Horsford's  Acid  Phos- 
phate having  been  placed  upon  the  market, 
the  Supreme  Court  of  Rhode  Island,  in  July, 
1882,  enjoined  its  further  sale  in  any  package 
which  was  a  substantial  or  colorable  imitation 
of  Horsford's  preparation.  This  injunction 
was  violated,  and  the  Court  on  the  24th  of 
September  1883,  issued  a  writ  of  attachment 
against  the  parties  and  fined  them  three  hun- 
dred dollars  each.  So  much  for  trying  to 
steal  a  reputation. 


In  Young  Women  suffering  from  chlorosis 
and  hysteria  there  is  often,  according  to  Dr. 
Fabre  (Med.  Record),  a  condition  simulating 
phthisis.  There  is  a  cough,  with  expectora- 
tion, and  even  spitting  of  blood.  Physical 
examination  reveals  dulness  at  the  apex  (usu- 
ally on  the  right  side),  feeble  respiration,  and 
occasional  rales.  The  author  regards  these 
symptoms  as  due  to  a  vaso-motor  disturbance 
exciting  a  pulmonary  congestion.  Other  or- 
gans may  also  be  subject  to  functional  dis- 
turbances. Obstinate  anorexia,  gastric  pain, 
occasionally  diarrhoea,  but  more  frequently 
constipation,  are  not  seldom  present.  The 
pulse  is  weak  and  frequent,  like  that  of  fever, 
although  the  temperature  may  be  normal. 
Sometimes,  however,  there  is  elevated  tem- 
perature, but  it  is  only  transitory,  and  regular 
evening  exacerbations  are  never  observed. 
The  expectoration  is  not  purulent,  but  may  be 
mixed  with  blood.  While  in  true  phthisis  there 
is  emaciation,  in  these  cases  the  patients  often 
increase  in  weight.  Sweating,  as  a  rule,  is 
not  met  with.  The  differential  diagnosis  is 
often  difficult,  and  the  author  relates  that 
cases  have  not  infrequently  occurred  in  which 
a  diagnosis  of  pulmonary  consumption  was 
made,  but  the  patient  nevertheless  recovered. 
The  condition  may  exist  without  material  im- 
provement for  months,  or  even  years. 


The  Man  who  "threw  up  his  hand'-'  must 
have  been  very  sick. — Boston  Advertiser. 
What  a  'retch ! 
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CONTRIBUTIONS. 


OBSERVATIONS  ON  SPONGE  GRAFTING. 

BY  EDWARD   BORCK,  A.M.,  M.D.,  OF   ST.  LOUIS. 


[Bead  before  the  Tri-State  Medical  Society,  at  its  Meeting 
held  at  Indianapolis,  Ind.,  Sept.  19,  1883.] 


Mr.  President  : 

Last  winter,  a  year  ago,  I  took  a  notion  to  run 
up  to  Jacksonville,  111.,  to  pay  my  venerable  friend 
Dr.  D.  Prince  a  long  promised  visit.  I  shall  never 
forget  that  visit,  for  two  reasons :  First,  it  was  the 
most  bitter  day  I  ever  experienced,  but  I  did 
not  mind  that.  Arriving  at  the  town  I  hadn't  to 
search  very  long  before  I  saw  the  doctor's  sign,  and 
himself  standing  near  his  gate.  I  need  not  say  that 
I  spent  a  pleasant  day,  for  it  would  be  almost  im- 
possible not  to  be  well  entertained  in  his  company. 
He  takes  great  delight,  not  alone  in  showing  his  in- 
teresting cases,  of  which  he  always  has  a  good 
number  on  hand,  but  also  in  explaining  his  various 
methods  of  treating  and  manipulating  the  same, 
and  he  understands  to  perfection  how  to  make  his 
explanations  instructive  and  interesting.  We  had 
a  day  of  medical  or  rather  surgical  talk.  Iu  our 
conversation  we  struck  the  topic  of  skin  and  sponge 
grafting.  He  arose,  went  to  his  closet,  and  pro- 
duced therefrom  a  bottle  with  prepared  sponge 
grafts,  some  of  which  he  presented  to  me  for  trial. 

Now,  Mr.  President,  this  sponge  grafting  is  the 
second  reason  why  I  shall  never  forget  that  visit, 
and  it  is  to  what  I  have  observed  in  practice  with 
the  sponge  graft  that  I  invite  your  attention. 

Sponge  dressing  is  antique,  and  sponge  grafting 
has  been  in  use  for  a  long  time ;  I  cannot  tell,  how- 
ever, who  the  genius  was  that  first  employed  it. 
The  grafts  are  prepared  in  different  ways,  every 
one  to  his  own  notion.  As  a  rule  in  general,  a  fine 
piece  of  sponge  (Turkish)  is  soaked  first  in  some 
of  the  diluted  acids,  then  washed  with  an  alkaline 
solution,  and  kept  in  an  antiseptic  preparation, such 
as  Listerine,  ready  for  use. 

This  graft  is  prepared  after  the  doctor's 
method,  thus  :  a  fine  sponge  is  soaked  four  or  five 
days  in  a  twenty  per  cent,  solution  of  hydrochloric 
acid,  then  taken  out  and  squeezed  dry',  and  put 
into  or  saturated  with  a  mixture  of  one  drachm  of 
iodoform  to  one  ounce  of  sulph.  rather,  for  a  day 
or  two,  air  tight;  after  this  the  aether  is  evaporaUnl 
and  the  sponge  is  ready  for  use,  and  is  kept  in  an 
air  tight  vessel.  The  second  method  is,  to  put  the 
sponge  for  a  few  days  in  the  twenty  per  cent,  solu- 
tion of  the  acid,  then  remove  it  and  preserve  it  in 
carbolized  castor  oil,  strength  of  ten  and  a  half  per 
cent.,  ready  for  use. 

I  will  now  illustrate  with  a  few  cases  from  private 


and  dispensary  practice  my  experience  with  sponge 
grafting : 

A  gentleman  who  had  indolent  ulcers  on  his  left 
leg  for  the  last  eleven  years,  was  sent  to  me  by  his 
physician.  He  was  depressed  in  spirit,  suffered 
great  pain  at  night,  and  consequently  loss  of  sleep ; 
he  had  tried  everything  in  vain ;  his  doctor  told  him 
to  try  the  rubber  bandage,  which  he  did,  twisting 
it  around  his  leg  without  any  benefit  but  injury, 
why?  because  his  doctor  did  not  teach  him  how 
to  apply  it.  There  was  no  history  of  any  spe- 
cific disease;  injury  was  given  as  first  cause.  I 
encouraged  the  patient  by  telling  him  that  if  he 
carried  out  my  treatment  faithfully  for  twelve 
months,  his  leg  might  get  well.  I  put  him  upon  an 
alterative  treatment,  with  good  diet  and  rest; 
sprinkled  the  ulcers  with  iodoform  and  simple 
dressing.  "Iodoform  dissolved  in  asther  and  used 
with  a  spray,  covers  wounds  very  nicely  and  thor- 
oughly." As  soon  as  the  ulcers  began  to  look 
healthy,  I  grafted  into  them  pieces  of  sponge  pre- 
pared by  formula  No.  1,  cut  across  the  grain  one 
line  in  thickness,  covered  with  mole  skin  plaster,  I 
prefer  that  plaster  because  it  is  soft  (it  need  not  be 
heated  nor  be  wet)  ,and  taught  him  how  to  apply  the 
rubber  bandage.  One  week  later  I  removed  the 
plaster,  but  not  the  sponge ;  it  had  firmly  adhered, 
the  leg  looked  well,  granulations  sprung  up  nicely 
through  the  sponge,  though  the  sponge  seemed  to 
be  at  least  one-half  absorbed.  I  have  tried  in  other 
cases  the  removal  of  the.  sponge  every  second  or 
third  day,  as  recommended  by  some,  but  I  know  by 
experience  that  such  only  disturbs  the  granula- 
tions. Unless. the  sponge  graft  falls  off  by  itself 
I  do  not  replace  it  by  new  pieces ;  if  it  has  loosened 
one-half  or  one-fourth  I  cut  the  loose  part  off  and 
replace  it  by  fresh,  and  do  not  disturb  that  part 
which  has  adhered.  It  required  but  three  or  four 
new  grafts;  the  ulcers  healed;  the  man  felt  happy. 
Cotton  bandage  will  answer  when  the  rubber  cau 
not  be  obtained.  Other  and  similar  cases  I  treated 
with  the  same  good  result.  Now  my  success  with 
the  sponge  prepared  according  to  formula  No.  2 
has  not  been  so  good;  however,  it  answered  in  my 
hands  as  an  elegant  dressing  in  unhealthy  suppurat- 
ing ulcers.  So  long  as  the  ulcers  are. in  such  a 
state  the  dressing  has  to  be  renewed  daily,  until 
the  constitution  is  improved  and  healthy  granula- 
tions begin  to  spring  up,  then  its  usefulness  ceases, 
and  formula  No.  1  has  to  be  resorted  to. 

One  other  case,  a  lady  patient  of  mine  suffered 
from  the  sequelae  of  syphilitic  infection,  "primary 
sore  received  six  years  previous."  When  I  first 
saw  her  the  whole  left  gluteal  region  was  eaten  out; 
thin,  watery,  offensive  matter  ran  from  that  and 
other  sores  that  were  scattered  here  and  there ;  the 
throat  was  also  ulcerated.     I  put  her  upon  con^ti- 
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tutional  treatment,  and  the  sponge  dressing.  After 
careful  treatment  for  several  months,  the  system 
improved  and  the  sores  began  to  look  healthy;  now 
I  instituted  the  sponge  grafting,  and  actually  the  re- 
sult was  far  beyond  my  expectation.  It  seemed 
that  the  whole  gluteal  muscle  was  reproduced  again 
with  strong  skin  covering. 

But  sponge  grafting  can  be  used  for  other  wounds. 
I  saw  an  account  in  a  medical  journal  where  a  child 
had  burned  its  hands,  the  cicatrix  contracted  leav- 
ing the  fingers  in  extension,  consequently  they  are 
of  little  use ;  the  surgeon  made  at  intervals  trans- 
verse cuts  over  the  joints  of  the  fingers,  and  planted 
sponge  into  the  wounds ;  the  result  obtained  was 
good.  I  have  seen  Dr.  P.,  in  his  institution, 
use  this  method  in  a  very  bad  case  of  contraction 
after  a  severe  burn.  I  have  tried  the  sponge  grafts 
after  burns  and  other  injuries  as  soon  as  granula- 
tion begun,  and  have  been  pleased  with  the  result. 

But  one  more  case:  a  man  fell  off  a  railroad 
train,  receiving  several  bruises  and  tore  almost  the 
whole  skin  off  his  left  hand,  dorsal  side.  With 
the  loss  of  the  skin,  the  tendons  of  the  extensors 
were  exposed.  Knowing  the  result  that  would  fol- 
low by  the  contraction  of  the  wounds  during  the 
healing  process,  I  first  thought  of  dressing  with  the 
carbolized  oil  sponge,  but  changed  my  mind,  cleaned 
the  wound  well,  stopped  all  bleeding,  and  at  once 
grafted  the  wound  over  with  the  sponge  graft,  cov- 
ered with  a  piece  of  antiseptic  gauze.  After  five  or 
six  days  I  looked  at  the  wound,  no  suppuration, 
granulation  had  already  commenced,  those  pieces 
of  grafts  that  were  loose  I  cut  off  and  replaced  by 
new  ones ;  kept  on  that  way  till  the  wound  was 
healed,  and  obtained  by  this  process  a  broad  and 
pretty  firm  cicatrix ;  of  course  I  kept  the  hand  flexed 
all  the  time. 

Now,  gentlemen,  previous  to  my  employing  the 
sponge  grafts,  I  was  very  fond  of  skin  grafting  in 
all  its  forms,  by  shifting,  plastic  method,  by  trans- 
plantation, by  very  small  grafts,  and  by  very  large 
grafts,  with  more  or  less  satisfactory  results,  but  it 
is  tedious  sometimes.  Now  I  am  fond  of  sponge 
grafting,  for  the  results  obtained  are  so  gratifying. 

The  main  advantage  that  I  have  observed  with 
sponge  grafts  in  flesh  wounds  is,  "the  prevention  of 
contraction."  This  may  be  due  only  to  the  mechan- 
ical influence,  in  what  other  way  it  may  act  towards 
securing  the  beneficial  effect  produced  I  cannot 
tell.  Perhaps  the  antiseptic  influence  of  the  iodo- 
form has  something  to  do  with  it. 

But  do  not  understand  me  to  say  that  one  can 
heal  all  sore  legs  or  wounds  alike  with  the  sponge 
graft;  in  some  cases  the  mechanical  with  a  simple 
hygienic  treatment  suffices,  in  others  the  constitu- 
tion has  to  be  attended  to  according  to  circumstan- 
ces. But  so  much  is  sure, it  is  worth  while  for  every 


practitioner  to  give  it  a  trial.  I  believe  that  sponge 
grafting  can  take  the  place  of  skin  grafting  in  most 
cases,  and  may  be  advantageously  employed  in 
addition  to  plastic  surgery. 

If  I  have  not  given  you  anything  new,  neverthe- 
less I  hope  I  have  drawn  your  attention  to  some- 
thing useful. 

Thanks  for  attention. 


ON  THE  COMPARATIVE   VALUE  OF  AMPU- 
TATIONS AND  EXCISIONS  OF  JOINTS 
IN  VIEW  OF  THE  STATISTICS  AND 
RESULTS. 


BY  R.  E.  HAUGHTON,  M.D.,  OF  INDIAXAPOLIS,  IXD. 

"Amputation     has  been  said  to  be  the  oppro- 
brium of  surgery."    This  is,  however,  to  take  a 
narrow  view  of  its  objects.    The  first  object  of  the 
surgeon  is  to  save  life,  if  jeopardized;    secondly, 
to  save  limb,  if  it  be  compatible  with  the  safety  of 
the  life.    If  it  become  necessary  to  sacrifice  a  limb 
that  life  may  be  saved,  this,  says  Bryant,  is  the 
"truest  conservatism."       Hence,  conservatism  is  not 
to  be  understood  always  the  salvation  of  a   limb, 
but  it  may  be  the  best,  highest  conservatism  to  sac- 
crifice  it.     To  sacrifice  a  limb  which  could  or  should 
be  saved,  is  a  surgical  error  which  no  true  sur- 
geon should  make  when  imbued  fully  with  the  con- 
servative ideas,  yet  I  am  quite  sure  life  has  often 
been  sacrificed  in  a  timid  and  false  idea  of  conser- 
vatism, both  in  the  forces  or  powers  of  nature,  as 
well  as  a  false  conservatism  which  made   an  effort 
to  save  a  limb  which  ought  to  have  been  ampu- 
tated early.      We  shall  not  attempt  to  present  the 
history  of  this  operation,  except  to   say   that  the 
methods  of  amputation  continued  for   fifteen  hun- 
dred years  about  the  same,  and  the  "father  of  Brit- 
ish surgery,"   Wiseman,  employed  the  same  method 
less  than  two  hundred  years  ago  which  had  been  in 
vogue    by  Archigenes    fifteen  hundred  years  be- 
fore in  Roman  history.     It  was  a  fearful  record  of 
suffering  by  the  red-hot  knives,  chisel  and  mallet, 
boiling  oil,  hemorrhage,  etc.      But  having  reached 
a  period  in  which  now  we  decide  questions  upon 
the  basis   of  a  true   conservatism,   with   the   light 
and  knowledge  of  all  the  past  upon  us,  we  come  to 
the   question  of  convenience,  comfort,  usefulness, 
and  comparative  danger  of  the   two  methods   now 
presented  to  us— both  in  disease  and  injury,  viz., 
amputation  or  excision.      First,  we  have  those  cases 
of  traumatism,  which  are   those    accompanied    by 
shock  aud  followed  by  inflammation,   with  all  its 
destructiveness  and  consequences,  which  may  re- 
quire one  or  the  other,  as  the  surgeon  may  decide. 
Secondly,    those   cases  of    disease   of    bones  and 
joints,  which  may  be  finally  combined  and  require 
the  judgment  of  the  surgeon  as  well  as  his  skill. 
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<-It  is  an  error,''  says  Bryant,  "that  timid  surgeons 
are  most  likely  to  fall  into  when  inoculated  with 
the  narrow  views  of  a  spurious  conservatism,  since 
to  leave  a  limb  alone,  with  the  hope  of  saving  it,  is 
a  passive  act  of  the  professional  mind  which  re- 
quires no  effort,  while  to  face  the  fact  of  amputa- 
tion requires  courage, 'backed  with  knowledge  and 
a  full  sense  of  responsibility."  "The  operation 
itself  requires  'mechancial  skill,  nicety''  of  execu- 
tion and  adaptation,  but  the  judicial  question  is  the 
one  of  its  'necessity  or  otherwise,'  as  well  as  balanc- 
ing the  additional  question  as  to  which  operation 
gives  the  patient  the  best  results  for  future  life  and 
labor."  We  refer  now  to  the  mechanical  appliances 
in  the  shape  of  artificial  limbs,  which  are  so  readily 
obtained,  both  upper  and  lower,  and  so  completely 
do  they  accomplish  the.  intention  of  their  manufact- 
ure that  a  man  will  walk  better  with  au  artificia  ' 
leg  properly  adjusted  to  his  stump  than  by  any 
other  measure  which  is  intended  to  rid  him  of  dis- 
ease, together  with  a  bone  or  joint,  in  the  form  of  a 
resection  or  excision  which  is  intended  to  save  the 
limb  below  the  joint  at  the  sacrifice  of  the  joint  and 
the  preservation  of  a  shortened  limb.  Comiug  to  the 
question  of  the  comparative  value  of  resections  or 
excisions  and  amputation — saying  now  nothing 
for  the  moment  as  to  the  statistics,  that  if  we  bal- 
ance the  two  operations,  viz.,  a  limb  amputated,  so 
as  to  make  an  adjustment  after  recovery,  and  a 
joint  destroyed  or  removed  by  excision,  and  short- 
ened so  as  to  make  a  stiff  limb,  and  an  iron  step  or 
elevation  to  the  shoe  or  boot  with  much  more  halt  or 
limp  in  the  gait,  I  for  one  would  prefer  the  amputa- 
tion, all  things  considered.      The  comeliness,  the 

iter  comfort  of  dress,  and  address — all  are  in 
favor  of  the  amputation.  But  we  shall  go  further: 
if  we  examine  the  question  of  comparative  ease  of 
making  an  amputation  with  that  of  the  excision  of 
a  large  joiut,  we  shall  find  that  amputation  has 
hugely  the  advantage,  and  we  think  we  shall  be 
able  to  show  that  the  mortality,  whether  in  country 
hospitals,  country  private  practice,  in  city  hospitals, 
where  cases  have  come  up  from  the  country,  in  am- 
putations is  very  much  alike,  if  we  except  the  cases 
ilng  in  the  large  cities  of  the  world,  which  are 
operated  upon  in  hospitals.  Callender  makes  a 
>imilar  statement  to  this  in  the  Barthol.  Hasp.  lie- 
ports,  18(3*.),  and  Dr.  Steele  has  gone  much  farther, 
and  proved  by  statistics  that  amputations  made  in 
London  for  injury  on  patients  from  the  country  are, 
rule,  more  favorable  than  when  made  in  town 

•s — the  difference  between  the  two  classes  being 
far  less  marked  in  mortality  In  amputation  for  dis- 

•  than  for  injury.  Guy's  Hasp.  Reports,  18G9-70. 
It  may  safely  be  asserted  that  in  cases  of  Inflam- 
mation of  the  joint,  especially  at  the  knee  and  el- 
bow joints,  because  of  the  specially  useful  fuuction 


of  these  two  joints,  no  operation  should  be  made, 
nor  entertained,  so  long  as  disorganization  of  the 
joint  has  not  occurred,  because  so  long  as  this  has 
not  taken  place  there  may  be  recovery  and  a  useful 
limb  preserved,  with  more  or  less  motion,  or  in- 
deed if  a  complete  anchylosis  occurs  it  is  better 
than  an  operation.  The  fact  that  we  have  an  in- 
flammation which  has  proceeded  to  suppuration 
does  not  justify  operative  procedure,  because  this 
condition  is  overcome  by  nature  or  by  the  aid  of 
rest  and  treatment,  and  thus  the  limb  may  be  saved 
from  operation.  This  will  depend  very  largely 
upon  the  vital  powers  of  the  patient  and  the  proper 
care  of  the  joint.  We  are  of  the  opinion  that  cases 
are  operated  upon  which  should  not  be,  and  in 
which,  with  "-physiological  rest"  and  good  support, 
the  suppuration  ceases  before  there  is  any  neces- 
sity for  any  operation.  These  questions'  as  to  the 
true  conditions  and  necessity  for  excision  or  ampu- 
tation require  much  thought  and  good  judgment — 
carefully  estimating  the  possibilities  of  the  disease 
and  its  causes.  Again,  if  we  have  disease  of  bone 
in  the  vicinity  of  a  joint,  extending  to  joint  sur- 
faces,involving  synovial  membrane, and  followed  by 
suppuration  and  disorganization,  including  soften- 
ing of  bone,  then  excision  or  amputation  is  impera- 
tive ;  but  the  choice  of  operations — giving  the  best 
choice  for  recovery  and  the  best  limb  for  future  use 
— is  a  very  different  question.  These  facts  are  now 
well  sustained,  clinically  and  pathologically;  good 
reasons  exist  why  recovery  by  any  mere  natural  pro- 
cess cannot  occur,  hence  there  must  be  some  oper- 
ation. This  whole  question  may  be  studied  as  to 
the  facts  or  principles  under  three  propositions, 
viz.,  first,  the  situation  and  function  of  the  joint  to 
be  excised  or  removed. 

Secondly,  the  condition  of  the  general  health  of 
the  patients,  the  constitutional  affection,  age,   etc. 

Thirdly,  the  nature  and  extent  of  the  disease, 
and  how  much  influenced  by  constitutional  or  other 
circumstances. 

First,  then,  The  importance  of  the  function  of  the 
joint  and  limb.  In  the  upper  extremity,  if  it  be  pos- 
sible to  save  the  limb  and  preserve  the  motion  of 
limb,  hand  and  fingers,  with  even  a  small  degree  of 
motion  to  the  joiut,is  to  be  regarded  as  preferable  to 
an  amputation,  which  removes  it.  Motion  imper- 
fectly secured  in  any  joint  in  an  upper  extremity  is 
better  than  no  limb,  provided  disease  is  removed, 
and  also  provided  that  after  "an  excision  the  limb 
does  not  hang  by  the  side  as  a  useless  appendage, 
more  of  an  incumbrance  than  anything  else."  In 
the  shoulder  and  hip  joints  the  question  of  an  am- 
putation for  disease,  except  it  be  some  form  of 
malignant  disease  which  may  fully  be  removed 
thereby,  some  of  which  I  have  Been  and  In  which 
the  question  of  excision  probably  could  not  be  en- 
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tertained,  if  any  operation  in  these  cases  is  made, 
it  should  be  an  amputation,  and  made  early  on  ac- 
count of  its  more  or  less  rapid  extension  to  sur- 
faces beyond  the  limits  of  an  amputation.  Again, 
in  gun-shot  injuries,  where  these  operations  stand 
one  over  against  the  other,  also  the  fact  of  the 
nearly  uniform  fatality  of  primary  amputation  at 
the  hip,  as  proved  by  modern  military  surgery  in 
the  war  of  the  rebellion,  in  which  we  have  53  am- 
putations at  the  hip,  34  Federal,  19  on  the  other 
side. 

In  hip  excision,  85  cases,  77  died,  S  recovered, 
being  90.6,  while  Dr.  Culbertson  Zanesvile  in  his 
prize  .essay  gives  121  cases,  with  mortality  of  89.07 
per  cent.,  while  he  gives  in  amputations   183  cases, 
162  died,  18  recovered,  and  3  not  known,  mortality 
per  cent,  90.       In  the  knee-joint  again,  it  is   more 
difficult,  and  if  we  estimae  the  dangers  from  both 
operations,  and  suppose  we  get  by  excision  a  saved 
joint,  but  anchylosed,  and  after  the  most  successful 
excision,  and  compare  this  result  with  an  amputa- 
tion aided  by  an  artificial  limb,  and  we  conclude  (the 
risks  to  life,  and  advantages  of  the  artificial  substi- 
tute) overbalance  the  question  in  favor  of  an  amputa- 
tion carefully  done,  either  through  the  condyles,  or 
just  above  them,  so  that  an  adjustment  can  be  made 
most  usefully.     Then  again,  in  making  an  excision 
of  a  joint  we  have  the  additional  risk  of  a  failure 
and  a  necessity  for  a  consecutive  amputation.    Ex- 
cision is   advocated  I  know,  and  is  made  among  a 
class  of    cases  which  may  have  been    otherwise 
healthy,  or  in  which  there  has  not  been  much  dis- 
ease, and  which  may  be  possible  to  remove   by  a 
small  removal  of  bone.      It  is  in  injuries  of  the 
knee  which  occur  from  machinery  or  gun-shot  or 
rail-road,  or  other  similar  causes,  that  we  find  exci- 
sion is  not  practised  or  advocated,because  these  in- 
juries are  extensive  for  such  an  operation,  whether 
it  be  in  civil  practice,  and   other   reasons  exclude  it 
in  military  surgery;  hence  it  is  found  that  in  limited 
injury,  or  in  limited  disease,  it  is  possible  for  ex- 
cision to  accomplish  the  greater  good.     So,  too,  the 
same  thing  holds  good  in  the  ankle  joint,  as  the  re- 
sults in  the  hands  of  British   as  well  as  American 
surgeons  show.  "Iu   the  hands   of    Hancock    and 
other  operators,  including  T.  Holmes, the  operation 
of  amputation  at  the  ankle  joint  is  so  much  less 
severe  an  operation  and  so  much   more    certain  of 
success,  that  even  now  few  physicians  attempt  an 
incision."    We  might  go  farther  in  the  case  of  the 
ankle  joint,  where  there  is  disease  requiring  either 
an  amputation  or  an  excision,   and  remark  that  if 
the  disease  is  extensive  and  involving  the  osseous 
surfaces,  and  it  is  a  question  what  operation  ought 
to  be  made,  the   operation   of  Pirogoff  or  Symes' 
amputation  at    the    ankle   might    be    considered 
rather  than  going  higher  up  or  making  an  incision  in 


which  it  is  difficult  to  make  a  success,  while  an  am- 
putation in  either  form  mentioned  makes  an  eligible 
operation,  which  is  preferable  to  an  excision  which 
may  or  may  not  secure  equal  advantages  or  require 
an  amputation  higher  up  at  a  later  period  to  re- 
move continuing  disease.     The  tarsal  articulations 
are  not  at  all  favorable  for  an  excision,  as  the  folds 
of  a  common  synovial  membrane  extend  to  all  the 
adjacent  surfaces,  and  the  bones  as  well  as  the 
joints  become  diseased,  so  that  excision  promises 
nothiDg  favorable.     If  but  one  or  two  bones  of  the 
tarsus  become  involved,  then  it  might  be  best  to 
remove  them,  yet  is  a  question  of  judgment  and  ex- 
perience.    The  second  proposition,  viz.,  '-the   8t 
of  the  patient.'"       One  general  fact  is  to  be  under- 
stood, that  excision  of  any  of  the  larger  joints  re- 
quires the  patient  to  be  in  good  health  otherwise 
than  the  joint  trouble,  not  worn  out  by  disease  iu 
any  specific  or  constitutional  form,  and  whose  nu- 
trition is  good,  so  that  the  excision,  if  made,  ba- 
the best  chance  of  success.    The  extent  of  the  dis- 
ease and  the  age  of  the  patient  must  also   have  a 
very  important  influence  upon  the  question  of  ex- 
cision, aud,  if  performed,  is  found  to  succeed  be-: 
in  younger  periods  of  life.     If  we  look  to  extrane- 
ous influen;es  which  may  have  an  influence  in  de- 
ciding the  question  betweeu  amputation  and   exci- 
sion.      First,  the  question  of  facilities  for  treat- 
ment, aud  which  have  reference  mostly  to  the  lo- 
extremity.     Excisions  as  compared  with   amputa- 
tions   require   much  longer    time,  constant  care 
proper  position  and  splints  for  weeks  and  possibly 
months,  with  a  doubt  or  fear  that  they  will  not  re- 
cover at  last,  while  amputations  will  mostly  get 
well  in  a  mouth,  so  as  to  have  the  patient  get  out  on 
crutches,  and  when  well,  has  the  additional  advan- 
tage of  an  artificial  limb    being  adjusted  to  the 
i  stump,  which  will  serve  him  better  than  an  anchy- 
j  losed  limb,  made  so  by  an  excision.     Again,  as  be- 
fore suggested  in  regard  to  malignant  disease  of 
the  shoulder  joint  or  adjacent  tissue,  so  it  may  also 
be  said  of  malignant  disease  of  the  articular  ends 
of  bones  or  indeed  other  parts  of  bone.    Malig- 
nancy is  of  such  character  in  structure  that  it  re- 
quires amputation  if  possible,  and   even  then  cut- 
ting wide  of  the  disease   it   may  return  to  attack 
the  stump  or  appear  in  some  other  remote  structure 
to   continue   its   deadly  work.     Again,   excision 
not  to  be  practised  in  acute  affections  of  joints,  as 
acute  abscess   or  other  acute  disease,  as  it  is  not 
possible  to  determine  that  such  a  procedure  will 
remove  the  disease,  but  it  is  far  better  to  allow  the 
acute  trouble  to  pass  by,  supporting  the  patient  and 
by  free  incisions  and   drainage  endeavor  to  arrest 
or  limit  the  progress  of  disease,  and  finally,  if  that 
cannot  be   done,  then  resort  to  an  amputatiou  as 
early  as  may  be  best  indicated,  as  at  the  knee  and 
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ankle  it  is  regarded  much  more  favorable,  and  in 
joints  other  than  these  the  operation  of  excision  is 
much  less  favorable  than  in  cases  which  might  be 
called  chronic.  Chronic  disease  in  its  varied  forms 
affecting  joints,  therefore,  is  the  form  for  excision, 
and  these  may  be  said  to  be  somewhat  exceptional, 
if  the  excision  is  found  to  be  the  most  satisfactory 
operation, ,and  if  ever  found  to  be  so  could  be 
found  in  the  elbow,  shoulder,  hip  and  knee  joints 
in  the  order  here  stated. 

Shafts  of  long  bones  furnish,  perhaps,  the  most 
favorable  circumstances  for  the  operation  of  exci- 
sion or  resection,  as  here  the  disease  can  be  so  re- 
moved and  managed  that  restoration  to  health  is 
the  rule  rather  than  the  exception.  Necrosis  of 
shafts  of  bone,  if  quite  extensive,  may  be  removed 
by  a  resection,  relying  upon  the  periosteal  sheath 
or  covering  to  reproduce  the  bone,  at  least  to  such 
an  extent  as  to  restore  impaired  or  lost  function. 
Whole  shafts  of  bone  have  been  removed,  and  not 
only  without  detriment,  but  improving  the  condi- 
tions of  health  and  usefulness  of  the  limb.  But  on 
the  other  hand,  if  we  have  caries  affecting  the  bone 
extensively,  then  not  only  is  excision  or  resection  not 
adapted  to  the  case,  but  amputation  is  much  more 
clearly  indicated,  especially  in  the  bones  of  the 
lower  extremity  and  in  the  upper  extremity,  is  cer- 
tainly of  very  doubtful  propriety.  But  the  ques- 
tion of  value  is  more  properly  between  excision  of 
joints  and  amputation  at  or  above  the  joints  for 
conditions  which  require  some  operation  to  be  made. 
To  settle  the  question  upon  the  best  basis,  we  shall 
gather  up  some  of  the  statistics  which  indicate  very 
clearly  the  status  of  this  question,  and  I  think  I  am 
not  pointing  in  the  wrong  direction  when  I  say  that 
surgical  experience  is  satisfied  that  excision  is  an 
operation  which  requires  the  highest  type  of  skill 
and  judgment  in  advance  for  its  selection  and  com- 
pletion, and  is  to  a  certain  extent  waning  in  its  es- 
timated value  as  compared  with  amputation.  It 
should  also  be  said  "that  amputations  undertaken 
for  acute  suppurative  disease  are  mostly  fatal,  and 
operations  for  excision  are  equally  unsuccessful." 
—  Bryant. 

Conditions  which  require  an  operation  of  some 
kind. — In  disorganization  of  a  joint  from  articular 
disease,  an  abscess  in  the  epiphyseal  cartilage,  or  a  se- 
questrum in  a  long  bone  entering  into  the  composition 
of  a  joint,  or  chronic  abscess  of  bone  openinginto 
a  joint — some  operative  measure  is  rcqired  and 
should  not  be  delayed.  Hence  the  question  arises, 
what  operation  shall  be  employed?  Shall  it  be  an 
amputation  or  excision?  This  is  a  problem  which 
the  novice  in  such  questions  is  not  likely  to  settle 
readily  and  correctly,  as  there  are  many  questions 
which  enter  into  it.  One  of  these  questions  is  an 
extraneous  one,  yet  should  have  its  place  and  influ- 


ence in  making  up  a  judgment.  I  refer  to  artifi- 
cial limbs.  But  before  we  attempt  to  determine 
what  influence  this  question  may  properly  exert,  let 
us  look  at  the  statistics,  as  gathered  up  from  acces- 
sible sources.  Bryant  gives  a  table  of  294  cases 
of  amputation  of  the  thigh  for  chronic  disease  of 
knee  joint  at  various  ages,  and  Mc  Cormac  gives 
137,  making  a  total  of  431.  Of  these,  96  died  and 
335  recovered,  making  a  mortality  of  22  per  cent, 
or  1  in  5.  Hodges  gives  178  cases  of  excision  of 
the  knee,  solely  for  chronic  disease,  of  which  70 
died  and  108  recovered,  the  mortality  of  excision 
being  39  per  cent,  or  1  in  2£  cases.  Here 
the  circumstances  are  exactly  similar,  both  opera- 
tions being  undertaken  for  chronic  joint  disease, 
and  the  mortality  is  exactly  double.  Here  Bry- 
ant says:  "I  have  carefully  guarded  against  any 
fallacy  and  have  included  only  my  own  statistics." 
(Vol.  13,  Med.  Chirurg.  Trans.)  In  reference  to  Dr. 
Hodges'  table  of  excisions,  he  says,  "that  with 
three  exceptions  performed  for  acute  inflammation 
of  the  joint,  excision  of  the  knee  has  probably 
never  been  undertaken  for  any  other  than  chronic 
disease  or  white  swelling."  The  following  facts  are 
taken  from  Swain's  prize  essay  on  excision,  who 
is  a  warm  advocate  of  this  latter  operation.  He 
says  up  to  1865  there  had  been  316  cases  of  ex- 
cision of  the  knee.  Of  this  number  85  died  or  26.8 
per  cent.  Nine  of  these  died  after  amputation, 
which  had  been  performed  in  39  cases  after  an  ex- 
cision. Since  1S65,  74  cases  are  given,  25  of  which 
died  from  the  operation,  or  33.7  per  cent.  Four  al- 
so died  out  of  11  that  had  a  subsequent  amputation. 
29  cases  of  the  74  died,  or  39  per  cent.  Swain 
gives  a  special,  select  list  of  cases,  84  in  number,  of 
which  15  died  from  the  operation  of  excision  and  4 
recovered  after  amputation.  We  have  472  cases  of 
excision  of  the  knee  and  129  deaths  or  27.3  per 
cent.,  13  of  these  being  after  subsequent  amputa- 
tion, and  41  other  cases  had  amputation  and  recov- 
ered ;  of  the  whole  number  of  cases(472) ,  302  or  63.9 
per  cent,  recovered  after  excision.  41  or 8.7  percent, 
recovered  after  secondary  amputation,  and  129  or 
37.3  per  cent,  died  after  excision,  showing  that  the 
mortality  from  excision  was  greater  than  from  am- 
putation in  the  same  class  of  cases,  the  relative  pro- 
portion being  27  to  22  per  cent.  Holmes  makes  a 
criticism  upon  Swain's  tables,  by  saying  "that  it  is  a 
suspicious  circumstance  that  all  of  302  recoveries 
are  claimed  as  recovering  with  useful  limbs."  If  the 
information  had  been  at  all  adequately  full,  there 
should  have  been  a  category  of  recoveries  with  the 
limb  labelled  more  or  less  useless,  since  it  is  a  well 
known  fact  that  the  utility  of  the  limb,  in  many 
cases  in  which  it  seemed  perfect  at  first,  becomes 
destroyed  by  subsequent  changes."  In  childhood 
suspension  of  growth  is  not  an  unfrequent  result, 
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and  when  the   epiphysis  is  removed,  such  a   result 
may  be  looked  for. 

Comparison  of  statistics  by  Bryant. — "In  Bry- 
ant's tables  of  amputations  for  chronic  disease  of 
the  knee  joint,  in  persons  under  twenty  years  of 
age,  out  of  69  cases  only  3  died  or  4.3  per  cent.,  or 
1  in  23  cases.  In  excision  for  the  same  class  of 
cases  at  the  same  age,  out  of  97  cases  27  died,  or 
27.8  per  cent.,  or  1  in  3%,  the  difference  of  mor- 
tality of  the  two  operations  being  4.3  per  cent,  to 
27.8  per  cent. — excision  being  therefore  seven  times 
as  fata]  as  amputation  in  early  life.  He  thus  perti- 
nently puts  the  question, whether  the  advantages  of 
excision  are  so  great  as  to  'justify  its  performance 
in  the  majority  of  cases  of  the  knee-joint.'  In  am- 
putations undertaken  between  21  and  40  yearsof 
age  for  chronic  joint  disease,  out  of  119  cases  38 
died,  or  32  per  cent,  or  1  in  three.  In  excision  un- 
der similar  circumstances,  out  of  74  cases  39  died, 
or  52.7  per  cent,  or  more  than  1  in  every  2  cases, 
the  difference  between  the  mortality  of  the  two  op- 
erations in  the  class  of  cases  being  32  per  cent,  and 
52.7  per  cent,  respectively,  being  20  per  cent. 
against  excision  and  in  favor  of  amputation.'' — 
Bryant's  Surgery,  p.  843. 

SUMMARY   BRIEFLY. 

It  would  appear  from  these  facts  that  in  young 
adult  life  excisions,  although  always  more  fatal  than 
amputations,  if  ever  resorted  to,  is  the  most  proper 
time  for  them;  in  childhood,  they  are  far  too  dan- 
gerous; while  in  patients  of  middle  life,  all  admit 
their  inapplicability.  The  truth  must  be  recognized, 
however,  that  the  operation  is,  as  heretofore  prac- 
ticed, much  more  fatal  than  amputation.  Are  the 
advantages  of  excision  therefore  so  great  as  to 
justify  a  surgeon  in  choosing  to  perform  this  oper- 
ation, with  20  per  cent  mortality  against  it,  to  se- 
cure whatever  advantages  may  be  thought  to  attach 
to  it?  Certainly  not;  according  to  the  rule  of 
ethics  or  morals  which  govern  in  the  performance 
of  other  operations,  namely:  conservative  methods, 
and  the  most  successful  results  to  patients.  It  may 
be  a  question  of  earlier  or  later  operations,  and 
whether  better  results  would  obtain  in  earlier  ones. 
"Is  it  to  be  therefore  a  question  of  expediency,  and 
not  one  of  necessity?  "  It  should  not  be  performed 
when  the  question  is  one  of  saving  the  life  of  the 
patient,  as  amputation  is  not  generally  a  question 
until  there  must  be  something  done  to  save  life. 
Hence  excision  coming  at  so  late  a  period  does  not 
fill  the  want  or  indication,  as  its  mortality  is  far  too 
great  as  compared  with  amputation,  and  if  it  is 
done  at  all,  it  should  be  sufficiently  early  in  the  pro- 
gress of  the  case  to  secure  all  the  possible  advan- 
tages which  can  grow  out  of  it,  if  a  success. 
"Therefore,  in  doubtful  cases  amputation  is  the 
most  desirable,  as  it  has  been  shown  to  be  the  safer 


operation,  which  should  always  be  the  important 
consideration  with  a  surgeon."  Hence  now,  in 
view  of  the  fact  that  amputations  are  the  most  suc- 
cessful, we  also  find  another  fact,  indicating  to  us 
the  amputation,  viz:  That  after  amputation  the 
adjustment  of  an  artificial  limb,  by  which  the  pa- 
tient's locomotion  is  in  a  good  degree  restored, 
quite  as  well  as  that  by  a  stiff  limb,  can  lie  made  so 
easily  that  it  is  a  matter  of  no  moment  that  the 
operation  is  a  mutilation,  and  was  formerly  said  to 
be  the  "opprobrium  of  suigery."  This  oppro- 
brium has  largely  passed  away,  and  may  now  be  re- 
garded as  the  safest  and  best  way  out  of  such  dan- 
gers as  have  been  presented  as  belonging  to  joint 
troubles  when  operative  measures  must  take  place. 

Criticism  on  the  operation  of  excision  made  at 
the  various  joints  i 

The  operation  has  been  made  more  frequently  at 
the  elbow  and  knee-joint  than  any  others  for  various 
reasons,  most  frequently  at  the  elbow — at  these  two 
joints  it  may  be  said  more  successfully  than  in 
others ;  yet  it  is  usually  regarded,  and  I  think  cor- 
rectly so,  a  much  more  formidable  operation  in  re- 
spect to  the  mortality  than  is  amputation  of  the 
arm,  but  as  yet  no  sufficient  data  exist  by  which  a 
just  comparison  may  be  made. 

EXCISION   OF   THE   WRIST  JOINT- 

This  operation  has  been  done  of  more  modern 
time  successfully,  thanks  to  the  labors  of  Prof. 
Lister,  not  only  here,  but  also  aided  by  the  methods 
of  disinfection.  However,  it  may  be  said  that  it  is 
very  seldom  advisable,  as  it  is  not  easily  done,  and 
very  often,  more  or  less,  impairs  the  use  of  a  hand 
which  has  only  been  saved  to  be  of  no  special  value, 
but  often  impaired  and  useless. 

HIP-JOINT     EXCISION. 

This  operation  is  a  very  grave  one.  yet  not  so 
grave  as  an  amputation  (at  the  same-joint)  ;  yet  the 
most  widely  different  opinions  exist  or  have  been 
formed  by  surgeons.  The  reason  is  very  clear,  that 
so  often  after  an  operation  the  recovery  seems  so 
quick  and  ready  that  we  are  forced  to  consider  if  a 
spontaneous  recovery  might  not  have  occurred  in 
the  case,  and  thus  a  dangerous  operation  have  been 
avoided.  The  rate  of  mortality  is  very  high,  so  that 
of  111  cases  in  which  the  result  was  known,  56  re- 
covered and  53  died,  and  in  2  cases  amputation  was 
made.  If  the  operation  is  made  for  injury,  it  is  far 
more  serious  than  when  done  for  disease,  and  the 
reasons  for  this  are  sufficiently  obvious.  The  mor- 
tality per  cent.,  as  shown  by  Otis'  report  on  this 
subject  of  the  experience  during  the  rebellion,  was 
about  90  to  92  per  cent. 

KNEE-JOINT   EXCISION. 

The  favor  which  has  been  accorded  to  this  oper- 
ation is  not  due  to  a  lower  rate  of  mortality.    Dr. 
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Hodges  has  very  clearly  shown  that  in  general  prac- 
tice the  mortality  has  been  about  33J  per  cent.,  an 
•average  mortality  much  higher  than  that  which 
occurs  in  "amputation  of  the  thigh  in  its  lower 
third,  for  chronic  disease  of  the  knee."  (See  Brit. 
and  For.  Med.  Chi.  Kev.,  July,  1862.)  In  addition 
to  this  there  is  that  class  of  cases  which  have  died, 
and  those  whose  limbs  have  been  amputated;  we 
hud  that  the  failures  iu  knee-joint  excisions  are 
equal  to  those  which  have  been  successful.  The 
conclusion  which  surgeons  have  reached,  which 
cause  them  to  advocate  it,  must  rest  upon  consider- 
ations and  facts  other  than  those  of  the  mere  mor- 
tality, after  either  amputation  or  excision.  The 
mortality,  even  under  the  best  methods  of  disinfec- 
tion, is  not  likely  to  be  less  than  after  amputation, 
and  as  the  mortality  is  now  shown  to  be  seven  times 
more  than  amputation,  when  considering  all  varie- 
ties of  resections,  it  must  be  regarded  a  question  of 
very  grave  consideration  to  the  surgeon  and  espe- 
cially his  patient, when  about  to  be  submitted  to  an 
ordeal  which  is  so  much  the  more  dangerous  than 
amputation  is  now  known  to  be. 

conclusions. 

1st.  No  excision  should  be  made  in  aged  persons. 

2nd.  No  excision  should  be  made  in  very  young 
persons. 

3rd.  No  excision  should  be  made  if  there  is  even 
a  suspicion,  much  less  evidence,  of  the  existence  of 
phthisis  or  other  constitutional  disease. 

4th.  No  excision  should  be  made  in  acute  disease 
or  injury.     {Extraneous  considerations.) 

5th.  Excision  may  be  made  io  cases  where  it  is 
the  hand,  or  foot,  and  limb  to  be  saved,  and  which 
is  of  more  than  common  value  to  the  patient,  hence 
the  elbow  and  knee-joints  may  be  excised  under 
proper  considerations. 

6th.  The  shoulder  and  hip-joints  may  be  excised 
when  it  is  a  greater  mutilation  and  greater  loss  to 
lose  the  limb  by  amputation,  and  the  patient  has 
equally  good  chances  for  recovery  after  the  excision 
U  after  amputation,  which  is  rarely  possible. 

7th.  Excisions  are  not  to  be  made  in  cases  of 
malignant  disease  of  the  articular  ends  of  bones  or 
other  parts  of  bone. 

8th.  Excisions  should  not  be  made  for  acute  ab- 
scess in  the  knee-joint,  and  most  likely  not  in  any 
case  of  acute  abscess. 

Oth.  Excisions  of  joints  are  generally  seven  times 
more  fatal  than  amputations  under  the  same  circum- 
-l  mces  and  in  the  same  class  of  cases. 

10th.  No  surgeon  is  justifiable  in  subjecting  his 
patient  to  excision,  in  view  of  all  the  facts  made 
known,  unless  there  are  good  and  substantial 
r>  :i-on-  for  assuming  the  greater  risks  by  seven 
times  for  his  patient,  and  the  extraneous  circum- 
stances which  must  overbalance  in  favor  of  an  ex- 


cision with  the  seven  times  greater  mortality 
against  it,  is  a  moral  and  surgical  responsibility 
which  we  think  to  be  anything  but  conservative. 

Respectfully  submitted  to  the  Tri-State  Medical 
Association  by  its  author, 


CORRESPONDENCE. 


Editor  Medical  Review  : 

St.  Louis,  Oct.  26,  '83. 
I. notice    in  the  "Weekly  Medical  Review" 


a 


criticism  of  the  action  of  certain  medical  gentle- 
men of  St.  Louis  who  have  given  their  opinions  in 
regard  to  a  combination  of  coca  and  tobacco, 
which  found  their  way  in  the  shape  of  an  adver- 
tisement into  the  public  prints.  As  I  am  one  of 
the  parties  referred  to,  etc.,  as  having  most  reason 
to  complain  of  the  advertisement  referred-  to,  I  de- 
sire to  state  that  as  soon  as  this  publication  was 
called  to  my  notice,  I  addressed  a  letter  to  the 
agent  procuring  the  same,  stating  that  such  pro- 
cedure was  unauthorized  and  distasteful  to  myseli 
and  others,  and  asked  that  it  be  immediately  with- 
drawn. Dr.  Bauduy  joined  me  in  this  request,  and 
I  have  no  doubt  others  would  have  done  so,  had 
my  note  been  submitted  to  them.  Our  request  was 
promptly  complied  with,  and  I  hope  this  will  end  a 
matter  which  is  distasteful  to  those  connected  with 
it. 

I  have  made  this  explanation  in  deference  to 
those  whose  feelings  may  occasionally  surfer  from 
attacks  of  hyperesthesia  in  regard  to  the  "code  of 
ethics,"  though,  for  my  own  part,  I  fail  to  see  how 
the  public  expression  of  a  conviction  that  tobacco 
combined  with  coca  is  less  injurious  than  tobacco 
alone  is  in  any  sense  an  infraction  of  the  spirit  or 
letter  of  a  code  which  for  twenty-five  years  I  have 
studied  and  conscientiously  striven  to  observe.  It 
is  simply  an  honest  opinion,  concerning  which  there 
is  no  mystery  or  secrecy  whatsoever. 

Very  Respectfully,  Walter  Coles,  M.D. 


SOCIETY   PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


St.  Louis,  Oct.  27, 1883. 
The  President,  Dr.  Barret,  in  the  chair. 

Dr.  A.  II,  Mkisenhacii  presented  a  specimen  in 
the  shape  of  a  hand  which  had  been  caught  in  the 
revolving  knives  of  a  planing  machine.  There  was 
neither  pain  nor  hemorrhage.  Upon  arrival  the 
doctor  found  a  buckskin  thong  tied  tightly  around 
the  arm.  lie  amputated,  and  there  was  no  hemor- 
rhage. The  arm  was  dressed  antiseptically,  but 
one  or  two  hours  after  being  sent  home  there  was  a 
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fearful  hemorrhage.  In  the  operation  the  radical 
and  ulnar  arteries  had  been  ligated  and  the  inter- 
osseous twisted.  The  bleeding  was  so  severe  tint 
the  pillow  and  bedclothes  were  completely  satu- 
rated. The  arm  was  placed  vertically  and  a  tourni- 
quet applied  above  the  elbow.  The  patient  did  well. 
The  hand  was  extremely  mangled,  the  palmar  as- 
pect, however,  being  intact.  The  doctor  called  at- 
tention to  the  fact  that,  in  secondary  hemorrhage, 
it  is  not  always  necessary  to  reopen  a  wound  in 
order  to  control  it. 

Dr.  G.  Hurt,  some  thirty  years  ago, was  called  in 
the  mountains  to  attend  a  young  man  who  had  been 
chopping  a  tree,  which  split  up  and  in  some  manner 
catching  his  hand  at  the  wrist.  This  amputated  the 
hand  and  drew  out  all  the  flexors  of  the  forearm, 
there  being  no  hemorrhage  nor  auy  bone  fractured 
above  the  wrist.  The  wound  was  simply  dressed 
with  a  happy  result. 

Dr.  D.  V.  Dean  thought  that  good  judgment 
ought  to  be  used  in  such  cases.  There  are  many 
cases  where  the  hemorrhage  is  stopped  by  simply 
opening  the  wound. 

Dr.  L.  G.  Atwood  was  called  a  year  or  two  ago 
to  amputate  the  arm  of  a  boy  of  twelve,  who  had  a 
gun-shot  wound.  There  was  no  hemorrhage  after 
the  operation,  and  he  recovered  without  ever  hav- 
ing any. 

Dr.  A.  C.  Bernays  said  that  the  treatment  of 
amputation  wounds  is  an  interesting  subject.  He 
employed  a  method  which  he  would  recommend  to 
others.  He  employs  an  Esmarch  tourniquet  and 
lets  it  remain  until  he  has  dressed  the  wound.  The 
dressing  must  be  put  on  very  tightly  so  as  to  get 
union  by  first  intention.  The  tourniquet  is  then  re- 
moved. He  has  used  this  method  and  never  had 
secondary  hemorrhage. 

Dr.  T.  B.  Shapleigh  read  a  paper  on  the  value 
of  Inflation  in  Diseases  of  the  Middle  Ear,  accom- 
panied with  Closure  of  the  Eustachian  Tube.  He 
stated  that  it  was  one  of  the  most  important  thera- 
peutic agencies  in  aural  therapeutics.  Three  modes 
of  inflation  are  employed :  Valsalva's,  Politzer's, 
and  by  means  of  the  Eustachian  catheter ;  of  the 
latter  he  purposed  saying  nothing,  as  its  use  is  con- 
fined to  specialists.  He  described  the  method  of 
the  two  former  processes,  and  insisted  upon  the 
superiority  of  the  method  of  Politzer  for  two  reas- 
ons :  it  allows  a  greater  pressure  of  air  to  be  used, 
and  it  is  not  accompanied  by  the  congestion  of  the 
head,  neck,  and  mucous  membrane  of  the  ear  ac- 
companying the  Valsalvian  method.  Politzer's 
method  is  superior  to  Valsalva's  because :  1.  With 
a  few  exceptions,  it  is  applicable  to  a  greater  num- 
ber of  cases.  2.  There  is  more  decided  mechanical 
and  therapeutical  actiou.  3.  It  causes  no  conges- 
tion of  the  vessels  of  the  middle  ear  and  labyrinth. 


! 


The  objection  that  it  requires  instruments,  and 
some  one  who  can  use  them,  is  in  its  favor,  as  the 
indiscriminate  employment  of  Valsalva's  method  \g 
injurious,  and  it  is  used  improperly  from  the  ease 
with  which  it  is  done. 

Dr.  Meisexbacu  removed  a  plug  of  wax  from 
the  ear  of  a  patieut  complaining  of  tinnitus,  and 
found  the  drum  membrane  inflamed  around  the 
zone  of  the  handle  of  the  malleus.  He  inflated  the 
middle  ear  by  Politzer's  method,  and  the  next  day 
the  ear  seemed  normal. 

Dr.  T.  E.  Rumbold  thought  the  subject  of  the 
paper  an  important  one.  He  does  not  believe  that 
the  density  of  the  air  in  the  middle  ear  is  equal  to 
that  outside ;  and  it  canaot  be  proven  in  a  healthy 
ear.  All  facts  go  to  prove  that  the  air  in  the  tym- 
panum is  rarefied.  He  adduced  some  experiments 
to  prove  this.  He  also  thought  that  a  great 
pressure  is  not  necessary  to  inflate  the  middle  ear: 
one-half  pound  to  the  square  inch  is  sufficient.  %. 
better  and  more  complete  inflation  can  be  gotten  by 
using  a  small  force,  a  little  at  a  time.  There  are 
three  classes  of  patients  in  whom  inflation  of  the 
middle  ear  does  good:  1.  Young  patients 
having  a  plug  of  mucus  in  the  Eustachian  tube. 
The  mucus  is  fluid  and  is  in  the  lower  part,  which  is 
slit-shaped  and  provided  with  mucous  glands.  The 
air  in  the  typanum  is  absorbed  and  this  plug  pre- 
vents its  entry.  2.  Older  patients,  where  the  mu  - 
cus  forms  a  wedge  allowing  too  much  air  to  enter 
the  tympanum,  producing  autophony.  3.  Those 
suffering  from  non-suppurative  otitis  media.  In 
these  an  eyelet  is  placed  in  the  ear  and  it  is  inflated, 
the  inflation  allowing  the  ossicula  auditus  a  better 
position  and  preventing  the  Eustachian  tube  from 
causing  deafness.  Dr.R.  used  suction  from  the  out- 
side to  empty  the  Eustachian  tube,  but  it  produced 
complications. 

Dr.  Dean  said  that  any  one  could  close  the  mouth 
and  nose  and  inhale,  and  the  mucus  would  be 
drawn  into  the  pharynx  and  the  drum  membrane 
drawn  in. 

Dr.  Hurt  thought  that  when  the  suction  was  re- 
moved the  mucus  could  return.  If  there  was  per- 
foration of  the  membrane  he  could  understand  how 
it  was  clone. 

Dr.  Bernays  did  not  believe  that  the  Eustachian 
tube  has  much  to  do  with  the  function  of  hearing. 
The  human  embryo  at  some  stage  has  four  gills, 
and  he  believed  that  the  Eustachian  tube  is  nothing 
more  than  a  remnant,  corresponding  to  the  inner 
termination  of  the  second  gill,  for  which  we  can 
find  no  physiological  uses.  The  fact  of  its  existence 
shows  that  it  has  some  slight  function,  or  it  would 
have  been  obliterated  long  ago. 

Dr.  Rumbold  stated  that  the  function  of  the 
Eustachian  tube  is  to  graduate  the  amount  of  air 
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entering  into  the  middle  ear.  It  is  essential  for 
hearing  that  the  membrane  should  remain  in  a  cer- 
tain condition. 


NINTH  ANNUAL   MEETING   OF    THE    TEL 
STATE  MEDICAL    SOCIETY  OF  ILLI- 
NOIS, INDIANA  AND  KENTUCKY. 


Held  in   English's  Hall,  Indianapolis,  Ind.,  Sept.  18, 19 
and  20, 18S3. 

( CONCLUDED.) 

Case  III.  Was  married  and  sterile.  Had  dys- 
menorrhoea,  leucorrhoea  and  pain  in  the  left 
side  was  followed  by  nervous  prostration.  There 
was  tenderness  and  thickening  on  the  left  side 
near  the  uterus.  It  was  pronounced  salpingi- 
tis and  the  diagnosis  verified  by  passing  a  uterine 
probe  six  inches  into  the  left  Fallopian  tube,  fol- 
lowing it  by  a  sound.  The  patient  has  been  better 
since  this  dilatation. 

Case  IV.  This  was  a  case  with  anteflexion  of  the 
uterus  and  disturbed  and  painful  menstruation  and 
sterility.  A  limpid  fluid  was  discharged  with  di- 
minution of  the  tumor  in  the  right  fossa.  Pain  ten 
to  fourteen  days  after  menstruation.  After  thor- 
ough dilatation  of  the  uterus  aud  tube  several  times, 
together  with  injection  of  a  drachm  solution  of  ni- 
trate of  silver,  there  was  marked  benefit. 

A  patient,  unmarried,  had  been  an  invalid  of 
eight  years.  Previous  to  that  time  she  was  a  hearty, 
robust  young  woman.  She  had  an  attack  of  ty- 
phoid fever,  Avhich  was  followed  by  menstrual 
troubles.  The  first  attack  lasted  until  the  next 
menstrual  epoch.  The  uterus  was  treated  inter- 
nally and  with  a  pessary.  There  was  some  im- 
provement, but  the  symptoms  returned  at  her 
periods;  pain  ten  days  after  menstruation.  She 
was  seen  and  treated  by  many  physicians.  She  was 
ixiven  morphia  by  all,  on  account  of  constant  vomit- 
ing. At  one  time  thought  she  had  gall-stones.  At 
another  it  was  thought  she  had  spinal  curvature 
and  a  plaster  of  Paris  jacket  was  applied ;  it  was 
diagnosed  as  curvature  and  as  hip-joint  disease. 
The  os  uteri  was  scarified  at  her  periods  to  relieve 
the  congestion,  and  with  benefit.  She  took  calomel, 
was  cupped,  bled  and  blistered.  Finally  she  be- 
came bed  ridden  and  four  months  before  the  opera- 
tion took  six  grains  of  morphia  daily.  On  June 
16,  an  exploratory  incision  was  made  and  an  en- 
larged ovary  was  found  on  the  right  side.  All 
plans  had  been  tried  and  it  could  not  be  found  on 
physical  exploration.  The  incision  was  enlarged 
to  four  inches  in  the  skin  and  three  in  the  perito- 
neum. A  sound  was  introduced  into  the  uterus, 
and  it  was  lifted  up  and  turned  to  the  left,  bring- 
ing the  ri^ht  ovary  aud  Fallopian  tube  into  view. 
The  ovary  was  captured,  and  the  tube  in  a  high 
state  of  congestion.  A  double  silk  ligature  was 
fastened  through  the  ligament.     The  tube  was  tied 


within  an  inch  of  the  uterus,  cut  off,  and  the  ends 
seared,  the  stump  being  dropped  back.  The  other 
ovary  and  tube  were  left,  as  they  seemed  to  be 
healthy.  The  incision  was  closed  and  no  rise  of 
temperature  of  any  consequence  took  place  until 
the  fourth  day,  when  phlebitis  was  feared.  102° 
was  the  highest  temperature.  She  made  a  good  re- 
covery. Menstruation  took  place  six  weeks  after. 
It  will  be  remembered  that  this  operation  is  more 
difficult  than  ovariotomy  with  a  large  tumor,  be- 
cause the  ovary  is  difficult  to  get  at.  The  sugges- 
tion of  lifting  up  the  uterus  and  turning  it  to  one 
side  has  not  been  seen  in  any  author;  it  is  not  ap- 
plicable where  adhesions  exist.  Parturition,  gon- 
orrhoea, scarlatina  or  other  zymotic  diseases  may 
produce  this  condition. 

DISCUSSION. 

Dr.  Eastman  said  that  the  surgery  of  women  was 
in  advance  of  any  other  department  of  surgery  of 
to-day.  The  reader  said  that  the  inter-menstrual 
pain  is  clue  to  an  obstruction  of  the  Fallopian  tube ; 
Tait  says  that  the  tube  is  so  clumsy  that  it  cannot 
grasp  the  ovum  which  falls  into  the  peritoneum,  the 
pain  being  caused  by  its  efforts  to  grasp  the  ovum. 
While  expert  fingers  may  pass  a  probe  into  the 
Fallopian  tube,  we  should  be  extremely  cautious  in 
doing  so.  Tait  says  some  women  would  be  much 
better  off  if  the  sound  had  not  been  used  at  all. 

Dr.Borck  spoke  in  regard  to  Dr.Byrd's  case,  say- 
ing that  when  the  external  wound  will  not  close 
readily  he  uses  pins,  passing  beads  on  them,  which 
he  fastens  with  lead.  If  there  is  swelling  you  can 
break  one  or  two  beads  and  relieve  the  tension.  If 
the  surgeon  can  cut  through  the  linea  alba  there  is 
little  hemorrhage.  But  if  this  method  be  used  the 
peritoneum  will  get  between  in  closing  the  wound, 
and  the  aponeurosis  will  not  unite,  and  the  patient 
will  have  ventral  hernia.  A  preferable  method  is  to 
sew  the  peritoneum  first  and  then  the  rest. 

Dr.  Byrd  had  used  pins  and  he  could  also  readily 
see  how  the  linea  alba  would  not  unite.  He  gener- 
ally made  his  incision  on  the  side. 

Dr.  Thompson  had  seen  the  young  lady  operated 
on  by  Dr.  Harvey.  She  had  choroidal  congestion  and 
atrophy.  He  had  noticed  a  connection  between  uter- 
ine disease  and  chroidal  troubles;  but  it  might  only 
be  a  coincidence. 

Dr.  Sutcliff  remarked  that  Dr.  Harvey  said  that 
there  was  no  danger  that  any  strong  astringent  so- 
lution would  get  into  the  peritoneal  cavity;  yet  he 
had  seen  a  case :  A  young  lady  attempted  to  inject 
a  solution  of  sulphate  of  copper  to  prevent  con- 
ception. The  solution  found  its  way  into  the 
peritoneal  cavity,  and  she  died  in  two  hours.  On 
examination,  the  uterus  and  Fallopian  tubes  seemed 
healthy. 

Dr.  Haymond  reported  a  similar  case  caused  by 
an  infusion  of  oak  bark.     There  was  instantaneous 


360 


THE   WEEKLY  MEDICAL   REVIEW. 


peritonitis,  and  death  in  twenty-four  hours.  He 
has  frequently  applied  uterine  injections  with  no 
bad  results. 

Dr.  Fairbrother  thought  an  interesting  point  in 
Dr  Byrd's  case  was  the  finding  of  a  double  vagina. 

Dr.  Borck  remarked  that  Dr.  Intzie  said  that  the 
ovaries  cannot  be  cured,  and  he  is  right;  but  he  for- 
got to  say  that  their  function  is  also  destroyed.  In 
respect  to  Dr.  Harvey's  method  of  lifting  up  the 
uterus,  he  said  that  he  packed  the  vagina  full  of  ab- 
sorbent cotton,  and  this  holds  the  uterus  up  in  po- 
sition. He  understood  Tait  to  say  not  to  always 
remove  both  ovaries,  but  to  remove  the  diseased 
one  and  examine  the  other,  and  if  in  the  least  ex- 
cited, to  remove  that  one  also. 

The  Secretary,  Dr.  Burton,  next  gave  an  abstract 
of  an  article  by  Dr.  Gross,  on  The  Importance  of 
Having  Trained  Nurses,  read  at  the  last  meeting  of 
the  American  Medical  Association,  and  published 
in  the  Medical  News,  of  Sept.  15,  1883,  and  offered 
the  following  resolution,  which  was  adopted: 

Besolved,  That  this  society,  fully  recognizing  the 
importance  of  this  subject,  respectfully  recommend 
the  establishment,  at  every  county  town  in  our 
States  and  Territories,  of  schools  or  societies  for 
the  efficient  training  of  nurses,  male  and  female,  by 
lectures  and  practical  instruction,  to  be  given  by 
competent  medical  men,  members,  if  possible,  of 
County  Medical  Societies,  either  gratuitously,  or  at 
such  reasonable  rates  as  shall  not  debar  the  poor 
from  availing  themselves  of  the  benefit. 

Dr.  J.  F.  Hiblerd,  of  Richmond,  Ind.,  read  a 
paper  entitled,  "What  is  the  Proper  Management 
of  a  Child  During  the  First  Seventy  Hours  of  Post- 
Uterine  Existence?" 

There  are  five  salient  points  in  the  management 
of  the  new-born: 

1.  Cutting  the  funis.  2.  Cleansing  the  skin.  3. 
Dressing  the  cord.  4.  Dressing  the  child.  5.  Feed- 
ing the  child. 

The  cord  should  not  be  ligated.  By  waiting  for 
the  cessation  of  pulsation,  all  the.  blood  in  the  pla- 
centa goes  to  the  child.  The  cord  is  cut  long  and 
stroked  to  stop  hemorrhage.  At  the  time  it  is 
dressed  it  is  cut  short  and  the  gelatine  of  Wharton 
squeezed  out  to  dry  quicker.  It  is  not  wrapped  in 
anything.  There  is  no  danger  of  hemorrage  under 
thes  circumstances.  The  vernix  caseosa  acts  as  a 
protection  to  the  skin  and  should  not  be  removed. 
The  dress  should  be  a  loose  wrapper  of  cotton  flan- 
nel, and  the  diaper  of  the  same  material.  The  child 
should  never  be  given  anything  but  its  mother's 
milk.  All  this  is  under  the  supposition  that  the 
child  is  healthy.  The  whole  sum  of  this  discussion 
consisted  in  upholding  the  writer's  views  upon  this 
subject. 

AFTERNOON     SESSION. 

Dr.  G.  V.  Woolen,  of  Indianapolis,  Ind.,  read  a 


paper  on  Chloroform  in  Labor,  which  appeared  in 
last  issue . 

A  paper  on  the  use  of  the  obstetric  forceps  by 
Dr.  J.  A.  O'Reilly,  of  Louisville,  Ky.,  was  read  by 
title. 

Dr.  H.  C.  Fairbrother,  of  East  St.  Louis,  111., 
then  read  a  paper  on  Phlebitis,  in  which  he  gave 
the  principal  characters  and  signs  of  the  disease, 
together  with  its  differential  diagnosis  from  other 
diseases  simulating  it.  He  also  gave  the  history  of 
a  case  of  phlebitis,  in  which  death  followed  in  four 
days  from  embolism. 

Dr.  Wm.  H.  Myers,  of  Fort  Wayne,  Ind.,  read 
some  notes  on  Tracheotomy  with  cases,  in  which  he 
advocated  the  operation  to  be  performed  early  in 
all  cases  of  tracheal  obstruction,  whether  from  dis- 
ease or  from  foreign  bodies.  The  author  does  not 
believe  in  the  spontaneous  expulsion  of  foreign 
bodies,  and  believes  delays  are  dangerous.  The 
author  finally  suggested  tracheotomy  as  a  possible 
remedy  in  chronic  laryngeal  trouble. 

Dr.  Porter  said  that  it  was  necessary  to  use  ex- 
treme caution  in  cases  of  foreign  body,  and,  in  cer- 
tain cases,  it  was  best  not  to  operate  too  early.  Dr. 
Beard  reported  a  case  sustaining  early  operation. 

EVENING   SESSION. 

Dr.  S.  J.  Jones,  of  Chicago,  111.,  read  a  paper  on 
The  Influence  of  Errors  of  Refraction  and  Defects 
of  Accommodation,  in  which  he  called  attention  to 
the  fact  that'great  mistakes  were  made  in  not  having 
the  eyes  examined  early  by  competent  oculists, 
and  proper  glasses  fitted.  That  the  habit  of  apply- 
ing to  the  self-styled  opticians  and  buying  glasses 
indiscriminately,  without  regard  to  the  condition 
present,  did  more  injury  to  the  sight  than  if  noth- 
ing had  been  used. 

Dr.  Reynolds  thought  that  the  remarks  were  very 
pertinent,  but  the  material  and  manner  in  which 
glasses  are  made  was  also  very  important.  Dr- 
Jones  said  that  spectacle  frames  are  almost  of  as 
much  importance  as  glasses.  It  requires  a  great 
deal  of  care  to  properly  adjust  the  glasses  and 
frames. 

A  Plea  for  the  Earlier  and  More  Thorough  Treat- 
ment of  Diseases  of  the  Ear,  by  Dr.  S.  J.  Jones,  of 
Chicago,  was  read  by  title. 

The  Treatment  of  Pleuritic  Effusions,  by  Dr. 
Jno.  Chambers,  of  Indianapolis,  Ind.,  was  also 
read  by  title. 

The  President-elect.  Dr.  Griffiith,  of  Illinois,  was 
introduced,  and  made  a  few  remarks;  after  which 
thanks  were  returned  to  the  retiring  President,  Dr. 
Wm.  Porter,  of  St.  Louis,  for  the  efficient  and  im- 
partial manner  in  which  he  presided,  and  also  to  the 
hotels  and  railroads  for  their  courtesj'  in  reducing 
rates. 

The  society  then  adjourned  to  meet  in  Spring 
field,  111.,  in  1884. 
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The  Electro-Osteotome  is  a  new  instru- 
ment described  at  length  by  Dr.  Milton  J. 
Eoberts  in  the  Med.  Record.  It  is  a  circular 
saw  worked  by  electricity.  It  consists  of  a 
small  electro-motor  actuated,  through  insu- 
lated wires,  by  a  powerful  battery  and  carry- 
ing a  circular  saw  that  revolves  in  a  plane 
parallel  with  that  of  the  central  shaft.  A 
hollow  cylinder  with  a  collar-like  base  is  firmly 
screwed  to  the  end  plate  of  the  motor  and 
forms  the  handle  of  the  instrument.  Upon 
this  a  soft-rubber  hand-piece,  fashioned  like 
that  of  a  carpenter's  chisel,  is  slipped  and 
fastened  in  position ;  an  arrangement  which 
adds  security  to  the  surgeon's  grip  when  op- 
erating. The  central  shaft  of  the  motor  is 
continuous  through  the  hollow  hand-piece. 
At  its  distal  end,  a  right-angle  mitre-gearing 
connects  it  with  the  saw-bearing  pivot.  A 
metallic  shield  guards  the  proximal  aspect  of 
the  serrated  blade.  Shields  are  provided  for 
each  size  of  saw.  The  depth  of  cut  which  it 
is  possible  to  make  with  a  given  saw  of  course 
depends  upon  the  diameter  of  the  blade,  being 
a  trifle  less  than  the  distance  from  the  centre 
to  the  periphery.  The  direction  of  the  kerf, 
however,  can  be  so  modified  as  to  enable  the 
operator  to  easily  divide  a  bone  having  a 
greater  diameter  than  half  that  of  the  saw  he 
is  using.  Speaking  of  its  advantages  he 
say9 :  I  may  say,  in  illustration  of  the  labor 
and  time-saving  qualities  of  the  electro-oste- 
otome,  that  in  operating  for  double  knock- 
knee  and  how-legs,  I  have  removed  wedges  of 
bone  in  from  thirty  seconds  to  one  minute 
that  would  require  from  fifteen  to  thirty  min- 
utes to  chisel  out.  The  incision  made  with 
tbe  saw  is  clean,  the  severed  ends  of  the  bone 
are  not  comminuted,  and  the  two  cut  surfaces 
can  be  readily  and  perfectly  coaptated. 


At  the  Annual  Meeting  of  the  British 
Medical  Association  Mr.  Clement  Lucas 
opened  a  discussion  on  "The  Surgical  Dis- 
eases of  the  Kidney,  and  the  operations  for 
their  relief,"  of  which  the  following  is  an  ab" 
stract  (British  Med.  Journal) :  He  commenced 
by  stating  that  the  greatest  advances  in  the 
treatment  which  had  taken  place  of  late  years 
were  those  made  in  the  indefinite  border- 
land which  separates  medicine  from  surgery. 
It  was  in  this  barren  and  desolate  tract  we 
must  look  for  fresh  discoveries.  The  credit 
of  having  awakened  a  new  interest  in  renal 
diseases,  and  of  having,  by  experiment  on 
the  lower  animals,  made  sure  of  his  ground, 
was  due  to  the  late  Professor  Simon,  of  Hei- 
delberg, who  in  1869  successfully  performed 
nephrectomy  for  the  cure  of  a  fistula  of  the 
ureter  following  ovariotomy.  Since  then,  ex- 
tirpation of  the  kidney  has  been  performed 
upwards  of  a  hundred  times.  The  operation 
of  nephrotomy  has  been  much  more  fre- 
quently undertaken,  and  the  removal  of  a 
stone  from  the  kidney,  which  used  only  to  be 
attempted  when  a  sinus  or  tumor  existed,  has 
been  several  times  successfully  performed  be- 
fore the  kidney  had  suffered  any  severe  dam- 
age. In  casting  a  glance  over  diseases  of 
the  kidney  to  determine  which  might  admit 
of  surgical  treatment,  it  was  necessary  to  ex- 
clude at  once  all  such  diseases  as  attack 
equally  the  two  organs ;  hence,  the  various 
degenerations,  included  under  the  name  of 
Blight's  disease  and  lardaceous  disease,  must 
ever  remain  outside  the  province  of  renal  sur- 
gery. On  the  other  hand,  conditions  which 
disturb  the  functions  of  one  organ  only,  for 
the  most  part  admit  of  relief  by  operation. 
Painful  moving  or  Sooting  kidney  being  only 
a  mechanical    disturbance     admits   of    relief 
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only  by  mechanical  means.       Simple  explora- 
tion and   replacement  through  an  incision  in 
the  loin  would  probably  be  found  sufficient  in 
the  majority  of  cases  for  the  cure  of  this  con- 
dition,    the    adhesion    resultiug     serving    to 
retain  the  organ   in   position.     Hydronephro- 
sis, a  dilatation  of  the  pelvis   and   calices  of 
the  kidney  with  watery  fluid  as  a  result  of  ob- 
struction  below,  admitted   of  surgical  treat- 
ment  when   one-sided,    the   author   suggest- 
ing these  cases  should  be  first  aspirated,  then 
cut  down  upon  and   drained  through  the  loin  ; 
the  cyst-wall  being  stitched  to  the  parietes. 
Large  isolated  cysts  of  the  kidney  having  no 
communication    with   the   pelvis    were    rare. 
They  should    be    aspirated   and    afterwards 
drained  through   the  loin.     Hydatids   of  the 
kidney,  also  rare,  had  a  tendency  to  discharge 
themselves  through  the  pelvis.       When  form- 
ing tumors,  they  could  generally  be  cured  by 
aspiration  or  syphon-tapping.     Pyonephrosis, 
which  resembles  hydronephrosis  anatomically, 
but  contains  pus  instead   of  urine  or  watery 
fluid,  when  unilateral   falls  under  renal  sur- 
gery.     The  double  pyelitis,  with  suppuration 
and   distension,    which     commonly     resulted 
from  stricture  and  enlarged  prostate,  the  au- 
thor said  was  inappropriately  named  "surgi- 
cal kidney."       He  suggested  the  term  reflux 
pyelitis   as  better  expressing  this   condition. 
Reflux   pyelitis    when  one-sided   was  due  to 
some  obstruction  in  the  ureter,  and  then  often 
gave   rise  to    a   large   pyonephrosis.       Other 
causes  of  unilateral  pyonephrosis  were  calcu- 
lus and  strumous  pyelitis.     After  speaking  of 
the  diagnosis  and  stating   that  these   tumors 
were  more   adherent,  and  gave  rise  to  more 
pain  and   constitutional  disturbance  than  lry- 
dronephrosis,  he   said   that  nephrectomy   for 
pyonephrosis   had    been   performed    twenty- 
eight  times,  and  of  these  seventeen  recovered 
and  eleven  died,  but  it  was  most  worthy  of 
notice  that  among  these  twenty-eight  cases  six 
had    previously    discharged     their    contents 
through  a  fistula  in  the  loin  and  all  these  re- 
covered.    Hence,  he  argued,  it  was  better  to 
drain    a     pyonephrosis     before      performing 
nephrectomy.       Neoplasms    of    the     kidney 
could  only  be  treated  by  nephrectomy,  and  if 


this  were  performed  early,  there  might  be  a 
good   chance  of  permanent  benefit.     Gener- 
ally they  were  too  large  to  be  removed  except 
through  the  peritoneum,  but  of  five  cases  re- 
moved through  the  loin,  four  recovered.     Out 
of  sixteen  removed  by  ventral  incision,    ten 
died  and  six  recovered.     Calculus  of  the  kid- 
ney offered  an   excellent  field  for  surgical  in- 
terference, but  the  difficulty  was  to  make  sure 
of  the  diagnosis.       Many  cases  of  supposed 
calculus  would  turn  out  to  be  strumous  kid- 
neys.      Several     cases    of     nephrolithotomy 
were  recorded  in  the  Clinical  Society's  Trans- 
actions, and   two  cases  had   been   performed 
successfully   at   Guy's    Hospital   during    the 
present  year.     When  the  kidney  was  much 
dilated  and  damaged,  it  would  be  a  question 
whether  it  might  not  be  better   to   remove  it. 
After  briefly  alluding  to  injuries  to  the  kidney, 
which,  though  not  included  under  the  title  of 
the   paper,  might   suggest  nephrectomy,  the 
author  proceeded  to  speak  of  some  details  in 
operating.       He  recommended  for  the  lumbar 
operation     a    combination    of    two    incisions 
which  he  had  employed   as  giving   the   most 
room,  viz.  : — an  oblique  incision  higher  than 
the  colotomy  incision,  within   about  half-an- 
inch  of  the  last  rib  and  parallel  with  it,  and  a 
vertical  incision  on  the  outer  margin  of  the 
quadratus    lumborum,    extending  from     the 
upper  edge  of  the  last  rib  to  the  iliac  crest. 
For   the  .transperitoneal    operation   Langen- 
buch's  incision   external  to  the  rectus   muscle 
was  to  be  preferred  to  the  median  incision,  as 
it  enables  the  operator  better  to  reach  the  kid- 
ney through  the  outer  layer  of  meso-colon. 
In  conclusion,  he  urged   that   antiseptic  ex- 
ploration of  the  kidney  through  the  loin  is  a 
simple  and  not  at   all  a  dangerous  operation, 
which  may  be  undertaken  without  anxiety  in 
any  case  where  calculus  is  suspected  ;    that  it 
is  generally  wiser  to  tap   and  drain   fluid  tu- 
mors of  the  kidney  before  proceeding  to  re- 
move    the   diseased    organ ;    that   when   ne- 
phrectonry  is  decided  upon, the  extraperitoneal 
operation  through   the   loin  should   alwa}-s  be 
chosen  for  any  tumor  it  is  possible  to  with- 
draw through  the  limited   space  at  disposal ; 
finally,  if  this  course  be  adopted  the  transper- 
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itoneal  operation  will  be  reserved  for  large 
solid  tumors,  and,  perhaps,  some  floating  kid- 
ne}Ts. 


Ox  Hysterical  Affections  among  children, 
Franz  Riegel  communicates  five  cases  to  the 
Zeitschrift  f.  Klin.  Medicine,  one  of  which 
may  be  taken  as  a  representative  case.  B., 
twelve  }rears,  was  formerly  healthy  ;  fell  sick 
eight  weeks  before  with  fever  and  pain  in  both 
knee  joints.  Every  attempt  to  stretch  the 
legs  drew  forth  cries  of  pain,  so  the  patient  did 
not  move  about  and  for  four  weeks  had  been 
on  crutches.  The  legs  were  held  in  a  flexed 
condition,  so  that  only  the  tips  of  the  toes 
touched  the  ground.  No  change  in  the  knee 
joint.  By  distracting  the  attention  it  was 
found  that  the  knee  could  be  flexed  without 
remarkable  pain.  By  a  sudden  irritation  with 
a  pencil  from  an  induction  coil  along  the 
back,  the  child  jumped  from  the  stool,  ran  to 
the  window  and  remained  cured. 


The  old  Oleum  Amtgadal^e  Amar^e,  or 
oil  of  bitter  almonds,  which  was  recognized 
as  being  as  poisonous  as  prussic  acid,  has 
been  replaced  in  commerce  to  a  certain  ex- 
tent by  a  cheap  and  easy  method  for  manu- 
facturing essence  of  bitter  almonds  for  flavor- 
ing purposes  —and  which  is  now  called  nitro- 
benzole  or  nitro-benzine,  or  by  the  French 
Essence  de  Mirbane  (Jour.  Amer.  Med.  Ass.). 
It  still  preserves  its  poisonous  qualities,  but 
its  new  name  is  calculated  to  remove  suspi- 
cion on  the  part  of  the  ignorant ;  conse- 
quently as  its  use  increases  in  flavoring  pas- 
tries, etc.,  cases  of  poisoning  are  becoming 
more  common.  Ziemmsen's  Handbook  gives 
forty-two  cases  collected  by  Boehm,  fourteen 
of  which  resulted  in  death.  Drs.  Van  der 
Mursch  and  De  Visscher  report,  in  the  An- 
nates de  la  Soc.  de  Gand  for  August,  the  de- 
tails of  an  autopsy  made  upon  a  child  two 
years  of  age,  which  died  in  five  hours  after 
taking  half  of  the  contents  of  a  bottle  con- 
taining ten  grammes  of  nitro-benzine,  pro- 
cured by  its  mother  for  making  pomade.  The 
symptoms  were,  first,  somnolence,  followed  by 
agitation,  delirium  and  convulsions — no  dis- 


turbance of  the  digestive  organs.  The  au- 
topsy showed  marked  rigor  mortis  three  days 
after  death,  a  decided  hyperemia  of  the 
lungs,  no  alteration  of  the  alimentary  canal, 
the  contents  of  the  stomach  were  of  a  milky 
whiteness  with  the  odor  of  bitter  almonds. 
The  arachnoid  membrane  covering  the  brain 
was  extremely  congested,  and  the  white  sub- 
stance of  the  cerebrum  and  cerebellum  was 
markedly  "sanded"  (sable).  There  was  a 
slight  amount  of  serum  in  the  lateral  ventri- 
cles. A  coffee  spoonful,  according  to  Mul- 
ler,  nine  grammes  according  to  Shenck,  of  the 
essence  of  mirbane  is  sufficient  to  kill  an 
adult.  The  absence  of  odor,  except  from  the 
contents  of  the  stomach,  would  seem  to  favor 
the  ideas  of  Letheby,  who  considers  the  nitro- 
benzine  as  reduced  in  the  blood  to  aniline 
and  picric  acid,  and  that  the  symptoms  of 
poison  are  those  of  aniline. 


The  Following  Method  of  bleeding,  pub- 
lished in  the  British  Med.  Journal,  is  very 
neat  and  will,  we  have  no  doubt,  find  many 
appreciators :  The  patient,  a  fat,  plethoric 
lady,  fifty  years  of  age,  came  under  the 
charge  of  Charles  Coppinger,  F.R.C.S.I., 
and  at  the  time  of  the  surgeon's  visit  was  in  a 
condition  of  stupor,  out  of  which  she  could 
be  roused  with  some  effort,  but  only  to  relapse 
into  sleep  again.  Her  breathing  was  heavy, 
and  she  presented  all  the  symptoms  character- 
istic of  an  overloaded  vascular  system.  The 
indications  for  treatment  were  plain,  leeches 
not  being  obtainable,  depletion  by  means  of 
venesection  was  proposed.  The  friends  of 
the  patient,  who  were  ladies,  gave  their  con- 
sent, but  were  horrified  at  the  suggestion  of 
so  barbarous  a  proceeding,  and  Mr.  Cop- 
pinger, anxious  to  spare  them  the  sight  of 
blood,  then  and  there  conceived  the  idea  of 
substituting  the  aspirator  for  the  lancet.  The 
patient,  who  had  not  long  before  been  treated 
for  hemicrania  by  hypodermic  injections  of 
morphia,  was  roused  up  and  told  that  the  nee- 
dle was  about  to  be  "inserted  into  the  skin  of 
her  neck,  to  which  she  at  once  consented.' 
The  needle  of  the  aspirator  was  then  passed 
into   the  external   jugular    vein,    which    was 
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much  distended,  and  four  ounces  of  blood 
were  withdrawn  without  difficulty .  The  re- 
sult of  this  trial  being  satisfactory,  the  sur- 
geon repeated  the  operation  in  the  course  of 
a  half-hour,  abstracting  six  ounces  more  of 
blood.  The  patient  was  speedily  relieved  of 
her  alarming  symptoms,  and  neither  she  nor 
her  attendants  suspected  that  she  had  been 
bled,  until  the  procedure  was  subsequently 
explained  to  them. 


Prof.  Hardy  concludes  a  clinic  (Gazette 
des  Hopitaux)  on  the  subject   of  diabetes  in- 
sipidus as  follows  :      The  affection  which  oc- 
cupies our  attention  is   rarely  cured,  for  the 
polyuria  which  characterizes  it  is  not  accidental 
but  idiopathic.       I   have  seen  improvements 
occur,  but  never  complete  recovery.     The  af- 
fection lasts  for  several  years,  the  patient  be- 
comes gradually  weaker  until  some   otherwise 
insignificant   affection  occurs  and  terminates 
life.     Diabetes  mellitus  is  often  terminated  by 
tuberculosis, but  diabetes  insipidus  never.  The 
patient  dies  either  of  inanition  or  of  some  other 
supervening  affection.     The  prognosis  of   dia- 
betes insipidus  is  always  graver  than  that  of  . 
diabetes  mellitus.     The  diagnosis  presents  no 
difficulty — the  condition  of  the   urine   settles 
the  question.    Sp.  gr.  greatly  diminished,  and 
quantity  increased  without  pathological  pro- 
ducts.    The  nature  of  the  difficulty  is  still  un- 
known, and  although  it  has  been  called  a  neu- 
rosis that  is  o*nly  a  device  to  conceal  ignorance. 
The   treatment   of  this  affection  is   very   un- 
satisfactory  in  face   of    the  results   hitherto 
attained ;  it  consists  rather  of  a  palliative  than 
curative    treatment.       The    articles  adminis- 
tered are  for  the  most  part  such  as  act  on  the 
nervous  system.    Opium,  belladonna  and  atro- 
pine, etc.     Trousseau  gave  valerian,  but  with 
little  success ;  Rendu  gave  ergot  and  Robin 
jaborandi.     We   have  given  valerian,  the  pa- 
tient is  now  taking  bromide  of  potassium  to 
relieve  his  lumbar  pains.      He  will  shortly  re- 
ceive jaborandi.     Sulphur  baths,  vapor  baths, 
hydrotherapie,    and   the    continuous    current 
have  all   been  recommended,  but  I  repeat  in 
conclusion  that  these    remedies   have   given 
only    very   meagre   results.       In   connection 


with  the  above  we  refer  to  two  instances  of 
diabetes  insipidus  which  were  unquestionably 
the  result  of  reflex  irritation,  as  the  sequel 
proved.  The  cases  are  reported  by  Dr.  G. 
T.  Stevens  in  the  Alienist  and  Neurologist, 
January,  1880  ;  both  cases  were  associated 
with  an  affection  of  the  eyes,  and  in  both  in- 
stances one  eye  was  enucleated,  and  in  both 
instances  the  diabetes  insipidus  forthwith  dis- 
appeared ;  one  with  a  certain  disposition  to  re- 
turn, and  the  other  said  to  have  disappeared 
entirely.  This  question  becomes  the  more  in- 
teresting in  connection  with  the  remarkable 
case  recorded  by  Yvert,  and  summarized  in 
the  Revieav  a  few  weeks  ago.  In  this 
instance  the  very  remarkable  case  of  unilat- 
eral albuminuric  retinitis  on  autopsy  revealed 
only  one  kidney,  and  that  kidney  was  situated 
on  the  same  side  as  the  albuminuric  retinitis. 
We  still  further  add  that  at  the  Society  of 
German  Naturalists  and  Physicians, September 
17,  18,  and  19,  Dr.  Weil,  of  Heidelberg,  de- 
scribed an  hereditary  form  of  diabetes  insipi- 
dus. Among  ninety-one  members  of  a  fam- 
ily, of  whom  seventy  were  living,  twenty-three 
had  diabetes  insipidus. 


Speaking  of  Polio-Myelitis  in  his  clinic, 
Dr.  W.  H.  Draper  says  (Med.  and  Surg.  Re- 
porter) :     The  objective  examination  showed 
that  there  was  more  or  less  loss  of  power  in 
certain  groups  of  muscles,  mostly  in  the  lower 
extremities.     This  was  especially  marked  in 
the  quadriceps   extensor  group  and    in    the 
tibialis  anticus   of  the  left  side,  and  slightly 
marked  in  the  muscles  which  flex  the  leg,  and 
in  the  extensors  of  the  toes.     The  reflex  ex- 
citability  of    the   sole   of  the  left  foot   was 
slightly  less  than  that  of  the  right.  There  was 
no  marked  diminution  of  sensibility.     There 
was  some  loss  of  the  tendon  reflex,  and  sud- 
denly bending  the  knee  caused  considerable 
pain  in  the  thigh.     There  was  not  much  loss 
of  power  in  the   upper   extremities,    though 
there  was  some  feebleness  in  the  grasp.     Sen- 
sibility was  normal.     Gentlemen,  to  localize 
the  groups   of  muscles  which  are  affected  in 
these  cases,  it  is  important  to  test  them  with 
the  faradaic  current,  and  observe  the  differ- 


THE   WEEKLY  MEDICAL   REVIEW. 


365 


ence  in  the  degree  to  which  the  different  mus- 
cles respond  to  this  stimulation.  In  this 
man's  case  the  affected  muscles  did  not  re- 
spond at  all  to  the  faradaic  current,  but  they 
did  to  the  constant  current  with  twelve  or 
fourteen  cells.  This  showed  decided  loss  of 
power  in  certain  groups  of  muscles.  The 
symptoms  thus  far  brought  out  have  been  suf- 
ficient to  attract  your  attention  to  a  distinct 
point  in  the  body  as  the  probable  seat  of  the 
lesion,  and  this  is  the  spinal  cord.  So  it  is 
now  important  that  you  should  call  to  mind 
the  functions  of  the  spinal  cord,  and  the  kinds 
of  lesions  which  may  interfere  with  the  pas- 
sage of  nervous  force  from  it  to  the  limbs  and 
neighboring  organs.  We  learn  that  this  man 
has  had  no  paralysis  of  the  bladder,  nor  loss 
of  control  over  the  bowels  ;  there  has  been  no 
loss  of  tissue,  nor  bed  sores,  nor  eruptions, 
and  his  symptoms  have  been  steadily  improv- 
ing from  the  start.  None  of  these  things  are 
characteristic  of  myelitis,  nor  of  a  deep- 
seated  lesion  in  the  spinal  cord,  nor  of  the 
pressure  caused  by  a  gummy  tumor.  I  will 
say  that  this  is  not  a  common  disease  in  the 
adult,  and  for  many  years  it  has  passed  by  un- 
recognized ;  so  it  would  hardly  be  expected 
that  you  could  make  a  correct  diagnosis  of  it. 
But  you  have  all  doubtless  heard  of  infantile 
paralysis,  a  disease  which  manifests  itself  sud- 
denly by  a  high  fever  and  convulsions,  and  is 
followed  by  loss  of  power  in  one  or  both  lower 
extremities,  or  in  one  arm,  or  in  an  arm  and  leg 
on  the  same  side,  or  in  other  definite  groups  of 
muscles.  A  frequent  result  of  this  paralysis 
is  some  form  of  talipes,  and  it  is  usually  of 
the  equinus  variety,  caused  by  loss  of  power 
in  the  flexor  muscles  of  the  foot,  and  the  con- 
sequent contraction  of  the  extensors.  Now, 
we  get  in  the  adult  just  this  same  disease  as  in 
the  child,  which  results  in  paralysis  of  certain 
muscles,  and  then  improvement  to  a  certain 
point,  and  in  certain  groups,  but  not  in  others, 
and  finally  atrophy  of  the  affected  muscles. 
The  lesion  is  located  in  both  cases  in  the  motor 
cells  of  the  anterior  horns  of  gray  matter, 
and  in  certain  groups  of  these  cells,  and  is 
thus  peculiarly  localized  and  remains  so  for  a 
long  period.    The  characteristic  feature  in  the 


adult  is,  that  it  usually  comes  on  after  some 
pronounced  constitutional  disturbance,  with 
sudden  fever,  followed  by  loss  of  power,  and 
then  rapid  but  partial  improvement.  This 
improvement  generally  begins  in  three  or  four 
days,  and  progresses  in  certain  groups  of 
muscles  for  four  or  five  weeks.  But  permanent 
atrophy  of  other  groups  generally  follows. 
This  is  the  usual  history  of  acute  spinal  pa- 
ralysis in  the  adult,  or,  as  it  is  sometimes 
called,  polio-myelitis,  or  inflammation  of  the 
gray  matter  of  the  spinal  cord.  Another  very 
characteristic  feature  of  this  disease  is  the 
complete  loss  of  response  to  the  faradaic  cur- 
rent in  the  affected  muscles.  They  have  no 
faradaic  contractility,  and  they  only  respond 
to  a  strong  constant  current.  This  patient  is 
now  under  treatment  which  is  expected  to  re- 
duce the  congestion  in  the  cord.  For  this  he 
is  taking  large  doses  of  ergot.  And  his  mus- 
cles are  'daily  galvanized  so  as  to  keep  up 
their  nutrition,  and  in  hopes  that  their  power 
will  return,  so  that  there  will  be  but  little 
permanent  paralysis.  The  early  recognition 
and  treatment  of  this  disease  is  very  im- 
portant. 


Whiting  to  the  Med.  Record  on  pessaries, 
Dr.  Horatio  R.  Bigelow  says:  There  are 
some  reasons  which  almost  lead  me  to  believe 
that  pessaries  are  an  abomination.  The  result- 
ant ease  and  comfort  may  be  ^  followed  by 
after-suffering,  and  is  continuous  only  with 
the  wearing  of  the  support.  No  permanent 
cure  is  brought  about ;  the  vaginal  walls  are 
put  upon  a  stretch,  so  that  they  lose  their 
contractility,  and  can  never  be  relied  upon  for 
any  natural  support  to  the  uterus  ;  the  bladder 
and  rectum  are  both  intolerant  of  the  press- 
ure, and  the  superimposed  uterus  suffers  at 
the  fundus  in  a  large  proportion  of  cases. 
In  retroversion  I  have  found  scores  of  women 
who  complained  of  rectal  tenesmus  and  pain, 
irritation  at  the  neck  of  the  bladder,  and  of  a 
sore  spot  at  the  fundus,  who  were  wearing  a 
most  carefully  adjusted  pessary  made  from 
exact  measurement.  In  anteflexion  they  ac- 
complish absolutely  nothing.  II  ie  whole 
principle  is  wrong.      Gehrung's  pessary  is  the 
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best  I  have  used  in  these  cases,  but  it  does 
not  cure  the  flexion.  Some  women,  especially 
those  with  lymph-adenitis  (see  Munde's  arti- 
cle, American  Journal  of  Obstetrics,  October, 
1883),  can  wear  no  support  whatever.  So  far 
as  I  possibly  can  I  rely  upon  pneumatic  pres- 
sure, replacement,  and  astringent  tampons. 
In  other  cases  I  use  the  pessary  for  want  of 
something  better,  but  always  with  fear  and 
trembling.  I  never  use  the  stem,  for  I  can- 
not see  how  it  will  cure  a  flexion,  and  the  at- 
tendant risk  is  great. 


Two  Oases  of  Poisoning  by  bisulphide  of 
carbon,  associated  with  insanity,  are  published 
in  the  Pacific  Med.  and  Surg.  Journal.  The 
carbon  bisulphide  seems  to  have  been  inhaled 
very  slowly ;  some  forty  out  of  fifty  pounds 
having  evaporated,  but  in  what  space  of  time 
we  are  not  told.  The  two  sufferers  were 
brothers,  without  taint  of  insanity  in  the  fam- 
ily, and  both  of  them  exhibited  a  form  of  in- 
sanity associated  with  murderous  intent.  Dr. 
Bard,  who  had  charge  of  the  cases,  and  who 
advances  the  theory  that  the  insanity  was  due 
to  the  bisulphide  of  carbon,  also  states  that  a 
manufacturer  of  the  article  in  Los  Angelos 
also  developed  similar  proclivities. 


complete,  but   never  as  safe  as  by  the   spon- 
taneous method. 


Prof.   Dohrn  sums  up  the  comparative  re- 
sults to  the  woman,  in   cases   in   which   the 
placenta  was  left  to  nature,  spontaneously  ex- 
pelled,   or  treated  by  Crede's  method  (Med. 
News).   1.  In  one  thous  and  lying-in-women,  in 
whom  the  expulsion  of  the  placenta  was  left 
to  nature,  the  results  were  far  better  than  in 
one  thousand  others  in  whom  Crede's  method 
of  expulsion  was  used.     2.  The  one  thousand 
lying-in-women  in    whom   the  placenta  was 
spontaneously  expelled   had  considerably  less 
hemorrhage   and    fever   after    delivery.      In 
thotee  cases  treated  by  Credo's  method,  por- 
tions of  the   membranes  were   frequently  re- 
tained, and  there  were  more  fatal  cases  than 
in  others.     3.  The  disadvantages   which  are 
conditional  to  the  method  of  Crede"  are  espe- 
cially seen  in  the  cases  in  which  the  placenta 
is   expressed  during    the   first  five   minutes. 
After  a  longer  time  the   expression  was  more 


Enterprise  is  commendable  generally,  in 
any  calling,  but  the  enterprising  undertaker 
mentioned  by  the  Lancet,  who  had  the  impu- 
dence to  offer  the  members  of  the  medical 
profession  of  London  a  commission  for  their 
influence  in  the  families  they  attend,  certainly 
carries  off  the  palm.  He  issued  a  circular 
letter  to  practitioners,  offering  them  a  com- 
mission ranging  from  five  to  twenty  per  cent. , 
according  to  the  amount  expended  on  the  fu- 
neral, and  adds:  "It  will  not  be  necessary  in 
any  case  for  you  to  wait  upon  me  with  refer- 
ence thereto  (the  commission),  but  simply  to 
send  a  line  to  say  you  attended  the  deceased, 
as  no  inquiries  will  be  made  beyond  this.''' 
Could  anything  be  more  brazen  than  this  ?  As 
if  a  doctor  wants  to  be  paid  for  furnishing  an 
undertaker  with  a  job. 


A  London  Doctor  was  sent  for  by  a  lady  in 
Chelsea.  The  lady  apologized  for  asking  the 
doctor  to  come  such  a  distance,  when  the  doc- 
tor unguardedly  said:  "Don't  speak  of  it. 
I  happened  to  have  another  patient  in  the 
neighborhood,  and  can  thus  kill  two  birds  with 
one  stone." 


What  a  Satisfaction  a  post-mortem  is  to 
a  conscientious  practitioner !  and  this  is  especi- 
ally the  case  when  it  plainly  shows  either  that 
nothing  could  have  been  done,  or  when  it  af- 
fords definite  information  by  which  his  useful- 
ness in  the  future  may  be  increased.  Dr.  S.  E. 
Swallow  reports  in  the  Ind.  Med.  Jour,  the  re- 
sult of  an  autopsy,  which  would  be  put  in  the 
first  categoiy,  on  a  babe  a  few  days  old.  It  was  a 
case  of  malformation  of  stomach  and  duodenum 
the  symptoms  being  uncontrollable  vomiting 
and  convulsions.  Both  parents  of  fine  physi- 
cal development,  but  their  first  born — this  was 
the  second — died  a  's  few  days  after  birth. 
The  doctor's  record  is  as  follows  :  The  autopsy 
revealed  two  stomachs  and  two  spleens,  the 
greater  stomach  [situated  in  the  right  hypo- 
chondriac to  the  right  of  the  right  lobe  of  the 
liver,  the  spleen  being  placed  on  the  cardiac 
portion.     This  portion  of  the  double  stomach 
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contains  about  six  fluid  ounces,  its  greater 
curvature  extending  down  as  low  in  the  ab- 
dominal cavity  as  the  tenth  dorsal  vertebrae, 
the  stomach  and  spleen  on  this  side  receiving 
their  blood  supply  through  small  arteries  di- 
rectly from  the  descending  aorta  as  it  passed 
below  the  diaphragm.  The  lesser  stomach 
was  situated  in  the  left  hypochondriac  region, 
the  cardiac  portion  connecting  the  pylorus 
of  the  right  stomach  on  the  left  side  of  the 
vertebral  column.  It  would  contain  about 
two  and  a  half  fluid  ounces,  the  spleen  on 
this  being  placed  on  the  greater  curvature  at 
the  pyloric  extremity.  This  stomach  and 
spleen  received  their  blood  supply  from  their 
branches,  the  coeliac  axis,  the  other  branch, 
supplying  the  liver,  the  right  lobe  of  the  liver 
being  situated  between  the  two  stomachs,  and 
centrally  under  the  linea  alba.  The  two  stom- 
achs measured  eight  inches  in  length.  The 
duodenum  was  given  off  at  the  pylorus  of  the 
lesser  stomach,  and  reflected  immediately  up- 
on its  lesser  curvature,  to  which  it  was  ad- 
herent. Directly  after  its  origin  it  presented 
the  appearance  of  ligamentous  cord,  the  duo- 
denum caliber  being  imperforate  for  two 
inches.  It  then  passed  backward  and  down- 
ward, behind  and  beneath  the  junction  of  the 
two  stomachs,  where  it  again  resumed  its  nat- 
ural dimensions  and  normal  structure.  The 
ductus  communis  choledochus  emptied  into 
the  pyloris  of  the  lesser  stomach.  When 
washing  the  stomach  I  was  unable  to  force 
water  through  imperforated  portions  of  the 
duodenum;  but  when  inflated  a  few  minute 
air  bubbles  passed  through  the  fleshy  portion 
of  the  lesser  curvature,  from  which  I  had 
dissected  a  portion  of  the  duodenum.  I  can- 
not account  for  these  small  openings,  unless 
it  was  possible  that  some  of  the  lacteal  vessels 
of  the  bowels  had  direct  communication  with 
the  lesser  stomach. 


Dr.  Paul  F.  Munde  contributes  to  the 
American  Journal  of  Obstetrics,  Oct.,  1883, 
a  paper  on  Non-puerperal  Pelvic  Lymphade- 
nitis and  Lymphangitis.  He  thinks  that  the 
influence  of  the  lymphatics  in  the  transmission 
of  septic  matter,  and  production  of  inflamma- 


tion of  the  uterine  aduexa  in  the  non-puer- 
peral state,  has  by  no  means  received  the  rec- 
ognition it  deserves ;  that  authors  have  en- 
tirely omitted  to  consider  the  relation  between 
the  primary  and  secondary  disease,  and  the 
intervening  lymphatic  vessels,  without  which 
the  secondary  disease  would  probably  not 
have  occurred.  They  have  entirely  overlooked 
the  fact  that  these  very  lymphatics  may  them- 
selves become  inflamed,  constituting  a  patho- 
logical condition  susceptible  of  diagnosis,  and 
requiring  treatment.  Now,  puerperal  pelvic 
lymphadenitis  generally  becomes  chronic  and 
simulates  so  called  chronic  pelvic  peritonitis 
and  cellulitis,  both  in  its  symptoms  and  physi- 
cal properties.  That  it  may  depend  on  and  be 
secondary  to  uterine  disease,  or  be  confined 
to  the  lymphatics.  That  the  treatment  re- 
sembles that  of  chronic  pelvic  inflammation 
with  one  exception,  the  primary  necessity  for 
the  removal  of  the  focus  of  the  irritation,  if 
such  exists,  before  the  lymphatic  inflamma- 
tion can  be  permanently  relieved. 


At  the  Meeting  of  the  British  Medical 
Asssociation  (Buffalo  Medical  and  Surgical 
Journal,  September,  1883),  Sombe  Atthill, 
M.D.,  opened  the  obstetrical  section  by  dis- 
cussing the  subject  of  what  he  termed  Mitria. 
He  says  two  facts  are  admitted ;  first,  that 
puerperal  women  are  liable,  under  certain  cir- 
cumstances, to  be  inoculated  with  septic  mat- 
ter conveyed  to  and  deposited  in  the  vagina 
b}r  the  hands  of  the  attendant,  etc.  Secondly, 
that  puerperal  women  may  be  self  inoculated  by 
poisonous  matter  originating  within  their  own 
bodies,  from  the  decomposition  of  blood  clots, 
or  of  portions  of  the  membranes  or  placenta 
which  have  been  retained  in  utero.  Duncan 
terms  the  disease  thus  produced  "sapremia," 
contending  that  the  disease  (septicaemia)  pro- 
duced by  organisms  which,  when  conveyed  to 
the  blood,  multiply  indefinitely  in  it,  while 
those  which  are  the  product  of  putrefaction 
do  not  survive,  far  less  grow  there.  Sapremia 
results  from  the  absorption  of  putrid  matter. 
Atthill  believes  that  besides  these  two  there 
are  other  forms.  1st.  A  form  of  self  infection, 
under   special    conditions,  which  is    not  pre- 
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veritable  by  the  adoption  of  any  antiseptic 
ti'eatment,  such  as  occurs  from  a  want  of  con- 
traction of  the  womb.  2d.  An  epidemic, 
highly  infectious,  which  spreads  by  the  same 
means  as  ordinary  epidemics  do ;  this  is  due 
to  the  introduction  of  the  poison  of  some 
ordinary  zymotic  disease  into  the  system  of  a 
puerperal  patient,  the  symptoms  being  under 
such  circumstances  totally  different  from 
those  occurring  in  cases  of  septicaemia.  Dr. 
Thorbun  considers  there  is  no  such  a  disease 
as  puerperal  fever,  meaning  thereby  a  specific 
fever  totally  distinct  from  the  ordinary  spo- 
radic cases  of  septic  or  other  poisoning.  He 
proposes  to  do  away  with  the  name  of  puer- 
peral fever  entirely,  and  classify  them  under 
the  term  of  mitria.  Thomas  More  Madden 
opposes  the  view  that  there  is  no  such  specific 
disease  as  puerperal  fever ;  he  regards  it  as  a 
zymotic  infective  disease  prevailing  periodically 
as  an  epidemic,  and  being  moreover  endemic 
to  some  places,  under  certain  circumstances. 


A  Late  Papek  by  Von  Spracecki  (Med. 
Record)  states  that  persons  engaged  in  ob- 
stetric practice  should  not  perform  post- 
mortem examinations,  or  dissect,  or  if  they 
do  should  quarantine  themselves  from  the 
lying-in  room.  .Sohlein  believes  that  proper 
antiseptic  measures  are  all  that  is  necessary ; 
in  this  view,  Fretsch  agrees  with  him. 


Dr.  Sink  records  a  case  of  atropine  pois- 
oning in  a  sixty-seven  year  old  woman,  who 
was  very  decrepit,  and  suffered  from  iritis  in 
the  left  eye  (Jour.  Amer.  Med.  Ass.).  She 
was  treated  at  the  eye  clinic  by  using  five 
drops  of  a  one  per  cent,  solution  of  atropine 
upon  the  conjunctiva  every  four  days.  The 
second  application  produced  dizziness,  un- 
steadiness of  gait  and  'dryness  of  the  throat 
The  third  application  had  the  same  effect,  but 
the  symptoms  passed  off  in  a  few  hours. 
After  the  fourth  application,  however,  she  fell 
senseless  in  the  street  on  her  way  home  from 
the  clinic,  was  picked  up  by  a  policeman  and 
taken  to  the  hospital ;  and  there  the  reg- 
ister gave  the  following  record:  Patient 
small,    scoliokyphotic,    very  decrepit,  weight 


35kg.,  constant  delirium — makes  movement 
with  the  hands  as  if  to  bring  a  glass  of  water 
to  the  mouth,  or  handles  her  clothes  as  if  sew- 
ing. Pulse  beat  180-190  to  the  minute,  res- 
piration somewhat  accelerated,  skin  perfectly 
dry,  tongue  dry  and  cracked,  voice  hard  and 
unintelligible.  The  iris  of  both  eyes  dilated  to 
the  maximum.  There  soon  followed  constant 
and  powerful  jactation.  She  was  admitted  11 
a.m.  ;  it  was  4  p.m.  before  she  became  quiet 
enough  to  allow  of  the  use  of  the  thermom- 
eter, which  registered  38. 4*  C,  at  which 
time  she  was  constantly  calling  for  water,  and 
complaining  of  the  hoarseness  and  dryness  of 
the  throat.  Towards  evening  she  came  to 
herself  and  discovered  where  she  was.  She 
refused  all  nourishment,  but  drank  .water  ea- 
gerly. Pulse,  150  to  160.  Pupils  still  fully 
dilated.  The  next  day,  after  sleeping  rest- 
lessly, the  pulse  had  fallen  to  130 ;  the  tem- 
perature was  38.2°  C.  ;  jactation  entirely 
gone.  She  complained  of  great  weakness  ;  on 
the  third  day  she  left  her  bed ;  temperature 
normal;  pulse  110;  skin  moist;  pupils  mod- 
erately dilated,  but  still  very  sluggish ;  the 
voice  had  recovered  its  tone.  In  the  course 
of  the  day  the  appetite  returned,  and  she  was 
discharged.  She  has  since  fully  recovered. 
Among  the  points  of  interest  in  this  case  is 
the  elevation  of  temperature,  which  is  so 
rarely  observed  in  cases  of  atropine  poison- 
ing, that  a  lowering  of  temperature  is  by  most 
authors  considered  as  'a  constant  symptom. 
The  choreic  movements  are  also  peculiar. 
The  reporter  is  careful  to  state  that  there  were 
no  anaemic  symptoms  noticed. 


A  Paper  by  Dr.  Joseph  Eastman  on  the 
subject  of  hygiene  of  the  rectum,  in  the 
Western  Medical  Reporter,  concludes  with 
the  following  propositions  (Pacific  Med.  and 
Surg.  Jour.):  1.  That  the  rectal  anatomist 
dispense  with  his  drawings  exhibiting  the 
rectum  distended,  or  borrow  the  contracting 
power  of  Thomas  and  add  one  with  it  closed. 
2.  I  would  urge  the  rectal  surgeon  (for  the 
purpose  of  diagnosis  and  operation)  to  utilize 
the  expansive  genius  of  Sims  in  throwing  the 
rectum  open.     3.  I  would  urge  humanitarian 
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to  insist  that  at  least  one-third  as  much  time 
be  given  to  unloading  the  alimentary  canal 
that  they  take  in  filling  the  same.  4.  I  believe 
it  is  the  duty  of  philanthropists  and  sani- 
tarians, especially  such  as  are  so  anxious  to 
serve  on  boards  of  health,  to  see  that  water 
closets  invite,  not  repel.  Health-boards  should 
inspect  every  store,  factory,  and  place  of  bus- 
iness, to  see  that  clerks  and  employes,  male 
and  female,  have  such  privacy  and  privileges 
of  access  to  closet  accommodations  as  the 
importance  of  the  case  demands.  5.  I  would 
beseech  the  doctors,  philanthropists,  sani- 
tarians, and  all  others  interested  in  humanity, 
to  teach  on  all  proper  occasions  the  pernicious 
consequences  of  carrying  a  load  of  feces  in 
the  bowel  until  it  is  absorbed  and  its  odor 
escapes  from  the  emunetories  of  the  skin,  or 
adds  to  the  not  infrequent  unpleasant  aroma 
of  the  human  breath. 


At  a  Recent  Meeting  of  the  Academie 
M£decine  of  Paris,  Prof.  Semmola,  of  Naples, 
communicated  to  the  Society  (Med.  Gazette) 
the  result  of  his  latest  experiments  on  Bright' s 
disease,  under  which  term  he  understands 
chronic  parenchymatous  nephritis  only.  The 
primary  cause  of  albuminuria  in  that  disease 
is,  according  to  some,  a  lesion  of  the  kidneys 
themselves,  while  others  explain  it  either  by  a 
pathological  condition  of  the  albumen  in  the 
blood,  or  by  a  combination  of  these  two 
causes.  Semmola' s  experiments  go  far  to 
show  that  the  lesion  in  the  kidneys  is  a  sec- 
ondary process.  He  injected  daily  under  the 
skin  of  dogs  ten  to  seventy  grammes  of  white 
of  egg ;  after  four  to  five  days,  there  were 
signs  of  a  congestion  of  the  kidneys,  which 
led  to  haemorrhage  when  the  dose  of  albumen 
was  large.  After  seven  to  ten  days,  leucocytes 
were  found  in  the  urine,  and  the  renal  epithe- 
lium began  to  show  sign9  of  fatty  degenera- 
tion. This,  after  a  fortnight,  was  well 
marked ;  and  about  the  twenty-fourth  day 
there  was  evidence  also  of  an  interstitial  lesion 
of  the  kidneys.  The  introduction  of  albumen 
into  the  blood  produces  a  peculiar  dyscrasia, 
and  the  quantity  of  albumen  eliminated  by 
the  urine  is  larger  than   tbat  which   has  been 


injected ;  in  the  animals  experimented  upon, 
the  bile  contained  albumen,  which  is  also  the 
case  in  patients  suffering  from  Bright' s  dis- 
ease. As  for  the  cause  of  the  peculiar 
dyscrasia  alluded  to,  Semmola  thinks  that  it  is 
an  alteration  of  the  nutritive  functions  of  the 
skin.  He  tried  also  the  subcutaneous  injec- 
tion of  blood-serum,  yolk  of  egg,  and  milk ; 
the  first  caused  a  slight  albuminuria,  but  the 
last  two  had  no  effect. 


An  Interesting  Case  of  obstruction  of 
the  bowels  due  to  volvulus,  which  was  treated 
by  abdominal  section  and  followed  by  the  re- 
covery of  the  patient,  is  reported  by  Mr. 
Henry  E.  Clarke  in  the  Lancet.  The  patient 
when  admitted  to  the  hospital  complained  of  a 
stoppage  of  the  bowels  of  seven  days'  dura- 
lion,  with  great  pain  over  the  whole  abdomen. 
The  pain  came  on  suddenly,  and  was  felt  at 
first  in  the  left  iliac  fossa,  but  soon  spreading 
over  the  whole  abdomen.  Purgatives  had 
been  given  frequently  before  his  admission, 
but  without  effect.  There  was  tympanitis, 
but  no  tenderness  on  pressure  ;  the  pulse  was 
good  and  the  temperature  normal.  There 
was  no  vomiting,  nor  did  it  occur  at  any  time 
during  the  progress  of  the  case.  On  the  day 
following,  the  patient  complained  considerable 
of  pain  and  a  sensation  of  twisting  in  the  ab- 
domen. Enemas  were  used,  but  without  bene- 
fit, and  the  distension  becoming  greater,  more 
marked  in  the  course  of  the  colon  than  over 
the  small  intestines,  puncture  of  the  large 
bowel  was  performed,  which  gave  exit  to  a 
large  amount  of  gas  and  relieved  the  patient 
for  the  time  being.  Resort  was  had  to  this 
method  of  relief  several  times,  as  all  other 
plans  failed,  but  the  patient  steadily  growing 
worse,  and  the  obstruction  having  persisted 
for  twenty-five  days,  it  was  determined  to  per- 
form abdominal  section.  On  opening  the 
cavity  an  enormously  distended  portion  of 
the  bowel  came  into  view,  presenting  none  of 
the  characteristic  appearances  of  the  large  in- 
testine. On  bringing  this  out  through  the 
wound,  and  passing  the  hand  beside  it  into 
the  pelvis,  a  constriction  occupying  the  lower 
part  of  the  rectum  was  made  out.     Examina- 
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tion  showed  that  the  distended  portion  was 
•colon,  and  that  it  had  become  twisted  by  the 
sigmoid  and  descending  portions  passing 
around  the  upper  part  of  the  rectum,  thus 
crossing  the  abdominal  cavity  from  left  to 
right  and  returning  at  a  higher  level  from 
right  to  left.  After  relieving  the  constriction, 
great  difficulty  was  experienced  in  returning 
the  distended  portion  into  the  abdominal  cav- 
ity, and  it  was  only  after  repeated  injections 
of  large  quantities  of  olive  oil  and  warm 
water,  and  finally  of  water  alone,  so  warm  as 
to  be  only  just  borne  by  the  hand,  that  it  was 
accomplished.  While  this  washing  out,  which 
took  a  long  time,  was  going  on  the  bowel  was 
kept  covered  with  towels  dipped  in  a  hot 
watery  solution  of  carbolic  acid  (1  to  60),  the 
spray  being  used  at  the  beginning  of  the  oper- 
ation and  after  the  return  of  the  bowel.  In 
commenting  upon  the  case  the  reporter  says : 
While,  therefore,  it  is  not  difficult  to  under- 
stand the  mechanism  by  which  volvulus  is 
brought  about,  it  is  at  the  same  time  easy  to 
understand  why  the  affection  is  so  rare,  since 
it  depends  for  its  production  on  an  abnormal 
arrangement  of  the  peritoneal  folds,  a  condi- 
tion not  in  itself,  as  far  as  I  am  aware,  condu- 
cive to  constipation,  but  certainly  permitting 
a  more  free  excursion  of  the  bowel,  and  so 
increasing  the  risk  of  twisting  if  any  arrest 
of  the  faecal  flow  take  place. 


Dr.  Campneys  read  a  paper  before  the  Ob- 
stetrical Society  of  London  July  4,  1883  (Ob- 
stetric Gazette,  Sept.,  1883),  on  the  obstetrics 
of  kyphotic  pelvis ;  his  conclusions  as  to 
treatment  and  prognosis  were  as  follows :  1 . 
In  a  first  labor,  if  the  head  present,  wait  and 
act  according  to  circumstances.  This  implies 
forceps,  craniotomy,  or  Caesarian  section, 
which  should  always  be  considered  in  the 
above  order.  2.  If  the  head  present,  never 
turn.  3.  In  the  subjacent  labors,  when  the 
history  of  the  first  labor  seems  to  indicate  it, 
premature  labor  may  be  induced  with  good 
hope.  4.  No  known  instruments  give  us  any 
sure  indication  for  forceps,  turning,  Caesa- 
rian section,  or  the  date  for  induction  of  pre- 
mature labor.      5.  The  mobility  of  the  pelvic 


joints  implies  a  prognosis  always  more  favora- 
ble than  measurements  would  lead  us  to  sup- 
pose. 6.  Probablj'  in  many  cases  the  head 
entirely  neglects  the  anterior  half  of  the  pel- 
vic outlet,  and  emerges  from  it  tranversely, 
or  at  most  obliquely,  antero-posterior  emer- 
gence being  the  exception.  7.  Each  succeed- 
ing difficult  labor  increases  the  liability  of  the 
uterus  to  rupture,  as  in  other  forms  of  pelvic 
distension. 


Lewaschew  and  Klikowitch,  from  exper- 
iments upon  dogs,  conclude  (Med.  Record) 
that  the  use  of  ordinary  alkaline  mineral 
waters  was  to  increase  the  quantity  of  bile 
and  to  make  it  more  fluid  and  watery.  This 
increased  flow  is  beneficial  in  clearing  out  any 
bile  stagnating  in  the  gall-bladder.  A  subse- 
quent increase  in  the  quantity  of  bile  indi- 
cates a  greater  flow  of  bile  into  the  gall-blad- 
der, and  this  also  is  of  service  in  emptying  out 
any  stagnant  bile,  and  restoring  the  normal 
condition  when  this  is  disturbed.  Artificial 
solutions  of  alkaline  salts  were  found  to  have 
a  similar  action  to  the  neutral  mineral  waters, 
and,  as  with  them,  the  action  varies  accord- 
ing to  the  concentration  of  the  solution.  Bi- 
carbonate of  sodium  has  a  quicker,  more 
powerful,  and  more  lasting  effect  on  the  com- 
position of  the  bile  than  the  sulphate  of  so- 
dium, and  weak  solutions  than  strong  ones. 
Vichy  was  more  efficacious  than  Carlsbad 
water.  Hot  water  was  found  to  have  an  ef- 
fect on  the  bile  much  like  that  of  the  mineral 
waters. 


A  Number  of  Attempts  have  been  made  by 
Dr.  J.  H.  Girder  to  anaesthetise  patients  with 
chloroform  without  arousing  them  to  con- 
sciousness.  He  concludes  that  there  are  at 
present  no  reliable  data  to  warrant  that  such 
an  auoesthesia  is  possible.  Our  own  experience, 
as  far  as  it  goes,  supports  the  doctor's  posi- 
tion. 


A  Judicial  Post-mortem:  in  Vienna  on  a 
woman  of  forty-five  years,  who  had  com- 
mitted suicide,  revealed  the  absence  of  a 
spleen.     The  other  organs  were  normal. 
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THE  HEALING  PROCESS  OF  WOUNDS  AND 
THE  EEPAIE  OF  FBACTUBED  BONES. 

BY   GEORGE   MC  CLELLAN,  M.D. 
A  Clinical  Lecture  Delivered  at  the  Philadelphia  Hospital. 

REPORTED  BY  WILLIAM  H.  MORRISON,  M.D. 

Gentlemen: — I  am  deeply  sensible  of  the  inter- 
est which  so  many  of  you  have  shown  in  the  sub- 
ject of  my  last  lecture  upon  shock  and  traumatic 
fevers — the  effects  upon  the  economy  which  fol- 
low the  receipt  of  injuries  aud  wounds.  Although 
I  had  been  able  to  give  but  little  time  to  the  collec- 
tion of  my  thoughts,  which  were  suggested  by  cases 
in  the  wards,  many  of  which  I  had  operated  upon 
before  you, yet  I  wished  to  impress  upon  you  the  im- 
portance of  being  always  ready  to  cope  with  con- 
ditions which  might  occur  and  retard  the  cure  of 
your  patients.  I  will  take  for  my  subject  to-day, 
the  healing  process  of  wounds  and  the  repair  of 
fractured  bones.  Before  speaking  on  this  subject, 
however,  I  wish  to  show  you  a  few  cases  in  order 
that  what  I  shall  say  may  be  more  firmly  impressed 
on  your  minds,  and  that  you  may  obtain  a  better 
idea  of  the  subject.  I  shall  simply  show  you  the 
cases  to-day,  leaving  the  consideration  of  their 
treatment  for  a  subsequent  lecture. 

Many  of  you  have  already  seen  this  man.  I 
showed  him  to  you  when  I  first  came  on  duty.  He 
had  been  in  the  hospital  for  some  time  with  unu- 
nited fractures  of  both  bones  of  the  leg.  I  em- 
ployed friction  between  the  fragments  and  placed 
the  limb  in  a  plaster  dressing.  I  succeeded  in  ob- 
taining union,  but  owing  to  the  faulty  position  of 
the  lewer  fragments  of  the  tibia,  there  was  exco- 
riation and  ulceration  through  the  skin  at  the  seat 
of  fracture  discovered  upon  removal  of  the  dres- 
sing. I  cut  down  and  removed  the  projecting  por- 
tion of  the  bone.  I  desire  to-day  to  call  your  at- 
tention to  the  wound,  which  is  healing  very  nicely. 
Granulations  are  springing  up  and  cicatrization  is 
progressing.  Around  the  edge  the  wound  has  a 
bluish  tinge. 

Here  is  a  man  who  had  a  severe  burn  on  the  an- 
terior aspect  of  his  shoulder.  When  first  admitted, 
there  were  marked  evidences  of  inflammation,  red- 
ness, swelling  and  pain.  The  wound  is  now  en- 
tirely tilled  with  healthy  granulations.  It  has 
healed  through  nature's  efforts,  guided  by  the  treat- 
ment which  we  have  instituted. 

The  next  patient  has  an  ulcerated  condition  of 
the  lip.  He  says  that  an  epithelial  cancer  was  re- 
moved from  the  lip  some  time  ago.  The  inference 
is,  therefore,  that  this  ulcer  is  due  to  a  recurrence 
of  the  disease.  The  wound  has  jagged  edges  and 
irrowing  into  the  soft  tissues  of  the  chin.  This 
going  the  healing  process.      The  natu- 


ral forces  are  not  at  work  bringing  about  the  repair 
of  this  wound. 

Here  is  a  woman  who  had  a  fracture  at  the  lower 
portion  of  the  right  forearm — an  ordinary  Colle's 
fracture.  The  fact  that  the  healing  process  has 
been  going  on  is  shown  by  the  presence  of  callus 
at  the  seat  of  the  injury. 

This  last  case  is  the  woman  from  whom  I  re- 
moved the  breast  which  was  the  site  of  a  fibroma. 
After  the  operation  the  wound  was  attacked  with 
erysipelas.  But  this  has  been  overcome  and  nature 
is  now  filling  up  the  wound  with  granulations. 
This  is  what  is  called  a  young  cicatrix. 

Gentlemen,  no  wound,  however  trifling  or  great, 
can  be  healed  without  inflammation.  Inflammation 
is  the  most  mysterious  evolution  of  nature's  powers, 
and  is  now  looked  upon  as  a  form  of  hypernutri- 
tion.  It  is  the  truest  friend  of  the  surgeon,  but 
may  become  his  worst  enemy.  I  do  not  propose  to- 
day to  discuss  either  the  theory  or  the  cause  of  this 
process,  but  the  value  of  a  thorough  comprehen- 
sion of  it  cannot  be  too  much  insisted  upon.  I  beg 
that  you  will  study  its  varied  phases  and  phenom- 
ena whenever  you  can.  You  will  always  find  some- 
thing new  and  interesting.  If  you  have  not  the 
opportunity  of  going  through  the  wards,  carefully 
study  the  cases  that  are  brought  before  you.  You 
will  always  find  somethiug  new  to  learn. 

When  wounds  are  inflicted  by  accident  or  by  the 
knife  of  the  surgeon,  the  divided  parts  cannot  be 
united  without  inflammation.  Various  methods 
have  been  described,  viz.,  immediate  or  primary 
union — secondary  union  or  union  by  granulation) 
and  union  by  scabbing.  The  old  idea,  that  parts 
ever  united  without  an  intervention,  i.  e.,  vessel  to 
vessel,  nerve  filament  to  nerve  filament,  and  muscu- 
lar fibre  to  muscular  fibre,  is  no  longer  tenable. 
The  slightest  breach,  if  only  a  scratch  or  an  abra- 
sion, must  be  filled  with  new  cellular  tissue,  no 
matter  how  closely  the  parts  may  be  approximated. 

When  a  wound  occurs  there  will  be  retraction  of 
the  tissues,  hemorrhage  and  pain.  If  the  vessels 
are  small,  coagulation  up  to  their  nearest  collateral 
branches  will  stop  the  flow  of  blood.  If  they  are 
larger,  the  application  of  a  ligature  or  torsion  by 
the  surgeon  will  produce  the  same  result.  When 
vessels  are  thus  rendered  impervious  to  the  blood 
current,  an  additional  amount  of  work  devolved 
upon  those  which  remain  intact.  This  and  the  irri- 
tation caused  by  the  injury  increases  the  blood 
pressure  and  wc  have  redness  about  the  wound. 
The  same  cause  occasions  a  transudation  of  the 
liquor  sanguinis  and  a  migration  of  the  leucocytes 
or  white  blood  corpuscles — SO  that  we  shall  also 
have  swelling  of  the  part.  The  commingling  of 
these  exuded  leucocytes  with  the  extra vasated 
blood  from  the  severed  vessels,  is  what  always  oc- 
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curs  between  the  lips  of  a  wound  and  into  the  sur- 
rounding cellular  interspaces.  The  connective  tis- 
sue of  the  part  becomes  altered  and  softened.  It 
is  supposed  by  some  histologists  that  it  forms  food 
for  the  organisms  engaged  in  the  process  of  heal- 
ing. Under  the  microscope  twenty-four  hours  after 
a  wound  has  occurred,  we  find  hardly  anything  be- 
sides cells,  and  a  uniting  substance  which  differs 
from  the  cellular  tissue  in  the  absence  of  fibrillse. 
By  degrees  these  cells  become  elongated  and  spin- 
dle-shaped, and  new  intercellular  substance  or  con- 
nective tissue  is  formed,which  is  the  bond  of  union 
between  the  parts  which  were  divided. 

After  a  while  this  new  tissue  becomes  vascular- 
ized. Capillaries  start  through  it  in  spaces  where 
the  process  of  absorption  is  at  work  clearing  away 
that  which  is  no  longer  needed.  Ultimately  these 
arterial  loops  inosculate  and  the  new  formed  tis- 
sue becomes  filled  with  vessels.  This  characterises 
what  we  have  seen  in  all  the  wounds  which  I  have 
shown  you.  i.  e.,  granulation  or  reconstructing  tis- 
sue. The  vascular  network  gives  to  the  newly 
formed  tissue  a  reddish  hue.  This  is  the  young  ci- 
catrix. The  redness  surrounding  the  wound  dis- 
appears, owing  to  the  adjacent  vessels  being  re- 
lieved of  their  over  distension  by  the  increase  of 
capillaries  in  the  cicatricial  tissue.  When  the  en- 
gorgement of  the  vessels  is  relieved,  the  leucocytes 
and  liquor  sanguinis  are  no  longer  thrown  out,  and 
what  has  been  exuded  is  absorbed  by  the  lymphat- 
ics, thus  diminishing  the  swelling  and  the  pressure 
which  may  have  been  exerted  by  it  on  the  nerves, 
or  rather  tenderness.  The  pain  of  inflammation  is 
due  to  the  pressure  on  the  nerVe  filaments  by  the 
swelling  resulting  from  the  congested  condition  of 
the  capillaries.  The  signs  of  inflammation  disap- 
pear after  the  process  has  wrought  its  beneficial  ef- 
fects and  healing  has  been  completed. 

But  nature  never  works  by  halves,  she  is  gener- 
ous in  the  supply  of  her  materials,  and  often  we 
find  redundant  tissue  during  the  progress  of  heal- 
ing. If  I  had  had  time  I  could  have  pointed  this  out 
to  you  in  some  of  the  cases  which  were  before  you. 
It  is  frequently  seen  in  old  leg  ulcers.  One  of  the 
most  difficult  forms  of  leg  ulcer  to  cure  is  that  in 
which  there  are  redundant  granulations.  If  the 
surgeon  did  not  step  in  and  remove  the  super- 
abundant granulations,  we  should  have  the  develop- 
ment of  what  is  commonly  called  proud  flesh,  filling 
up  the  wound  and  preventing  healing.  In  order  to 
produce  a  cure,  nature  has  brought  into  play  forces 
which  she  is  not  able  to  control.  This  is  also 
shown  by  the  changes  which  take  place  in  the  cica- 
trix in  the  soft  tissues,  and  in  the  callus  of  bones 
after  repair  has  been  effected.  Whatever  is  no 
longer  needed  is  gotten  rid  of  by  absorption  and 
contraction.      This  excess  of  materials  is  taken  up 


by  the  lymphatic  vessels.  These  often  escape  de- 
tection because  they  cannot  be  readily  seen,  but 
the  lymphatic  system  is  one  of  the  most  important 
in  the  organism. 

The  other  subject  about  which  I  wish  to  say 
something,  and  which  will  serve  to  illustrate  what  I 
have  already  said,  is 

THE    REPAIR   OF   FRACTURED   BONES. 

A  fracture  is  defined  by  practical  writers  to  be  a 
breach  of  continuity  in  the  fibres  of  a  bone,  just  as 
a  wound  of  the  soft  tissues  is  a  breach  of  contin- 
uity in  those  tissues.  The  study  of  the  process  of 
repair  in  fractured  bones  is  perhaps  the  most  inter. 
esting  of  all  the  beautiful  studies  in  nature.  So 
much  can  be  said  about  it  and  so  much  is  worthy 
to  be  said  about  it  that  had  I  time  I  should  like  to 
illustrate  my  remarks  by  some  of  the  cases  which 
we  have  in  the  hospital. 

When  a  bone  is  broken,  the  periosteum  is  torn, 
and  more  or  less  injury  is  done  to  the  surrounding 
soft  parts.  Blood  is  poured  out  from  medullary  ves- 
sels, the  Haversian  canals,  the  vessels  of  the  peri- 
osteum and  the  capillaries  of  the  adjacent  tissues. 
A  coagulum  is  formed  about  the  seat  of  fracture, 
extending  into  the  medullary  canal  and  surrounding 
fragments,  but  some  of  the  blood  may  work  its  way 
to  the  surface  through  the  intercellular  spaces  and 
give  rise  to  the  ecchymosis  so  commonly  seen. 

What  becomes  of  this  blood?  Some  of  it  is  un- 
doubtedly taken  away  by  the  veins  and  lymphatics 
and  removed  by  absorption,  but  some  of  it  becomes 
incorporated  with  the  structures  of  the  neighbor- 
ing parts,  having  reverted  into  its  chemical  ele- 
ments. The  blood  coagulates  in  the  vessels  of  the 
bone  just  as  it  does  in  the  soft  tissues.  Up  to  the 
nearest  collateral  branches  this  produces  a  limited 
necrosis  of  the  bone.  When  the  blood  supply  is 
cut  off  there  is  death  of  minute  portions  of  the 
bone.  These  have  to  be  absorbed,  and  perhaps 
their  presence  may  stimulate  the  absorbents  to  ac- 
tion. Inflammation  is  induced  by  violence  sus- 
tained by  the  part,  and  a  transudation  of  leucocytes 
takes  place  intermingling  with  the  extravasated 
blood.  All  the  vessels  of  the  part  are  engaged  in 
this  process,but  those  of  the  periosteum  especially; 
we  find  that  in  all  fractures, the  periosteum  becomes 
separated  from  the  bone  above  and  below  the  frac- 
ture and  incorporated  with  the  coagulum,  which  is 
more  abundant  arouud  the  seat  of  fracture— thus 
giving  the  bone  a  fusiform  or  spindle-shaped  ap- 
pearance. As  this  exists  in  a  ring-like  manner 
around  the  bone,  it  has  been  called  the  ring. 

In  case  there  is  no  displacement  the  coagulum 
extends  into  the  medullary  canal  and  plays  the  part 
of  a  pin,  giving  support  and  firmness  to  the  frag- 
ments. One  of  the  most  important  things  that  we 
learn  from  this,  is  that  the  ends  of  a  fractured  bone 


THE  WEEKLY  MEDICAL  REVIEW. 


373 


should  be  brought  into  apposition  as  soon  as  possi- 
ble. When  overlapping  exists,  the  material  is 
placed  between,  as  well  as  around  the  fragments. 
In  a  short  time  the  commingling  of  the  extravasated 
blood  and  the  inflammatory  exudation  is  formed  in- 
to cartilage  cells  and  an  intercellular  substance, 
and  a  deposition  of  saline  matters  which  consti- 
tutes callus  or  elementary  bone.  Callus  is  nature's 
glue  for  the  union  of  broken  bones.  The  saline 
matters  which  change  the  cartilage  into  callus 
come  from  the  vessels  of  the  periosteum,  which,  in 
addition  to  the  liquor  sanguinis,  pour  out  a  peculiar 
saline  liquid.  The  callus  becomes  firmer  and  firmer, 
until  at  last  it  forms  a  strong  bond  of  union  be- 
tween the  fragments  of  the  broken  bone.  This 
change  may  be  illustrated  by  the  plaster  dressing, 
which  when  first  applied  is  quite  soft,  but  gradu- 
ally becomes  harder  and  harder,  until  it  forms  a 
rigid  cast. 

The  amount  of  callus  depends  in  great  measure 
upon  the  adjustment  of  the  fragments  and  the  de- 
gree of  motion  to  which  the  bones  have  been  sub- 
jected. After  a  while,  when  the  process  of  repair 
has  been  effected,  some  of  this  callus,  especially 
that  within  the  medullary  canal,  is  absorbed,  just 
as  we  have  seen  to  be  the  case  with  the  connective 
tissue  formations  in  wounds  of  the  soft  structures. 
After  union  has  taken  place,  nature  directs  her  at- 
tention to  modelling  and  removing  all  irregulari- 
ties, etc.  The  structure  of  the  callus  gradually 
becomes  more  open  and  by  degrees  the  medullary 
canal  is  restored.  This  absorption  may  require 
years  to  complete  the  work,  but  the  Haversian 
canals,  lacunae  and  canaliculi  will  have  already  been 
formed.  Callus  differs  from  mature  bone  in  hav- 
ing twenty  per  cent,  more  of  the  lime  salts;  con- 
sequently it  possesses  a  greater  degree  of  hardness, 
which  is  so  necessary  to  the  office  which  it  fulfills. 

The  restoration  of  the  soft  parts  and  repair  of 
bone  are  clue  to  the  same  causes  as  the  primary  de- 
velopment. They  depend  on  physical  and  chemical 
properties  derived  from  the  blood  itself.  Nature 
heals  a  breach  in  the  continuity  of  the  soft  tissues 
or  of  the  hard  structures  by  the  progress  of  inflam- 
mation, limiting  it  where  she  can  and  where  from 
accident  or  other  cause  the  inflammation  runs  riot 
the  surgeon  is  called  to  help  her. 


A    CASE    OF  ABSENCE  OF   THE    UTERUS. 

BY  J.  W.  OANIEL,  M.D.,  HOUSTON,  TEXAS. 

On  the  16th  of  October,  I  was  asked  to  see  a  case 
with  Dr.  J.  J.  Burroughs  of  this  city, which  proved 
to  be  one  of  unusual  interest.  The  subject  was  a 
mulatto  girl,  twenty  years  of  age,  large  and  well 
developed,  and  apparently  in  the  full  enjoyment  of 
the  most  perfect  health.      She  had  consulted  sev- 


eral physicians,  she  said,  in  regard  to  her  condition, 
which  was  one  of  amenorrhcea,  for  which  she  had 
taken  quantities  of  medicine,  without,  however, 
deriving  any  benefit  from  them.  Since  the  age  of  thir- 
teen she  has  suffered  more  or  less,  "at  the  changes 
of  the  moon,"  as  she  expressed  it,  with  pains  in  her 
back  and  head,  which  were  only  relieved  after  a 
free  and  profuse  hemorrhage  from  the  nose.  But 
there  has  never  been  any  signs  of  menstrual  dis- 
charge from  the  organs  of  generation.  Having  de- 
termined to  make  a  thorough  examination  of  the 
case,  the  woman  was  placed  on  her  left  side,  in 
Sim's  position,  and  the  index  finger  of  the  right 
hand  passed  into  the  vagina.  At  kthe  depth  of  one 
inch  and  a  half  the  passage  was  suddenly  and 
abruptly  closed.  A  speculum  was  then  introduced, 
which  brought  to  view  a  blind  sack,  conical  in 
form,  with  a  smooth  surface  unbroken  by  line, 
mark  or  depression,  and  which  constituted  her  en- 
tire vagina.  A  further  examination  was  made  with 
the  view  oi  determining  the  locality  of  the  womb. 
The  bladder  having  been  previously  evacuated,  a 
probe  was  passed  into  that  viscus,  while  the  index 
finger  of  the  right  hand  having  been  introduced  in- 
to the  rectum,  the  left  hand  was  placed  above  the 
pubis  and  pressure  made  until  the  finger  in  the 
rectum  came  in  contact  with  the  hand  above  the 
pubis.  The  coats  of  the  rectum  and  abdominal 
muscles  only  intervening,  showed  that  the  organ 
for  which  we  were  searching  was  not  in  its  usual 
locality.  The  most  thorough  examination  having 
failed  to  discover  any  organs  whatever,  leads  us  to 
the  conclusion  that  this  is  a  case  of  entire  absence 
of  the  uterus.  An  entire  absence  of  the  internal 
organs  of  generation  we  know  is  exceedingly  rare, 
and  we  concluded  that  there  were  at  least  rudiment- 
ary organs,  but  we  were  unable  to  discover  them 
if  they  existed.  The  girl,  as  I  said  before,  is  well 
developed,  the  mammae  full  and  large,  the  pubis 
well  covered  with  hair ;  her  form  round  and  sym- 
metrical; her  voice  melodious  and  clear;  her  pas- 
sions strong  for  the  opposite  sex,  and  she  admitted 
that  she  had  enjoyed  the  sexual  act,  and  was  even 
then  contemplating  matrimony.  Referring  to  Thomas 
on  Diseases  of  Women,  fourth  edition,  page  612, 
Scanzoni  is  quoted  as  saying,  that  after  carefully 
analyzing  the  reported  cases  of  entire  absence  of 
the  womb,  we  find  that  almost  always  some  rudi- 
ments of  this  organ  still  exist,  so  that  authenti- 
cated and  unquestionable  instances  of  this  anom- 
aly are  exceedingly  rare.  He  further  declares  that 
he  has  never  been  able  to  authenticate  a  single 
case.  Prof.  Thomas  says  (ibid),  that  he  has  seen 
one  case  presented  by  Prof.  J.  E.  Taylor,  of  this 
city  (New  York), to  the  Obstetrical  Society,  in  which 
no  trace  of  the  uterus  could  be  detected  upon  the 
closest  scrutiny  of     the  parts   removed  post-mor- 
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tem.  There  may  be  rudimentary  organs  existing 
in  this  case,but  we  failed  to  find  them  after  the  most 
careful  and  searching  examination. 

It  is  proposed  to  bring  the  girl  before  the  "State 
Medical  Association,"  which  meets  at  Belton  in 
April  next,  where  she  has  consented  to  go,  on 
which  occasion  she  will  no  doubt  prove  a  subject 
of  unusual  interest  and  attraction. 


GENERALIZED    EXFOLIATIVE    DERMATI- 
TIS* 

BY   DR.    J.    CORNBY. 

Under  the  name  of  pityriasis  rubra,  in  France 
and  abroad,  is  yet  included  all  generalized  red 
eruptions  accompanied  by  exfoliation  in  scales. 
Eecent  papers  originating  from  the  Hospital  St. 
Louis,  already  permit  several  morbid  entities  to  be 
recognized  in  this  complex  group  of  dermopathies. 

We  will  limit  ourselves  to  the  exfoliative  der- 
matitis, which  M.  Viclal,  physician  to  the  Hospital 
St.  Louis,  and  his  former  interne,  M. 'Brocq,  have 
clearly  defined  and  isolated  from  other  generalized 
desquamative  affections.  We  will  draw  largely 
from  the  very  remarkable  thesis  of  M.  Brocq  and 
from  unpublished  manuscript  which  the  '  same 
author  kindly  loaned.  And  we  will  also  say  a  few 
words  of  a  patient,  under  observation,  who  appears 
to  be  affected  by  this  disease. 

Rayer  is  the  first  one  who  described  generalized 
pityriasic  affections.  To  Devergie  is  due  the  credit 
of  having  distinguished, in  the  generalized  pityriasis 
of  Rayer,  a  specific  form  called  pityriasis  pilaris; 
afterwards  described  by  Besnier  and  his  interne 
Richand,  and  called  hyperepidermatrophy  by  Viclal, 
who  at  present  has  a  fine  example  in  his  service. 
Under  the  name  of  exfoliative  herpes,  Bazin  de- 
scribed a  sort  of  cutaneous  cachexia  following  in- 
veterate dermopathies,  such  as  eczema,  psoriasis, 
pemphigus,  and  perhaps  lichen. 

The  foliaceous  pemphigus  of  Hardy  would  be 
nothing  more  than  an  exfoliative  herpes  following 
pemphigus.  These  forms  actually  exist,  but,  ac- 
cording to  Vidal  and  Brocq,  they  have  nothing  in 
common  with  exfoliative  dermatitis,  a  general 
primary  disease,  almost  cyclic  and  less  grave. 

In  Germany,  F.  Hebra,  H.  Hebra,  Neumann, 
Kaposi,  etc.,  have  included  all  in  pityriasis  rubra. 
On  the  contrary,  in  England,  we  see  Erasmus  Wil- 
son give  the  name  of  exfoliative  dermatitis  to  the 
preceding  affections,  a  happy  denomination  which 
has  become  the  starting  point  of  the  actual  pro- 
gress made. 

Viclal  was  the  first  in  France  to  describe  under 
the  name  of  generalized  exfoliative  dermatitis  a 
disease  similar  to  those  which  Wilks  and  Erasmus 
Wilson  had  reported  in  England,  but  without  dis- 
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tinguishing  them  from  the  other  desquamative 
forms  included  under  the  name  of  pityriasis  rubra. 

In  Vidal,  we  are  dealing  with  a  true  morbid 
entity,  a  general  disease,  totius  substantia.  JIi> 
pupil,  Percheron,  has  not  succeeded  in  remaining 
within  the  terms  of  the  definition  of  Vidal,  and  has 
collected  in  his  excellent  thesis  disconnected  cases. 
Quinquand,  under  the  name  of  primary  grave  acute 
dermitis,  has  described  an  affection  which  does  not 
seem  to  differ  from  the  exfoliative  dermatitis  of 
Vidal. 

Taking  the  history  of  all  the  known  cases,  and 
basing  himself  upon  new  observations,  our  friend 
M.  Brocq  has  written  a  true  monograph  upon  this 
new  affection,  and  one  which  leaves  nothing  to  de- 
sired, as  far  as  the  abundance  and  choice  of  materials 
and  the  clearness  of  description  and  vigor  in  criti- 
cism are  concerned.  We  will  endeavor  to  give  the 
principal  characters  of  generalized  exfoliative  der- 
matitis as  delineated  by  these  authors. 

It  is  a  primary  disease,  attacking  subjects  in 
health  and  free  from  all  former  cutaneous  affections. 
The  eruption  begins  in  red  macules,  the  more  com- 
monly in  the  groins,  and  progressively  invades  the 
whole  surface  of  the  body  from  head  to  foot,  tak- 
ing generally  eight  days  to  generalize  itself.  When 
it  has  declared  itself,  there  is  observed  an  intense 
redness  of  the  skin,  with  slight  infiltration  and  des- 
quamation in  large,  white,  papery,  imbricated 
scales  adhering  by  their  upper  border  and  free  at 
all  other  points. 

It  is  important  to  call  attention  to  the  absolute 
generalization  of  the  eruption;  there  is  not  a  single 
point  of  the  skin  which  is  free,  whilst  in  generalized 
eczema,  for  example,  there  are  some  sound  spots. 
The  skin  remains  dry,  save  a  light  moisture  at  the 
articular  folds,  and  at  points  excoriated  by  the  pa- 
tients. One  principal  characteristic,  perhaps  path- 
ognomonic, is  the  constant  falling  of  the  nails  of 
the  hands  and  feet,  the  hair,  the  beard,  the  eye- 
lashes, the  eyebrows,  the  hair  of  the  body,  etc. 
There  is  rather  a  sensation  as  of  a  burn  than  of  a 
true  pruritus  at  the  beginning.  The  patients  evince 
an  extreme  susceptibility  to  cold  aud  desire  to  be 
well  covered. 

There  is  a  well-marked  febrile  movement  with 
evening  exacerbations  which  reach  39°  and  even 
40Q  C.  However,  the  general  state  may  remain 
good  and  the  appetite  remain  intact.  In  some  cases 
thinning  occurs  to  a  marked  degree  and  with  this 
an  alarming  prostration. 

The  following  is  the  definition  of  Brocq :  a  dis- 
ease of  adult  life,  general,  apparently  not  conta- 
gious, having  a  cyclic  evolution  (period  of  increase 
and  of  decline),  characterized  in  its  full  stage  by 
an  intense,  generalized  redness  of  the  skin,  by  an 
abundant  scaly,  and  very  often  repeated  exfoliation 
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of  the  epidermis,  by  the  fall  of  the  appendages  of 
the  skin  (hair  and  nails),  by  general  phenomena, 
fever,  prostration,  marked  feebleness,  rarely  mortal 
and  generally  terminating  in  a  full  cure,  having  an 
average  duration  of  four  months,  but  capable  of 
being  prolonged  to  from  eight  to  eleven  months  by 
complications  or  relapses. 

The  case  at  present  under  observation,  in  the  ser- 
vice of  M.  Vidal,  corresponds  pretty  well  with  this 
definition.  He  is  a  man  of  twenty-seven,  without 
morbid   antecedents,    working    since    the    age    of 

[twelve  in  cellars,  as  a  cooper,  being  necessarily  ex- 
posed to  the  influence  of  humidity  and  alcohol. 
Three  months  ago,  being  in  good  health,  he  was 
seized  with  an  eruption  on  the  inner  and  upper  as- 
pect of  the  thighs.  This  eruption  soon  became 
general,  and  the  patient  soon  presented  a  scarlet 
redness  of  the  entire  body.  Very  soon  after  a  very 
abundant,  dry,  scaly  desquamation  took  place,  it 
beiug  to-day  at  its  height;  the  epidermis  can  be  re- 
moved in  large  flakes,  the  hair,  the  beard,  the  eye- 
brows, the  eyelashes,  all  the  hair  of  the  body,  and 
the  nails  of  the  hands  and  feet  fall  away  one  after 
the  other.  The  patient  is  very  sensitive  to  cold ;  he 
has  preserved  his  appetite,  but  be  has  fever  and 
complains  of  being  so  feeble  that  he  must  keep  his 
bed.  Some  weeks  since  his  sight  became  dim,  and 
to-day  yet  he  complains  that  he  cannot  look  at  a 
light,  which  is  explained  by  the  absence  of  eye- 
lashes. 

A  physician,  Kemois,  and  old  pupil  of  St.  Louis, 
who  treated  the  patient  before  bis  admission  to  the 
hospital,  had  sent  him  to  us  with  the  diagnosis  of 
universal  eczema.  This  manner  of  looking  at  the 
subject  may  be  sustained,  and  many  physicians 
adopt  it  yet.  Still,  it  seems  to  us  that  the  begin- 
ning, the  course  of  the  disease,  the  character  of  the 
desquamation,  the  fever,  and  above  all  the  fall  of 
the  appendages  of  the  skin  make  this  case  more 
like  one  of  exfoliative  dermatitis  than  one  of  gen- 
eralized eczema. 

The  diagnosis  offers  some  real  difficulties,  espe- 
cially )^hen  the  beginning  of  the  disease  has  not 
been  under  observation.  Scarlatina  and  desquama- 
tive scarlatiniform  erythemas  have  a  much  shorter 
evolution ;  the  fever  falls  rapidly  and  the  fall  of  the 
appendages  of  the  skin  is  but  rarely  observed.  The 
exfoliative  herpes  of  Bazin  slowly  succeeds  some 
other  cutaneous  affection,  lasts  much  longer  than 
exfoliative  dermatitis  and  often  brings  about  the 
death  of  the  patient.  The  grave  form  of  pityriasis 
rubra  of  Hebra  has  scales  much  smaller  and  a  much 
slower  evolution.  Generalized  pityriasis  pilaris  is 
easily  distinguished  by  an  exuberance  in  the  de- 
velopment of  all  the  hair  and  nails,  whence  the 
justness  of  the  term,  hyperepidermatrophy,  em- 
ployed by  Vidal. 


Brocq  enquires  whether  the  grave  chronic  pity- 
riasis rubra  of  Hebra  might  not  be  the  chronic 
form  of  generalized  exfoliative  dermatitis. 

If  exfoliative  dermatitis  causes  death  but  very 
rarely,  it  must  not,  on  that  account,  be  considered 
anything  but  a  grave  disease,  on  account  of  its  du- 
ration, its  complications,  possible  relapses,  and  the 
difficulties  presented  during  convalescence.  This 
disease  being  considered  as  a  sort  of  prolonged 
pseudo-exanthem  and  non-contagious,  striking 
more  particularly  the  skin  and  the  nervous  system, 
the  hope  of  strangling  it  must  be  given  up.  We 
must  simply  endeavor,  according  to  Brocq,  to  pre- 
vent complications,  to  separate  the  causes  which 
might  increase  the  intensity  of  the  cutaneous 
eruptions  or  aggravate  the  general  phenomena„and, 
in  short,  place  the  patient  in  the  best  condition  to 
lead  his  convalescence  to  a  happy  termination. 

For  local  treatment  he  advises  inunctions  with 
oleo-calcareous  liniment,  followed  Dy  wrapping  in 
cotton  batting.  This  wrapping  renders  the  des- 
quamation much  less  abundant,  and  thus  diminishes 
one  of  the  causes  of  debility.  Permanent  or  con- 
tinuous baths  might  give  good  results.  Have  they 
been  tried? 

For  general  treatment :  above  all  the  strength  of 
the  patient  must  be  sustained  by  means  of  tonics, 
bitters  and  iron,  with  cod-liver  oil,  etc.  As  far  as 
diet  is  concerned  a  milk  diet  is  recommended  (two 
to  three  litres  of  milk,  to  which  is  added  lime-water 
if  diarrhoea  exist) . 

Such  is  the  treatment,  which  might  be  called  pro- 
visional, of  exfoliative  dermatitis.  We  may  hope 
that  when  the  true  nature  of  the  disease  is  better 
understood,  a  more  scientific  treatment  will  be  di- 
rected to  it. 


SOCIETY   PROCEEDINGS. 
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St.  Louis,  Nov.  3, 1883. 
The  President,  Dr.  Barret,  in  the  chair. 

Dr.  Bernays  exhibited  a  liver  which  weighed 
one  and  one  half  pounds,  taken  from  a  patient  who 
never  drank  whisky.  The  liver  exhibited  the  char- 
acteristics of  hob-nail  liver. 

Dr.  Meisknbach  exhibited  an  amputated  leg 
which  had  been  caught  in  the  shaft  of  a  hoisting 
machine,  the  amputation  being  made  at  the  mid- 
dle third  of  the  thigh.  There  was  considerable 
hemorrhage,  so  much  so  that  the  operation  proved 
fatal.  Dr.  M.  presented  the  specimen  to  show 
the  dislocation  of  the  astragalus,  which  was  present, 
and  which  is  an  accident  requiring  a  large  amount 
of  violence. 
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At  a  regular  meeting  of  the  St.  Louis  Medical 
Society,  held  November  3,  1883,  the  following  res- 
olutions were  adopted  relative  to  the  death  of  Dr. 
E.  Montgomery: 

Whereas,  Through  thedeath  of  Dr.  Edward  Mont- 
gomery, the  St.  Louis  Medical  Society  has  in- 
curred the  loss  of  one  of  its  oldest  and  most  re- 
spected members ;  therefore, 

Resolved,  That  in  the  death  of  our  brother  and 
associate  of  many  years  we  recognize  the  accom- 
plished career  of  an  upright  man ; 

Resolved,  That,  in  calling  to  mind  his  industry, 
his  unswerving  honesty,  his  Christian  faith,  our 
sorrow  for  his  loss,  as  he  was  approaching  the  al- 
lotted three  score  years  and  ten,  is  not  overclouded 
by  a  sense  of  imperfectiou  or  failure  in  his  life  as 
a  man  and  a  physician ; 

Resolved,  That  his  exceptional  and  legitimate 
professional  success,  attained  by  the  steady  pursu- 
ance of  high-minded  means,  makes  for  us  the 
memory  of  his  life  a  model  and  an  incentive. 

Resolved,  That  a  copy  of  these  resolutions  be  re- 
spectfully tendered  to  his  family. 

C.  E.Briggs,  M.D-1 
G.  M.  B.  Maughs,  M.D.  | 

D.  V.  Dean,  M.D.  [-Committee. 
S.  Pollak,  M.D.  | 
G.  Hurt,  M.D.J 


PATHOLOGICAL    SOCIETY  OF 
•      PHILADELPHIA. 
Case    of  Tubercular    Ulceration    op  the  In- 
testine, with  Tubercular  Infiltration  of 
the  Lungs  and  Spleen. 

E.  H.,  set.  43,  married.was  admitted  to  the  Epis- 
copal Hospital  July  16th,  1883.  The  following 
notes  were  taken  by  Dr.  George  M.  Boyd,  the  resi- 
dent physician : 

The  patient  states  that  she  has  been  sick  since 
last  April.  Her  trouble  began  with  vomiting  and 
purging,  which  it  seemed  impossible  to  check.  No 
cough  was  complained  of,  and  there  appeared,  on 
admission,  to  be  no  marked  dullness  on  percussion 
over  either  lung,  but  in  consequence  of  the  patient's 
statements  a  careful  physical  examination  of  the 
lungs  was  not  made.  She  was  very  pale  and  much 
emaciated.  At  first,  almost  all  nourishment  was  re- 
jected, but,  after  a  few  days,  the  stomach  became 
more  tolerant  of  ingesta.  Pain  was  complained  of  in 
the  left  inguinal  region,  where  there  seemed  to  be  an 
undue  degree  of  fullness ;  but  the  pain  was  relieved 
by  poulticing,  and  the  diarrhoea  was  relieved  to  a 
certain  extent  by  opium  and  astringents. 

Pour  or  five  thin,  dark  passages  occurred  every 
twenty-four  hours,  in  spite  -of  treatment.     Some- 
times small  clots  and  shreds  of  coagulated  blood 
were  seen  in  the  passages. 
The  diarrhoea  became  again  more  profuse  and  the 


emaciation  more  extreme.  About  a  week  before  her 
death    patient    began  to  complain   of  cough,  and 
auscultation  then  revealed  tubular  breathing  and 
gurgling  below  the  right  clavicle. 
Death  occurred  on  August  30th. 
The  post-mortem  examination  was  made  fifteen 
hours  after  death,  rigor  mortis  hardly  yet  well  es- 
tablished.    The  body  is  extremely  emaciated,  the 
omentum  being  almost  destitute  of  fat. 
Heart-weight,  four  ounces;  tissue  pale. 
The    apices    of    both  lungs   present    numerous 
cheesy  nodules,  with  catarrhal  pneumonic  thicken- 
ing.    The  right  lung  presents  at  its  apex  a  cavity 
with  smooth  walls,  of  the  size  of  a  pigeon's  egg. 

Spleen-weight,  two  and  a  half  ounces ;  its  section 
shows  numerous  cheesy  nodules. 

Left  kidney- weight,  two  ounces;  capsule  adher- 
ent, and  cortex  diminished. 
Eight  kidney-weight,  four  ounces;  liver  fatty. 
Small  intestine  almost  empty  and  contracted ;  its 
mucous  surface  is  everywhere  injected,  and  about 
eighteen  inches  from  the  ileo-ccecal  valve  it  pre- 
sents two  or  three  small  round  ulcerations,  which 
do  not  penetrate  quite  to  the  peritoneal  investment. 
Mesenteric  glands  everywhere  swollen  and  veins 
dilated. 

The  large  intestine  presents  throughout  its  entire 
extent  thickening  of  its  sub-mucous  layer,  and 
other  indications  of  chronic  inflammation.  The  in. 
flammation  has  caused,  in  the  descending,  and  a 
portion  of  the  transverse  colon,  complete  or  almost 
complete  destruction  of  the  mucous  membrane  for 
a  space  of  about  tbree  feet.  The  muscular  layers 
are  thickened,  and  the  mesenteric  glands  swollen, 
and  there  is  some  thickening  and  undue  opacity  of 
the  walls  of  the  vessels,  but  no  tubercular  granu- 
lations can  be  detected  with  the  naked  eye. 

Case  of   Cancer  of  the  Liver. 

The  patient,  S.  A.,  aet.  65,  single,  was  admitted  to 
the  Episcopal  Hospital  July  31st,  1883. 

The  following  notes  were  made  by  Dr.  Claxton, 
the  resident  physician :     . 

"While  at  work,  six  weeks  ago,  the  patient  began 
to  experience  pain  in  the  epigastric  and  right  hypo- 
chondriac regions.  Two  weeks  later  he  noticed 
that  he  was  jaundiced,  and  that  there  was  a  lump 
(or  swelling)  in  his  abdomen. 

Upon  admission  to  the  hospital  the  patient  was 
much  emaciated  and  very  feeble;  skin  and  con- 
junctivae intensely  jaundiced,  of  a  deep  saffron  hue. 

There  was  marked  bulging  noticed  in  the  right 
hypochondriac  and  epigastric  regions.  The  tumor, 
which  could  be  plainly  felt  through  the  thin  ab- 
dominal wall,  was  found  to  extend  four  inches  be- 
low the  xiphoid  cartilage  and  two  inches  to  the  left 
of  the  linea  alba. 

The  mass  occupying    the    right    hypochondriac 
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region  was  found  to  be  distinctly  nodulated,  and 
very  hard.  Some  of  the  nodules  appeared  to  be 
umbilicated. 

The  patient  presented  a  markedly  cachetic  ap- 
pearance, tongue  thickly  coated  with  a  dirty  yellow- 
ish brown  fur,  his  bowels  were  constipated  and 
there  was  anorexia. 

Purgation  failed  to  influence  the  size  of  the  tumor. 
The  patient  complained  of  insomnia,  but  did  not 
seem  to  suffer  much.  Mental  action  was  sluggish. 
The  patient  became  rapidly  weaker,  and  for  fully  a 
week  before  his  death  it  was  noticed  that  his  ex- 
tremities were  very  cold,  and  fully  three  days  before 
his  death  his  pulse  had  become  so  weak  as  to  be  al- 
most imperceptible.  Death  finally  occurred  on 
August  16th. 

The  post-mortem  examination  was  necessarily  a 
hasty  one,  as  the  body  was  removed  from  the  hos- 
pital within  two  hours  of  the  patient's  death.  The 
new  growth  appeared  to  involve,  however,  only  the 
liver  and  the  pancreas.  The  common  bile  duct  was 
completely  occluded  by  a  hard  nodular  mass  which 
had  its  apparent  origin  in  the  pancreas. 

Above  the  occlusion  the  cystic  duct  and  the  gall 
bladder  were  distended  with  dark  olive-green  bile. 

The  liver  weighed  five  pounds  six  and  a  half 
ounces.  Section  of  the  organ  showed  complete  in- 
filtration with  cancer  nodules,  and  little  or  no  nor- 
mal hepatic  tissue  could  be  seen.  The  spleen  was 
markedly  atrophic,  weighing  one  and  a  half  ounce. 
The  kidneys  were  deeply  stained  with  bile  and 
seemed  somewhat  contracted.  The  heart  was  very 
small,  and  its  muscular  tissue  flabby. 


Thursday,  Sept.  27,  1883. 
The  President,  Dr.  Tyson,  in  the  chair. 
Specimen  of  Posterior  Nasal  Hypertrophy  in 
Situ,  together  with  an  Exostosis  from  the 
Vomer.    Presented  by  Dr.  Seller. 

The  specimen  which  I  have  the  honor  to  present 
to  the  society  this  evening  came  into  my  possession 
somewhat  unexpectedly,  and  was  discovered  to  be 
pathological  only  by  accident  in  the  following  man- 
ner: 

Being  interested  in  nasal  diseases  I  was  very  de- 
sirous of  obtaining  human  heads  for  the  purpose  of 
studying  the  somewhat  intricate  anatomy  of  the 
nasal  cavities,  and  last  winter  my  friend  Dr.  J.  W. 
Barton  informed  me  that  the  head  of  a  subject 
from  the  German  Hospital  was  at  my  disposal.  I 
was  unable  to  learn  what  the  man  had  died  of,  or 
what  the  symptoms  of  his  disease  had  been,  which 
was  at  ihe  time  very  immaterial  to  me. 

The  head  was  placed  in  a  blanket  full  of  salt  and 
ice,  and  in  the  course  of  twelve  hours  was  frozen 
solid,  so  that  with  an  ordinary  carpenter's  saw  I 
was  able  to  cut  it  in  half, carrying  the  section  longi- 


tudinally through  the  nose,  so  as  to  leave  the  sep- 
tum intact. 

The  anatomical  relation  of  the  parts  on  the  right 
side  of  the  nasal  cavity  was  perfectly  normal,  and 
the  visible  surface  of  the  septum,  which  was  still 
covering  the  left  side,  was  also  normal. 

When,  however,  this  portion  was  removed,  a  very 
marked  enlargement  of  the  posterior  end  of  the 
lower  turbinated  bone  on  the  left  side  was  noticed, 
which  on  closer  examination  proved  to  be  a  poste- 
rior hypertrophy  so  commonly  seen  with  the  rhino- 
scopic  mirror  in  cases  of  nasal  catarrh. 

On  the  left  surface  of  the  vomer,  a  projection 
was  also  seen,  which  proved  to  be  an  exostosis,  the 
existence  of  which,  in  nasal  diseases,  is  denied  by 
some  authors. 

The  histological  characteristics  of  the  hypertro- 
phies I  have  detailed  in  a  paper  read  before  this  so- 
ciety two  years  ago ;  suffice  it  therefore  to  say,  that 
this  tumor-like  projection  into  the  nasal  cavity  con- 
sists of  an  hypertrophy  of  the  erectile  tissue  un- 
derlying the  nasal  mucous  membrane. 

Its  presence  is  due  to  a  long  continued  catarrhal 
inflammation,which  by  the  infiltration  of  its  inflam- 
matory products  into  this  cavernous  tissue  has  dis- 
tended the  sinuses,  and  has  increased  the  thickness 
of  the  connective  tissue  walls  of  the  caverns,  so 
that  when  they  are  empty  of  their  blood  a  percepti- 
ble swelling  or  tumor  still  remains,  as  is  seen  in 
the  specimen. 

The  reason  why  these  hypertrophies  occur  more 
frequently  at  the  anterior  or  posterior  ends  of  the 
lower  turbinated  bones  must  be  looked  for  in  the 
fact  that  the  blood.favored  by  gravitation  distends 
the  caverna  of  the  erectile  tissue  more  easily  under 
the  excitement  of  local  irritation  in  these  localities, 
and  that  the  anterior  as  well  as  the  posterior  ends 
of  the  lower  turbinated  bones, forming  the  entrance 
to  the  in  or  outgoing  air  current,  are  more  liable  to 
irritation  by  irritants  contained  in  the  respired  air 
than  any  other  portion  of  the  nasal  cavity. 

The  history  of  the  case  as  far  as  the  nasal  disease 
is  concerned  may  be  readily  inferred  from  the  path 
ological  conditions  present  in  the  specimen,  and 
probably  did  not  differ  in  the  least  from  that  of 
thousands  of  cases  of  hypertrophic  nasal  catarrh 
which  so  frequently  come  under  our  notice. 
remarks. 

The  president  said  that  it  was  a  rare  opportunity 
to  see  such  a  condition  in  situ,  and  that  advantage 
should  be  taken  to  discuss  its  pathology. 

Dr.  0.  Hara  asked  what  was  the  pathological 
condition  generally  found  in  hay  fever,  and  was  it 
due  to  a  local  nasal  condition  or  to  some  constitu- 
tional influence? 

Dr  Seiler,  In  answer,  said  that  of  late  great  in- 
terest has  been  taken  in  the  pathology  of  hay  fever, 
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particularly  in  its  relation  to  the  pathological  con- 
dition of  the  nasal  cavities,  and  that  great  success 
had  attended  certaid  methods  of  treatment.  In 
hay  fever  there  is  general  hypertrophy  of  the  mu- 
cous membrane  of  all  the  turbinated  bones  and  sep- 
tum nasi.  The  membrane  is  thickened  and  puffed 
up,  thus  occluding  the  nasal  cavities.  The  inhala- 
tion of  impure  air,  dust,  etc.,  will  produce  irrita- 
tion and  cause  asthmatic  attacks.  The  pressure 
exerted  by  foreign  growths  or  bypertrophied  nor- 
mal tissue  in  the  nares  also  causes  asthmatic  symp- 
toms. 

As  regards  the  possibility  of  cure,  we  may  say 
that  all  sufferers  from  hay  fever  invariably  have 
hypertrophic  nasal  catarrh,  and  if  you  during 
the  winter  remove  the  hypertrophies,  the  hay  fever 
will  not  return  during  the  summer. 

The  removal  is  done  either  with  a  dental  drill  or 
the  cautery  knife. 

I  do  not  believe  it  to  be  due  to  pollen  grains,  as 
the  worst  cases  occur  in  travelling  from  coal  dust, 
etc.  The  disease  is  due  chiefly  to  the  hypertro- 
phies. Sometimes  the  attack  comes  on  frequently 
and  lasts  only  a  very  short  time,  the  patient  in  the 
meantime  being  well.  I  have  seen  a  number  of 
such  cases.  In  one  case  a  young  lady  was  attacked 
at  every  menstrual  period,  the  disease  lasting  a  half 
hour.  There  was  every  symptom  present.  The 
sneezing,  watering  of  the  eyes,  running  and  clog- 
ging up  of  nose,  difficulty  in  breathing,  etc.  In 
another  instance  a  gentleman  had  the  same  kind  of 
seizures,  but  the^were  accompanied  with  intense 
pain  in  the  nose.  By  surgical  means  I  succeeded  in 
relieving  him  very  much,  instead  of  one  attack  in 
three  or  four  days  he  now  has  had  one  in  four 
months. 

These  cases  show  how  localized  hypertrophies 
can  produce  spasmodic  attacks. 

Dr.  Musser  asked  if  obstruction  of  anterior 
nares  would  give  rise  to  as  marked  symptoms  as  if 
the  disease  was  localized  farther  back.  He  has  a 
case  of  exostosis  of  one  side  which  has  given  rise 
to  no  special  spasmodic  symptoms  as  yet. 

Dr.  Seller.— The  anterior  end  of  the  nares  is 
not  at  all  sensitive,  and  the  septum  of  the  nose  may 
be  deflected  at  this  point  without  producing  any 
more  symptoms  than  those  caused  by  the  occlusion 
of  the  cavity.  The  middle  and  posterior  parts  are 
very  sensitive.  This  can  readily  be  demonstrated 
by  the  passage  of  a  probe.  When  there  are 
marked  spasmodic  symptoms  the  middle  and  pos- 
terior tracts  will  usually  be  found  to  be  affected. 

Dr.  Carl  Seiler  then  read  a  paper  on  a  case  of 
General  Melanosis,  and  exhibited  slides. 

remarks. 
The  President  said  that  the  diagnosis  was  not  so 
very  difficult,  as  the  black  urine  without  corpuscu- 


lar elements,  and  later  on  the  black  saliva,  pointed 
very  distinctly  to  melanosis. 

Dr.  Seiler. — Was  not  the  blindness  due  to  mela- 
notic disease  of  the  eye?  It  seems  likely  a  melano- 
tic tumor  of  the  eye  was  the  primary  trouble  from 
which  started  all  the  rest. 

The  President. — This  seems  to  be  the  case. 

Dr.  Mc  Connel  saw  such  a  case  in  which  the 
melanotic  disease  of  the  eye  was  followed  by  the 
same  disease  elsewhere. 


CORRESPONDENCE. 


LETTEB  FROM  NEW  YORK. 


The  recent  discussion  in  the  New  York  Academy 
of  Medicine  on  the  subject  of  Medical  Ethics  has 
caused  a  painful  impression  in  medical  circles,  and 
many  wise  counsellors  are  suggesting  to  the  leaders 
on  both  sides  the  propriety  of  closing  the  agitation 
before  it  becomes  a  public  scandal. 

What  is  termed  the  liberal  side,  may  with  good 
grace  pursue  a  course  of  moderation,  for  they  have 
substantially  obtained  a  victory,  and  clearly  have  a 
majority  of  the  profession  in  sympathy  with  their 
advanced  views.  On  the  other  hand,  the  conserva- 
tive element,  feeling  that  they  are  in  a  minority, 
should  hesitate  to  force  upon  the  majority  a  line 
of  conduct  which  they  will  probably  never  carry 
out,  whatever  may  be  the  issue  of  the  present 
agitation. 

Is  there  no  compromise  which  will  satisfy  both 
sides?  and  thus  put  an  end  to  this  painful  dis- 
cussion. I  have  been  present  at  several  meetings 
of  the  profession  in  New  York  when  the  question  of 
the  code  was  discussed  and  voted  on,  and  it  was 
very  clear  to  my  mind  that  the  majority  of  medi- 
cal men  in  this  state  desjre  to  abolish  the  code  of 
ethics  altogether.  On  more  than  one  occasion 
members  on  the  liberal  side  actually  proposed  such 
a  course  and  met  with  a  hearty  response,  cheer 
after  cheer  being  raised  in  support. 

Now  I  have  no  doubt  that  Dr.  Flint  and  others 
who  desire  to  maintain  a  high  standard  of  ethics, 
and  complete  isolation  of  the  regular  school  within 
its  own  limits,  would  vastly  prefer  the  abandon- 
ment of  all  codes  of  ethics  to  any  code  which  author- 
ized joint  consultations  with  eclectic  or  homoeo- 
pathic practitioners. 

This  appears  to  me  to  be  the  only  solution  of  the 
question  in  dispute,  for  the  positions  taken  by  the 
opposing  factions  are  irreconcilable,  the  difference 
being  a  fundamental  one. 

I  make  this  suggestion  in  the  interest  of  harmony, 
and  trust  it  may  be  considered  before  this  "split" 
in  the  New  York  medical  profession  becomes  a  per- 
manent separation.  Such  a  division  is  quite  pos- 
sible in  the  present  state  of  feeling,  and  would  be 
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a  miserable  conclusion  of  a  eontest,the  beginning  of 
which  was  a  mistake,  and  the  {continuation  a  series 
of  blunders, 

Two  additions  to  the  literature  of  Insanity  have 
recently  made  their  appearance  in  New  York,  one 
by  a  veteran  writer,  the  other  by  one  who,  although 
a  prolific  author,  is  yet  on  the  threshold  of  his 
professional  career.  The  former,  Dr.  William  N. 
Hammond,  presents  a  handsome  volume,  published 
by  Messrs.  Appleton  &  Co.,  which  maybe  read  with 
profit  by  students  and  all  practitioners ;  and  the 
latter  work,  by  Dr.  Edward  C.  Spitzka,  cannot  be 
neglected  by  any  one  desiring  a  clear  and  compre- 
hensive review  of   the  whole  subject  of  insanity. 

Each  author  attempts  to  givefa  definition  of  "in- 
sanity" and  offers  a  classification  of  its  many 
forms,  but  it  becomes  clear  from  a  perusal  of  both 
works,  that  with  the  imperfect  knowledge  at  com- 
mand the  conclusions  drawn  are  merely  pro- 
visional. 

Both  agree  that  there  is  no  middle  ground,  and 
that  a  man  must  be  either  sane  or  insane.  But 
what  is  meant  by  insanity,  by  those  who  make  itse 
of  the  term,  appears  to  depend  on  a  variety  of 
circumstances  unconnected  by  any  bond  of  union. 

Physicians,  lawyers  and  the  public  have  each  a 
special  signification  for  the  term  "insanity."  Thus, 
"legal  insanity"  and  "medical  insanity"  are  two 
very  different  things,  and  Dr.  Hammond  claims 
that  "they  never  can  and  never  ought  to  be  the 
same."  If  such  is  the  case,  the  use  of  the  term  in 
its  generic  sense  is  at  an  end. 

This  view  of  the  subject  appears  to  be  the  key 
note  of  Dr.  Spitzka's  work, who  regards  "insanity" 
as  merely  a  symptom  of  a  disease  "involving  the 
organ  of  the  mind,"  and  not  a  disease  itself.  On 
the  much  vexed  question  of  the  definition  of  in- 
sanity, Dr.  Spitzka  offers  the  following,  which  he 
admits  labors  under  the  disadvantage  of  length;  it 
is  the  result  of  many  years  study  of  the  subject: 

"Insanity  is  either  the  inability  of  the  individual 
to  correctly  registerand  reproduce  impressions(and 
conceptions  based  on  these)  in  sufficient  number 
and  intensity  to  serve  as  guides  to  action  in  har- 
mony with  the  individual's  age,  circumstances  and 
surroundings,  and  to  limit  himself  to  the  registra- 
tion a>  subjective  realities  of  impressions  trans- 
mitted by  the  peripheral  organs  of  sensation;  or 
the  failure  to  properly  co-ordinate  such  impressions, 
and  to  thereon  frame  logical  conclusions  and 
actions;  these  inabilities  and  failures  being  in  every 
instance  considered  as  excluding  the  ordinary  in- 
fluence of  sleep,  trance,  somnambulism,  the  com- 
mon manifestations  of  the  general  neuroses,  such 
a>  epelipsy, hysteria  and  chorea,  of  febrile  delirium, 
coma,  acute  intoxications,  intense  mental  pre- 
occupation, and  the  ordinary  immediate  effects  of 
nervous  shock  and  injury." 


As  every  medical  witness  examined  on  this  sub- 
ject has  to  give  a  definition  of  insanity,  one  might 
naturally  desire  a  formula  which  was  brief  and 
easily  understood  by  a  jury  and  others  in  court  who 
have  no  scientific  or  medical  education.  Dr.  Ham- 
mond,who  has  had  many  years  of  experience  as  an 
author,  happily  comes  to  the  rescue,  and  in  the  fol- 
lowing formula,  as  crisp  as  an  epigram,  appears  to 
cover  the  whole  ground  as  far  as  our  present  knowl- 
edge will  permit.  He  says,  insanity  is  "a  mani- 
festation of  disease  of  the  Wain,  characterized  by 
a  general  or  partial  derangement  of  one  or  more 
faculties  of  the  mind,  and  in  which,  while  con- 
sciousness is  not  abolished,  mental  freedom  is 
weakened,  perverted  or  destroyed." 

Dr.  Hammond  justly  claims  that  this  definition 
excludes  no  form  of  insanity,  nor  does  it  include 
diseases  which  are  not  insanity.  It  rests  on  a  basis 
of  brain  disease,  without  which,  as  I  have  before 
stated,  both  Dr.  Hammond  and  Dr.  Spitzka  believe 
insanity  cannot  exist . 

But  I  must  cry  halt,  or  I  shall  find  myself  writing 
a  criticism  on  these  works, which  is  far  from  my  in- 
tention, leaving  that  task  to  others  who  have  the  re- 
quisite capacity.  I  have,  as  a  matter  of  intent, 
drawn  attention  to  these  able  contributors  to  the 
literature  of  this  intricate  subject,  in  the  hope  that 
they  may  be  studied  as  they  deserve  to  be.  I  would 
advise  a  perusal  of  Dr.  Hammond's  work  in  the 
first  instance,  as  it  covers  more  ground  and  can  be 
read  and  understood  without  an  effort.  It  may 
then  be  followed  by  Dr.  Spitzka's  manual,  which  is 
more  technical  and  perhaps  addressed  to  those  who 
aim  to  become  specialists. 

P.  S.  As  a  postscript,  I  would  state  that  since 
writing  the  above  I  attended  the  recent  meeting  of 
the  New  York  Academy  of  Medicine,  when  the  code 
question  was  finally  disposed  of.  The  result  showed 
that  a  majority  of  the  Academy  were  in  favor  of 
the  new  code  or  no  code,  anything  in  fact  rather 
than  the  old  code;  but  as  a  three-fourth  majority 
was  necessary,  the  minority  gained  the  day.  Con- 
siderable excitement  existed  at  the  meeting,  but 
one  and  all  behaved  with  the  courtesy  of  gentlemen, 
and  maintained  the  high  standard  of  conduct  al- 
ways observed  within  those  walls.  I  looked  with 
pride  upon  the  body  of  gentlemen  present,  the  mem- 
bers of  the  Academy;  refinement  and  intelligence 
were  written  upon  every  face  without  exception,  and 
they  would  have  done  honor  to  any  profession, 
even  in  the  highest  cultivated  European  circles. 

The  honored  President  was  a  host  in  himself, 
beaming  with  good  humor,  and  showing  even  at  the 
most  trying  moments  that  nobility  of  character 
which  he  is  known  to  possess.  When  making  the 
announcement,  which  was  that  of  the  defeat  of  his 
own  plans  and  amendment,  he  spoke  a  few  kind, 
considerate  words,  calling  for  a  renewal  of  harmony 
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and  good  feeling  in  the  Academy,  which  received  a 
hearty  response,  and  all  retired  from  the  hall  heart- 
ily glad  the  subject  was  settled  forever,  so  far  as  the 
Academy  was  concerned  good  friends,  ready  to  work 
together  in  future  in  the  good  cause,  which  is  the 
great  aim  of  their  professional  career — the  relief  of 
suffering  humanity. 

J.  M. 


THE  ARMY. 


(Par.  7,  S.  O.  211,  A.  G.  0.,  Sept. 


Official  List  of  Changes  of  Officers  serving 
in  the  Medical  Department  U.  S.  Army,  from 
September  15,  1883,  to  October  6,  1883. 

Taylor,  Morse  K.,  Major  and  Surgeon:  Relieved 
from  duty  in  the  Deparment  of  the  East,  Oct.  1, 
1863,  and  to  report  in  person  to  the  Commanding 
General,  Department  of  the  Missouri,  for  assign- 
ment to  duty. 
14,  1883.) 

Tilton,  H.  R.,  Major  and  Surgeon:  Assigned  to 
duty  as  Post  Surgeon  at  Fort  Wayne,  Michigan. 
(Par.  4,  S.  0.  183,  Department  of  the  East,  Sept. 
28,  1883.) 

Wolverton,  Wm.  D.,  Major  and  Surgeon:  Relieved 
from  duty  in  the  Department  of  Dakota,  Oct.  1, 
1883.  and  to  report  in  person  to  the  Commanding 
General,  Department  of  the  East,  for  assignment 
to  duty.  (Par.  7,  S.  0.  211,  A.  G.  0.,  Sept.  14, 
1£83.) 

Appel,  Daniel  M.,  Captain  and  Assistant  Surgeon, 
Relieved  from  duty  in  the  Department  of  the 
Missouri,  Oct.  1,  1883,  and  to  report  in  person  to 
the  Commanding  General,  Department  of  the 
East,  for  assignment  to  duty.  (Par.  7,  S.O.  211 : 
A.  G.  O.,  Sept.  14,  1883.) 

Brechemin,  Louis,  Captain  and  Assistant  Surgeon : 
Relieved  from  duty  at  Fort  Columbus,  N.  Y.  H., 
and  assigned  to  duty  at  Fort  Wadsworth,  N.  Y. 
(Par.  5,  S.  O.  183,  Department  of  the  East,  Sept. 
28,  1883.) 

De  Loffre,  A.  A.,  Captain  and  Assistant  Surgeon: 
Assigned  to  duty  at  Fort  Niagara,  N.  Y.  (Par.  5, 
S.  O.  182,  Department  of  the  East,  Sept.  27,  '83.) 

Havard,  Valery,  Captain  and  Assistant  Surgeon: 
Assigned  to  temporary  duty  at  Post  of  San  An- 
tonio, Texas.  (Par.  X,  S.  O.  120,  Department  of 
Texas,  Sept.  21,  1883.) 

Maus,  Louis  M.,  Captain  and  Assistant  Surgeon: 
Relieved  from  duty  in  the  Department  of  the 
Missouri,  Oct.  1,  1883,  and  to  report  in  person  to 
the  Commanding  General, Department  of  Dakota, 
for  assignment  to  duty.  (Par.  7,  S.  O.  211,  A.  G, 
0.,  Sept.  14,  1883.) 

Merrill,  James  C,  Captain  and  Assistant  Surgeon: 
Relieved  from  duty  in  the  Department  of  Dakota, 
Oct.  1,  1883,  and  to  report  in  person  to  the  Com- 
manding General,  Department  of  the  East,  for  as- 
signment to  duty.  (Par.  7,  S.  0.  211,  A.  G.  0., 
Sept.  14,  1883.) 

Munn,  Curtis  E.,  Captain  and  Assistant  Surgeon: 
Relieved  from  duty  in  the  Department  of  the 
Missouri,  Oct.  1,  1883,  and  to  report  in  person  to 
the  Commanding  General,  Department  of  the 
East,  for  assignment  to  duty.  (Par.  7,  S.  0.  211, 
A.  G.  0.,  Sept.  14,  1883.) 

Patzki,  Julius  H.,  Captain  and  Assistant  Surgeon: 


Relieved  from  duty  in  the  Department  of  the 
South,  Oct.  1, 1883,  and  to  report  in  person  to  the 
Commanding  General,  Department  of  the  East, 
for  assignment  to  duty.  (Par.  7,  S.  O.  211,  A. 
G.  0.,  Sept.  14,  1883.) 

Price,  Curtis,  E.,  Captain  and  Assistant  Surgeon: 
Relieved  from  duty  in  the  Department  of  the 
East,  Oct.  1,  1883,  and  to  report  in  person  to  the 
Commanding  General,  Department  of  Dakota,  for 
assignment  to  duty.  (Par.  7,  S.  O.  211,  A.  G.  0., 
Sept.  14,  1883.) 

Reed,  Walter,  Captain  and  Assistant  Surgeon  :  Re- 
lieved from  duty  at  Fort  Omaha.  Neb.,  and  as- 
signed to  duty  as  Post  Surgeon  at  Fort  Sidney, 
Neb.  (Par.  5,  3.  0.,  103,  Department  of  the 
Platte,  Sept.  22,  1883.) 

Shannon,  W.  C,  Captain  and  Assistant  Surgeon: 
Assigned  to  duty  at  Fort  Bridger,  Wyoming. 
(Par.  Ill,  S.  0.  102,  Department  of  the  Platte, 
Sept.  19,  18S3.) 

Vickery,  Richard  S.,  Captain  and  Assistant  Sur- 
geon :  Relieved  from  duty  in  the  Department  of 
the  Platte,  Oct.  1,  1883,  and  to  report  in  person  to 
the  Commanding  General,  Department  of  the 
Columbia,  for  assignment  to  duty.  (Par.  7,  S.  O. 
211,  A.  G.  0.,  Sept.  14,  1883.) 

Weisel,  Daniel,  Captain  and  Assistant  Surgeon: 
Relieved  from  duty  in  the  Department  of  the 
East,  Oct.  1,  1883,  and  to  report  in  person  to  the 
Commanding  General,  Department  of  the  Platte, 
for  assignment  to  duty.  (Par.  7,  S.  0.  211,  A.  G. 
0.,  Sept.  14,  1883.) 

Appel,  Aaron  EL,  1st  Lieutenant  and  Assistant  Sur- 
geon: The  leave  of  absence  granted  July  20,  1883, 
extended  oue  month.  (Par.  10,  S.  O.  211,  A.  G. 
0.,  Sept.  14,1883.) 

Appel,  A.  H.,  1st  Lieutenant  and  Assistant  Surgeon : 
Asssigned  to  temporary  duty  at  Fort  Warren, 
Mass.  (Par.  3,  S.  0.  181,  Department  of  the 
East,  Sept.  25, 1883.) 

Brewster,  Wm.  B.,  1st  Lieutenant  and  Assistant 
Surgeon:  Granted  leave  of  absence  for  two 
months,  from  Oct.  1,  1883,  with  permission  to  ap- 
ply for  an  extension  of  four  months.  (Par.  1,  S. 
O.  107,  Mil.  Div.  of  the  Missouri,  Sept.  15,  1SS3.) 

Carter,  W.  F.,  1st  Lieutenant  and  Assistant  Sur- 
geon :  Assigned  to  temporary  duty  at  Washing- 
ton Barracks,  D.  C.  (Par.  5,  S.  0.  182,  Depart- 
ment of  the  East,  Sept.  27,  1883.) 

Richard,  Charles,  1st  Lieutenant  and  Assistant  Sur- 
geon :  Relieved  from  further  duty  at  Creedmoor, 
New  York,  to  return  to  his  proper  station,  Fort 
Adams,  R.  I.  (Par.  1,  S.  O.  180,  Department  of 
the  East,  Sept.  24,  1S83.) 

Richard,  Charles,  1st  Lieutenant  and  Assistant  Sur- 
geon: Granted  leave  of  absence  for  two  months, 
with  permission  to  apply  for  extension  of  two 
months.  (Par.  1,  S.  O.  49,  Military  Division  of 
the  Atlantic,  Sept.  25.  1SS3.) 

Strong,  Norton,  1st  Lieutenant  and  Assistant  Sur- 
geon :  Now  on  duty  in  the  field  near  Fort  Thorn- 
burgh,  Utah,  to  accompany  Command  to  Fort 
Douglas,  Utah,  and  there  await  further  orders. 
(Par  2,  S.  O.  101,  Department  of  the  Platte, 
Sept.  17,  1883.) 

Wakeman,  Wm.  J.,  1st  Lieutenant  and  Assistant 
Surgeon:  Relieved  from  temporary  duty  at  Fort 
Sidney,  Neb.,  to  rejoin  his  proper  station  at  Fort 
D.  A.  Russell,  Wyoming.  (Par.  5.  S.  0.  103,  De- 
partment of  the  Platte.  Sept.  22,  1883.) 
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An  Interesting  Lecture  is  reported  in  the 
Louisville  Med.  News,  Nov.  3,  and  the  Med. 
Record,  Nov.  3,  by  Sir  William  McCormac,  on 
gun-shot  wounds.  Sir  William  says :  Another 
thing  which  I  think  I  have  learned  in  my  ex- 
perience with  gun-shot  injuries,  and  one  which 
I  should  like  also  to  teach  you,  is  to  avoid  un- 
necessary probing,  or  to  avoid  probing  alto- 
gether as  far  as  you  may.  I  see  from  the 
manner  in  which  you  receive  this  remark  that 
it  requires  little  emphasis  from  me,  but  I  think 
it  cannot  be  too  stronaflv  stated  that  the  bul- 
let,  or  what  has  become  of  it,  is  really  of  sec- 
ondary importance  in  the  treatment  of  gun- 
shot injuries.  Usually,  the  first  inquiry  of 
the  individual  wounded  is,  what  has  become 
of  the  bullet?  If  it  remain  in  the  body,  he 
asks  to  be  relieved  of  it,  and  sometimes  the 
surgeon,  in  his  enthusiasm,  makes  a  very  con- 
siderable effort  to  fulfill  the  patient's  desire. 
One  instrument  after  another  is  introduced, 
until  the  end  of  the  list  is  reached,  which  is  a 
long  one,  for  every  sort  of  device  and  appli- 
ance has  been  invented  for  this  purpose.  I 
know  by  repeated  experience  how  difficult  it 
is  to  discriminate  between  a  piece  of  lead  or 
an  exposed  surface  of  bone,  or  even  the  edge 
of  fascia  or  a  tendon,  and  if  the  surgeon 
fails  with  the  probe,  as  he  often  does,  one  for- 
ceps after  another  is  then  introduced,  and  the 
limb  is  almost  removed  piecemeal  in  the  de- 
termined efforts  to  find  the  foreign  body. 
Septic  matter  is  necessarily  introduced  with 
the  instruments  and  the  surgeon's  finger,  and 
thus  a  trivial  wound  may  ultimately  result, 
from  septic  suppuration,  in  the  death  of  the 
patient  or  loss  of  function  of  the  member. 
Experience  shows  us  how  constantly  bullets 
become  impacted  or  lodged  in  parts  of  the 
body  and  remain  there  for  years  without  caus- 


ing any  damage  at  all.  No  doubt  it  is  not 
particularly  desirable  to  have  them  remain  if 
they  can  be  easily  taken  away ;  but  what  I 
wish  to  insist  upon  is,  that  there  is  indefinitely 
more  damage  capable  of  being  done  by  the 
injudicious  efforts  of  the  surgeon  in  trying  to 
remove  the  bullet  than  would  be  done  by  the 
presence  of  half  a  dozen  bullets.  In  the  mu- 
seum at  Washington,  and  in  all  museums, 
there  are  specimens  of  bullets  lodged  in  the 
brain,  in  the  lungs,  in  bones,  etc.,  in  some 
cases  remaining  there  for  years.  In  the  mu- 
seum at  Washington  I  saw  a  specimen  in 
which  a  bullet,  entering  near  the  knee,  passed 
into  the  cartilage  of  the  joint,  penetrating  al- 
most entirely  through  it  into  the  joint.  The 
man,  at  the  time  of  the  receipt  of  this  wound, 
also  sustained  a  wound  of  the  elbow,  and  he 
told  the  surgeon  that  a  bullet  had  gone  into 
the  knee-joint.  The  surgeon  fortunately  did 
not  believe  him  and  let  the  knee  alone,  and 
the  man  lived  for  years  afterward  with  perfect 
use  of  the  limb,  and  at  his  death  the  bullet 
was  found  in  the  position  mentioned.  I  might 
multiply  examples  going  to  show  that  bullets 
are  often  not  so  damaging  if  left  in  the  limb, 
while  great  damage  may  i*esult  from  injudi 
cious  attempts  to  remove  them. 

In  the  Turko-Russian  war  the  advantages  of 
this  practice  received  one  of  the  strongest  il- 
lustrations possible.  A  hospital  was  estab- 
lished in  which  penetrating  wounds  of  the 
joints  were  treated  simply  by  sealing  up  the 
wound  by  some  antiseptic  method,  and  by  im- 
mobilizing the  joint  completely.  I  quote 
from  memory,  not  having  the  exact  statistics 
at  hand,  when  I  say  that  in  twenty-one  cases 
of  such  wounds  there  were  nineteen  which  re- 
covered with  the  use  of  the  limb.  These 
were  cases  of  undoubted  penetrating  wounds 
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of  the  joint.  If  you  can  give  such  a  series 
as  that  as  compared  with  the  results  of  for- 
mer methods,  by  which  I  heard  Langenbeck 
say  that  he  did  not  believe  a  single  case  of 
penetrating  wound  of  the  knee  joint  recovered 
in  the  whole  duration  of  the  Franco-Prussian 
war,  you  can  see  what  an  amazing  stride  has 
been  made  in  the  treatment  of  gun-shot 
wounds.  The  distinguished  surgeon,  Stro- 
meyer,  states  that  he  never  probes  or  inter- 
feres in  any  way  with  gun-shot  fractures  of 
the  joint,  but  does  his  utmost  to  treat  such 
cases  by  rest  and  antisepsis,  and  the  pub- 
lished results  of  this  method  of  treating  frac- 
tures in  his  hands  have  been  infinitely  better 
than  those  obtained  by  any  other  surgeon. 
We  know  how  common  the  opinion  had  been 
to  consider  that  gun-shot  fracture  of  the  femur 
necessitated  amputation  ;  and  we  now  see  on 
the  other  hand  how  surprisingly  successful  have 
been  the  results  of  the  later  method.  I  hope, 
gentlemen,  that  these  remarks  may  lead  you 
to  reflect  on  the  importance  of  the  maxim 
from  which  Prof.  Esmarch,  of  Keil,  preaches, 
which,  translated  from  the  Latin,  means,  do 
not  injure,  do  not  do  damage. 

Just  the  line  of  conduct  recommended  by  Sir 
William  was  followed  by  Dr.  E.  S.  Moos  in  his 
case  reported  in  the  Louisville  Med.  News,  al- 
though he  did  not  see  the  patient  until  twelve 
hours  after  the  accident.  We  quote  from  the 
case  in  question:  Preston  T.,  a  laborer,  aged 
thirty-two,  received  an  accidental  gun-shot 
wound  at  5  p.m.,  August  19,  1882.  The  ball  en- 
tered directly  at  the  anterior  and  upper  border 
of  right  axillary  space,  between  the  fourth  and 
fifth  ribs,  ranged  backward  and  downward 
1  and  made  its  exit  near  posterior  inferior  an- 
gle of  scapula,  between  the  seventh  and 
eighth  ribs. 

At  an  examination  in  the  afternoon  it  was 
found  that  blood  was  present  in  both  pleural 
cavities,  and  at  this  time,  after  a  consultation, 
it  was  agreed  to  remove  the  blood  by  aspira- 
tion on  left  side  ;  but,  failing  in  this,  thoracen- 
tesis was  performed  between  the  eighth  and 
ninth  ribs,  below  the  posterior  inferior  border 
of  the  scapula,  and  three  pints  of  blood  were 
taken  from  the  pleural  cavity.     The   cavity 


was  washed  out  with  a  carbolized  solution 
and  closed  at  once.  The  right  side  was  aspi- 
rated with  better  success,  and  a  considerable, 
but  not  the  entire  amount  of  blood  was  re- 
moved. But,  as  the  first  operation  had  so 
much  relieved  the  embarrassed  respiration, 
we  agreed  to  let  the  patient  rest  at  this  time. 
The  case  continued  with  little  change  until  the 
third  day,  when  local  pneumonitis  developed 
in  each  lung.  This  threatened  to  prove  fatal 
up  to  seventh  day.  It  was  treated  in  the 
usual  manner.  The  right  side  was  aspirated 
a  second  time,  but  empyema  developed  in 
the  left.  On  the  twelfth  day  after  the  injury, 
a  second  thoracentesis  was  performed  on  the 
same  side,  a  drainage-tube  was  introduced, 
and  the  cavity  was  washed  out  twice  a  day 
with  a  carbolized  solution  for  three  weeks, 
when  it  was  allowed  to  close.  The  patient  re- 
covered without  deformity,  but  we  venture  to 
suggest  that  if  thoracentesis  had  been  per- 
formed on  both  sides  with  the  introduction  oj 
drainage  tubes  after  the  first  operation  with 
the  associated  washing,  the  doctor  might 
have  reported  results  associated  with  less 
anxiety  and  equally  satisfactory. 


Ik  his  Article  on  tbe  Architecture  and 
Functions  of  the  Cerebellum,  Dr.  Ambrose 
L.  Eanney  (Med.  Record)  says:  If  we  form 
our  views  of  the  physiological  functions  of 
the  cerebellum  purely  from  the  standpoint  of 
the  anatomical  connections  which  that  ganglion 
is  known  to  possess,  we  cannot  but  agree  with 
Bechterew  in  some  of  the  conclusions  which 
he  has  lately  advanced.  This  author  believes 
that  the  cerebellum  is  intimately  connected 
with  three  organs,  which  tend  to  exert  an  in- 
fluence upon  equilibrium,  as  follows:  First, 
the  semicircular  canals,  connected  with  the 
organ  of  hearing;  second,  the  organ  of  sight, 
since  the  movements  of  the  globe  of  the  eve 
and  possibly  the  sense  of  vision  may  be 
traced  to  a  relation  with  the  gray  matter  in 
the  floor  of  the  third  ventricle  and  subse- 
quently with  the  cerebellum  ;  third,  the  olivary 
gray  matter,  which  the  author  thinks  is  prob- 
ably connected  with  the  organs  of  tactile  sen- 
sibility.    The  views  of  this  author  have  been 
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in  part  anticipated  and  sustained  bj7  Spitzka, 
who,  in  an  article  published  about  two  years 
ago,  considered  the  cerebellum  as  the  centre 
where  "impressions  of  touch  and  posi- 
tion are  associated  with  those  of  time  and 
space,"  and  hence  the  seat  of  co-ordination 
of  the  most  delicate  forms  of  movements ; 
such  as  are  necessary,  for  instance,  to  the 
proper  adjustment  of  the  drum-membrane  of 
the  ear  for  the  correct  appreciation  of  sounds, 
the  appreciation  of  time  and  ryhthm,  and  the 
finer  acts  of  equilibrium.  In  filling  this  po- 
sition, the  latter  author  believes  that  the  cere- 
bellum is  subordinate  to  the  cerebrum,  to 
which  it  acts  as  an  "informing  depot"  for  co- 
ordination, rather  than  as  a  distinct  centre. 


At  the  Illinois  State  Microscopical  So- 
ciety, Dr.  Mercer  exhibited  two  small  electric 
lamps  for  use  with  the  microscope.  They  are 
miniature  incandescent  Swan  lamps,  capable  of 
giving  respectively  two  and  one-half  and  four 
candle  power.  Their  size  is  not  larger  than  a 
pea,  and  the  shape  of  one  globular  and  the 
other  somewhat  conoidal ;  they  are  used,  the 
one  immediately  beneath  the  objects, for  trans- 
parent objects,  and  the  other  immediately 
above  opaque  objects.  The  incandescence 
can  be  sustained  by  four  Leclanche  cells  for 
a  period  of  half  an  hour,  or  by  means  of  a 
storage  apparatus, which  he  also  exhibited,  for 
period  of  twelve  hours.  The  doctor  claims  a 
superior  clearness  with  this  means  of  illumi- 
nation over  that  which  is  obtained  by  much 
more  expensive  and  complicated  devices.  The 
lamps  were  imported  from  London,  England, 
and  the  storage  cell  was  constructed  at  Dr. 
M.'s  suggestion  with  the  counsel  of  Mr.  John- 
son, of  the  Western  Electric.  The  storage 
cell  can  be  readily  charged  from  any  dynamo. 


The  American  Practitioner  quotes  from 
the  Gaz.  Degli  Ospitali  the  record  of  the  sec- 
ond nephrectom}-  in  Naples  and  the  sixth  in 
Italy.  It  was  performed  by  Dr.  D'Antona  on 
June  10th  for  hvdro-nephrosis.  Tlie  field  of 
Operation  was  first  washed  over  with  a  five- 
pcr-cent  solution  of  carbolic  acid.  The  abdo- 
men  was  then  opened   in  the  middle    line  by 


an  incision  4.8  inches  long.  When  the 
peritoneum  was  opened,  the  descending  colon 
was  found  fixed,  a  little  to  the  left,  by  two 
folds  of  the  meso-colon,  which  covered  the 
tumor  in  front  and  behind.  The  tumor  was 
then  exposed,  and  a  trocar  plunged  in,  a  large 
quantity  of  thin,  serous  pus,  mixed  with  a 
turbid,  urinous  liquid,  flowing  out.  The  tu- 
mor was  found  to  consist  of  four  sacs  con- 
taining this  liquid.  The  sacs  were  separated 
from  their  connections  with  the  surrounding 
tissues,  the  ureter  and  renal  vessels  ligated, 
and  the  kidney  removed.  A  large  drainage 
"tube  was  inserted  through  an  incision  about 
one  inch  long  in  the  lumbar  region.  The  ab- 
dominal wound  was  then  closed  by  eight  deep 
and  superficial  sutures.  The  operation  lasted 
one  hour.  The  temperature  did  not  rise  above 
100.4  (on  the  first  day).  The  discharge  from 
the  drainage-tube  was  never  great,  and  con- 
sisted principally  of  a  bloody  fluid.  Some 
sutures  were  removed  on  the  seventh  day,  and 
the  remainder  on  the  ninth.  The  patient  was 
discharged  on  July  1st,  well.  Microscopic 
examination  of  the  fluid  showed  pus  and  mu- 
cous corpuscles  almost  entirely  in  a  state  of 
fatty  degeneration,  a  few  blood-globules, 
groups  of  cholesterine  crystals,  no  renal  cylin- 
ders, and  uric  and  oxalic  acid  crystals. 


At  the  Meeting  of  the  American  Gyne- 
cological Society,  September  19,  1883,  Dr. 
Emmet  read  a  paper  (Am.  Jour.  Obstet.,  Oct., 
1883),  in  which  he  stated  that  the  perineum 
does  not  produce  the  trouble  which  is  attribu- 
ted to  it ;  it  is  never  lacerated  as  it  seems  to 
be,  no  such  body  exists  as  the  perineal  body 
represented  in  illustrations  and  taught  by 
teachers  as  the  keystone  of  the  arch,  and 
which  all  operators  labor  to  restore ;  that  not 
infrequently  the  tissues  in  front  of  the  rec- 
tum, after  a  laceration  has  occurred,  arc 
thicker  than  before  the  injury;  and  that  the 
damage  done  is  more  apparent  than  real, 
that  in  the  performance  of  any  operation  we 
may  exclude  anything  referable  to  the  exter- 
nal organs  outside  of  the  line  of  the  hymen 
around  the  vagina.  The  special  point  he  ad- 
vocated   was  the   part  the  pelvic  facia?    ren- 
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dered  in  giving  support,  keeping  tiie  poste- 
rior wall  of  the  vagina  in  contact  with  the 
anterior  wall,  just  as  [a  pair  of  suspenders 
keeps  the  seat  of  a  pair  of  pantaloons  in  place. 


A  Sanitary  Convention  will  be  held  at 
Ionia,  Michigan,  under  the  auspices  of  the 
State  Board  of  Health,  on  Thursday  and  Fri- 
day, December  13  and  14,  1883.  At  each  ses- 
sion of  the  convention  there  will  be  addresses 
or  papers  on  subjects  of  general  interest  per- 
taining to  public  health,  each  paper  to  be  fol- 
lowed by  a  discussion  of  the  subject  treated. 
The  subjects  to  be  presented  will  include  sew- 
erage,  ventilation,  present  and  future  water 
supply  of  Ionia,  contagious  and  infectious 
diseases,  foods  and  their  adulterations,  school 
hygiene,  ice  from  impure  sources,  poisonous 
wall  paper,  best  method  of  disposing  of  the 
dead,  disposal  of  waste  matter,  etc.  Reduced 
fare  on  the  railroads  can  be  obtained  by  apply- 
ing to  Alex.  W.  Dodge,  Secretary,  Ionia, 
Michigan,  for  certificates. 


Cases  of  a  Peculiar  Inflammation  of  the 
kidneys,    epidemic  and  primary  in  children, 
and  absolutely  independent  of  any  acute  ex- 
anthem,  are  reported  by  Dr.  Ludwig  Letzer- 
ich  as  occurring  during  the  spring  and  sum- 
mer of  this  year  (Med.  New).     The  number 
of  cases  was  twenty-four,  the  same  symptoms 
being  presented  in  all,  and  which  showed  the 
same  fungi  in  the  urine.     Three  children  died 
of  acute  uraemia.     The   fungi   found  in  the 
urine  were   carried  through  four   successive 
cultivations,  and  then  inoculated  on  rabbits. 
The  rabbits  were  killed  after  a  short  time,  and 
the  same  fungi  found  on  microscopical  exam- 
ination.    The  fungi  were  somewhat  similar  to 
the  bacilli  of  typhus ;  they  were  somewhat 
broader  and  larger,  however,   and  showed  no 
globular  forms.     They  had  a   disposition  to 
become  elongated,  and  form  thread-like  bod- 
ies, in  which  spores,  developed  and  in  irregu- 
ular  masses,  were   seen  lying  at  various  dis- 
tances  apart.      During  the  spore  formation 
the  thread-like  bodies  could  be  seen  separat- 
ing into  rods  of  different  sizes.     In  the  inter- 
stitial tissue  of  the  kidneys  were  found  large 


deposits  of  micrococi.  The  kidneys  were 
markedly  hypersemic,  and  the  stellate  points 
were  of  a  dark  red  color,  with  black  diagonal 
lines  running  through  them.  There  were 
numbers  of  wandering  cells  in  the  interstitial 
tissue  

In  a  Severe   Case    of    Dipsomania,    Dr. 
Kock,  of  Rochester,  N.  Y.,  used  the  concen- 
trated tincture  of  avena  sativa  with  remarka- 
ble  success   (Med.    Chirurg.    Correspondenz- 
Blatt,  No.  9).      An  artizan,    aged  forty,  for 
many  years  addicted  to  t  drinking,  made  des- 
perate attempts  to  break  the  habit.    He  would 
allow  himself  to  be  locked  up,  but  invariably 
after  two  or  three  days  climbed  out  of  a  sec- 
ond story  window  at  the  peril  of  his  life   to 
satisfy  the  morbid   craving   for  intoxicating 
liquors.       Five   drops  of  the  tr.  avena  three 
times  daily  seemed  to  compensate  the  morbid 
desire    entirely,    and   for  five  months  he  at- 
tended to  his  work.      When  he  ceased  taking 
the  tincture,  a  spree  lasting  an   entire  week 
resulted,  and  on  retaking  the  tincture  he  was 
sober  for  more  than  a  year. 

Dr.  Emile  Deghilage  recently  used  sul- 
phate of  strychnia  in  a  case  of  uterine  inertia 
(Med.  News),  in  which  all  the  usual  remedies, 
friction,  irritation   of  the  cervix,   injections, 
ergot,  baths,  etc.,  had  failed,  twenty-five  min- 
utes being  sufficient  to  complete  the   labor, 
without  any  untoward   circumstances.      The 
pains  of  labor  seemed  to  be  diminished.    The 
motor  action  of  the  drug  on  the  muscular  tis- 
sue of  the  uterus  was  very    evident.     The 
method  of    using  it  is  very   simple.     Every 
ten  minutes   a   granule  containing  one   one- 
hundred  and  thirtieth  of  a  grain  of  sulphate 
of  strychnia  is  given.     As  the  head  descends, 
the  interval  between  the  doses   is  increased. 
It  should  not  be  given  until  the  cervix  is  di- 
lated.    It  would  seem  that  this  medication  is 
especially  indicated  in  cases  of  uterine  inertia, 
and  the  author  claims  that  it  is  preferable  to 
forceps-delivery  in  these  cases,  as  not  being 
liable  to  be  followed  by  hemorrhage.     Deghi- 
lage has  had  several  cases  in  which  the  re- 
suits  were   as  satisfactory  as  in  the   one  re- 
ported. 
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A  Number  of  the  Cattle  brought  to  the 
stock  yards  of  Chicago  have  been  found  to  be 
affected  with  a  tumor  situated  in  the  jaw, 
which  proves  to  be  actinomycosis,  a  fungoid 
development  which,  although  not  in  itself 
malignant,  prevents  the  animal,  by  the  exces- 
sive pain  it  produces  in  the  act  of  mastica- 
tion, from  partaking  of  enough  nourishment  to 
sustain  life.  It  is  said  to  be  developed  during 
the  stabling  season,  especially  when  the  sta- 
bles are  dark  and  damp,  and  seems  to  be  only 
possible  when  an  abrasion  of  some  kind  has 
been  been  made  so  as  to  furnish  a  suitable  soil 
for  the  development  of  the  fungus.  It  is  said 
that  the  farmers  claim  it  makes  its  appearance 
in  the  summer,  but  that  seems  to  be  because 
they  overlook  the  disease  in  its  incip- 
iency.  The  disease  has  never  been  noted  in 
America  among  man,  but  in  Europe  numer- 
ous cases  have  been  recorded. 


The  Celebrated  Prof,  von  Nussbaum,  of 
Munich,  recently  delivered  a  clinical  address 
on  the  subject  of  the  conversion  of  malignant 
into  benign  tumors,  which  has  been  published 
by  Finsterlein  of  that  city  (Am.  Practitioner). 
It  was  Thiersch  who  uttered  the  weighty 
words,  "One  ought  not  to  despair  of  discov- 
ering a  method  of  curing  cancer  if  one  could 
succeed  in  causing  the  proper  remedy  to  act 
immediately  on  the  structural  elements  for 
sufficient  length  of  time  to  prevent  their  pro- 
liferation without  destroying  them.'"'  Since 
many  methods  of  treatment  have  already 
proved  ineffectual,  Nussbaum  believes  that  he 
has  discovered  one  that  promises  to  fulfill  the 
requirements  of  Thiersch,  and  which  has,  in 
fact,  already  shown  good  results.  Nussbaum 
expresses  himself  thus:  "It  appears  to  me 
that  the  proper  method  of  treatment  is  to  cut 
off  absolutely  all  the  peripheral  nutrient  sup- 
ply, in  order  to  keep  proliferation  in  check 
without  destruction  of  the  tissues.  The  most 
suitable  method  of  doing  this  is  to  draw  a 
deep  trench  around  the  neoplasm  by  means  of 
the  thermo-cautery.  The  vessels  that  spring 
from  the  base  of  the  tumor  prevent  its  dying  ; 
they  nourish  it  sufliciently,  so  that  gangrene 
never  takes  place."       The  thermo-cautery  is 


superior  to  the  ligature  formerly  made  use  of 
by  him.  "I  do  not  doubt,"  he  says,  "that 
this  encircling  of  the  tumor,  this  cutting  off 
of  all  peripheral  nutriment,  has  a  future  be- 
fore it  for  those  desperate  cases  in  which 
hemorrhages  threaten  to  prove  fatal,  and  in 
which  the  exhausted  condition  of  the  patient 
does  not  admit  of  amputation  being  consid- 
ered. At  any  rate,  the  cutting  off  of  the  per- 
ipheral blood-supply  leads  to  such  surprisingly 
good  results  that  I  do  not  hesitate  to  recom- 
mend  a  trial  of  it." 


The  Following  Interesting  Information 
from  the  British  Med.  Journal  is  narrated  by 
Dr.  Broadbent:  A  patient  could  converse 
fluently  and  intelligently  without  mistakes  of 
any  kind  ;  but,  if  an  object  were  held  up, 
and  he  were  asked  to  name  it,  he  failed  abso- 
lutely. He  could  not  name  such  familiar  ob- 
jects as  a  coat  and  hat ;  but  if  it  were  said  of 
a  hat,  "That  is  a  coat,  is  it  not?  he  would 
answer  at  once,  "No  ;  but  that  is,"  pointing 
out  the  hat.  He  could  write  either  out  of  his 
own  head  or  from  dictation,  but  when  he  had 
written  it  he  could  not  read  it.  It  was  clear 
that  the  word-blindness  was  only  a  part  of  the 
general  loss  of  the  power  of  naming  objects 
at  sight.  The  explanation  of  such  a  case 
was,  that  the  part  from  the  visual-perception 
center  to  the  naming  center  was  destroyed  ; 
and  it  was  interesting  to  remark  that  the  lesion 
found  after  death  implicated  the  left  angular 
gyrus,  insulating  it  from  all  other  parts. 


A  Case  of  Nephrectomy  of  a  tuberculous 
kidney  with  a  necropsy  is  reported  in  the 
British  Med.  Journal.  It  was  a  female  pa- 
tient, aged  twenty -four,  at  the  Queen's  Hos- 
pital, Birmingham.  The  organ,  which  was 
the  seat  of  tubercular  disease,  and  weighed 
nearly  a  pound,  was  removed  by  lumbar  in- 
cision. No  urine  was  secreted  after  the  oper- 
ation, but  with  this  important  exception  there 
was  little  indication  of  local  or  constitutional 
disturbance  till  the  patient's  death,  which  oc- 
curred suddenly  five  days  afterward.  The 
necropsy  showed,  as  the  suppression  of  urine 
indicated    too   surely,  that  the   other   kidney 
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was  also  disorganized  by  similar  disease.  The 
examination  for  the  bacillus  tuberculosis  in 
this  case  might  have  been  of  considerable  ser- 
vice in  forming  a  prognosis.  Such  a  case 
ought  not  of  course  to  enter  into  statistics  of 
nephrectomy. 


Kairin  is  a  Drug  which  has  of  late  created 
quite  a  ripple  in  the  medical  ocean  of  litera- 
ture.    An  article  or  extract  has  appeared  in 
almost  every  medical  journal  in  the  country, 
under  the  heading  of  Kairin  as  an  antipyretic. 
None  of  this  precious  drug  has  yet  reached  us 
in  the  west,  or  at  any  rate  we  have  inquired  in 
several  of  the  leading  stores  of  Chicago  with- 
out success  in  finding  it,  nor  do  we  think  that 
our  patients,  judging  from  the  reports,  have 
any  cause  to  complain  of  its  non- arrival.  This 
rage  for  antipyretics,  to   the   neglect  of   the 
simple,  grateful,  and  philosophical  process  of 
the  various  modifications  of  the  bath,  both  ex- 
ternally and  internally,  for  the  reduction  of 
temperature,  is  characteristic  of  the  majority 
of  men  to  try  and  accomplish   an  object  by 
the  most  complicated  process.     Speaking  of  a 
case  of  typhoid  fever  treated  with  kairin  for 
its   antipyretic    effect,    Dr.    Shattuck    says: 
Kairin  was  administered  very  cautiously,  and 
yet  marked  depression  and  cyanosis  resulted, 
necessitating  quite  free  stimulation.      Three 
successive  full  doses  reduced  the  temperature 
three  and  a  half  degrees  in  three  and  a  half 
hours,  but  two  more  hourly  doses  given  after 
the  lapse  of  an  hour  did  not  prevent  its  rising 
six  degrees  in  two  hours.     The  next  day  half 
doses  were  given,  and  on   a  subsequent  day 
three  successive  full  doses,  again  carrying  the 
temperature  down  four  degrees  in  three  hours, 
only  to  have  it  rise  again  five  degrees  in  two 
hours.     Another  case  was  that  of  a  vigorous 
man,  reported  as  never  having  been  sick  in  his 
life  before.  He  had  a  good  pulse,  only  eighty- 
five.     Owing  to  a  mistake  on  the  part  of  an 
attendant,  kairin  was  given  ten  times  in  suc- 
cession,   hourly    doses   of    seven   and  a  half 
o-rains,  and  it  was  not  begun  until  two  hours 
after  it  should  have  been.     The  temperature, 
already  falling,  was  carried  down  from  101.5° 
F.  to  95°  F.,  and  the  pulse  from  75  to  55,  be- 


tween nine  p.m.  and  six  o'clock  a.  m.     At  ten 
a.m.  the  temperature  had  risen  to  103.5°  F., 
and  the  pulse  to  108.     The  fall  and  rise  were 
each   accompanied   by   a   chill.      There   was 
marked  cyanosis  and  cardiac  depression,  and 
stimulants   and   heaters   had   to  be  freely  re- 
sorted to.     The   subsequent  history   of    the 
case  was  normal,  and  the  patient  is  convales- 
cent.      The  following  is  an  extract  from  a  re- 
port by  Dr.  F.  W.  Draper,  after  the  adminis- 
tration of  kairin:     In  four  hours  there  was  a 
reduction  of  4.0°  F.,  attended  with  copious 
sweating.    In  the  fifth  hour  a  very  severe  chill 
occurred,  followed  in  two  hours  by  a  rapid  rise 
of  the  temperature  to    104°  F.     At  the  dis- 
continuance of  the  treatment  the  temperature 
was  101°  F.     Two  hours  later  it  was  99.4°  F. 
Eight  hours  after  the   last   dose   the   register 
was  102.6°  F.     The  pulse  fluctuated  with  the 
temperature,  but  the  disturbance  was  less  in 
the  pulse  than  in  the  temperature.     The  ap- 
pearance of  the  patient  during  the  adminis- 
tration of  the  kairin  was  peculiarly  distress- 
ing, his  face  being  pinched  and  his  expression 
anxious,  although  he  did  not  complain  of  any 
unpleasant  sensations.     Next  day  there  was 
some  reaction,  and  the  temperature  touched  its 
highest  point,  but   during   the  two  following 
daj^s  there  was  a  stead}T  decline,  and  the  con- 
dition of  the  patient  was  more  hopeful.  Eight 
daj-s  after  the  experiment,  however,  unfavor- 
able S37mptoms  developed,  diarrhoea  increased, 
the  tongue  became   dry,  there  was  delirium 
and  a  marked  prostration.     From  this  time 
forward  the  decline  was  progressive,  and  the 
patient  died  on  the  thirtieth  da}'  of  the  dis- 
ease, and   fifteen   days   after  the  experiment 
with  kairin.  The  autopsy  discovered  the  usual 
typical  ulcerations  of  the  small  intestine  pe- 
culiar to  enteric  fever.     We   won't  take  any 
Marin  in  ours  just  yet. 


We  Are  Very  Glad  to  See  that  the  Bos 
ton  Med.  and  Surg.  Jour,  exacted  and  ob- 
tained from  Dr.  Knapp  an  apology  for  his  in- 
solent remarks  to  the  Boston  oculists  in  par- 
ticular, and  the  provincial  physicians  in  gen- 
eral. The  said  apology  is  published  in  the 
above  mentioned  journal  for  November  1. 
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Dr.  J.  W.  Warren,  in  his  Notes  of  Progress 
on   Physiological   Chemistry  (Bos.  Med.  and 
Surg.   Jour.),   when  speaking   of    the  saliva 
says :     Fenwick  has  studied  the  same  secre- 
tion from  a  different  point  of  view.     He  was 
specially  interested  in  examining  the  quantita- 
tive behavior  of  the  mysterious  sulphocyanide 
of  potash,  particularly  with  reference  to  dis- 
ease.    The   comparison   was  made  on  colori- 
metric  principles,  using  the  chloride  of  iron, 
a  convenient  and  handy  method,  to   be  sure, 
but  opened  to  sdme  serious  objections.     Fen- 
wick corroborates  anew  the  view  already  gen- 
eral  that  the  presence  of  this   curious  sub- 
stance is  in  no  way  associated  with  defects  of 
the  teeth,  and  furnishes   no   evidence  of  the 
use  of   tobacco.     Although  the  pathology  of 
the  subject  does  not  strictly  concern  us  here, 
we  may  add  that  the  amount  of  SCyK  seems 
to  be  diminished   in  icterus,  or  more  exactly 
in  those  cases  where  the  entrance  of  bile  into 
the  intestines  is  interfered  with.     It  is   also 
less  in  many  diseases  where  the  injury  to  nutri- 
tion is  or   becomes   prominent,    for  example, 
constriction  of  the  oesophagus,  carcinoma  of 
the   stomach,    dyspepsia,    dysentery.      Lead- 
poisoning  is  also  said  to  have  a  similar  effect. 
An  increase  is  noted  in  cases  with  a  tendency 
to   great   development   of  adipose   tissue,   in 
acute  rheumatism,  and  in  the  earlier  stages  of 
all  diseases  accompanied  by  fever  and  inflam- 
mation, that  is,  before  the  injury  to  nutrition 
becomes  prominent.    These  results  are  said  to 
be  based  on  the  examination  of  one  thousand 
persons.     Should   they   be   confirmed,  an  in- 
teresting diagnostic  field  will  be  opened  to  all 
hut  the  color-blind.     Ere  long  a  compact  and 
convenient  sialoscope  must  doubtless  be  added 
to  the  physician's  equipment,  and  a  new  tribe 
of  sialologists  will,  perhaps,  enlarge  the  num- 
ber of  specialists,  and,  possibly,  enrich  medi- 
cal literature  with  an  "Archives"  and  even  a 
"Centralblatt." 


Prof.  Lyman  exhibitkd  to  his  class  the 
"livingskeleton,"  Isaac  Sprague.  This  is  an 
unusual  case  of  muscular  atrophy  of  thirty 
years  standing.  The  reason  why  the  disease 
has  been  so  protracted  is  because  the  respira- 


tory muscles  are  not  so  completely  affected  as 
the  other  muscles  of  the  body.  He  says  he 
has  never  suffered,  has  had  no  rheumatic 
pains,  has  had  no  loss  of  sleep,  and  can  eat 
three  hearty  meals  a  day.  Has  been  twice 
married,  has  three  children,  is  five  feet  and 
one  half-inch  high  and  weighs  fifty  pounds, 
whilst  his  boy,  who  can  carry  him  round  like  a 
baby,  weighs  one-hundred  and  twenty-five 
pounds. 

Dr.  Thomas  A.  Vesey  reports  a  case  of^re- 
current  gangrene  of  the  lung  in  the  Dublin 
Jour.  Med.  Sci.,  September,  1883,  and  makes 
the  following  remarks  (Med.  and  Surg.  Re- 
porter): In  practice  I  have  met  with  but 
three  cases  of  gangrene  of  the  lung.  In  two 
the  fcetor  was  constant,  and  from  start  to  fin- 
ish there  never  was  any  improvement  or  re- 
mission ;  both  these  cases  were  fatal.  In  the 
caae  above  related  there  were  well-marked  re- 
missions.   Between  the  attacks  the  health  was 

almost  perfectly  restored,  for  Mr. ate 

well,  slept  well,'  was  almost  free  from  cough, 
with  scanty  expectoration ;  no  fcetor  of  ex- 
pectoration or  breath ;  the  respiration  clear, 
and  no  crepitus.  Of  this  extraordinary  form 
of  gangrene,  but  few  cases  are  met  with.  The 
late  Dr.  Stokes,  of  Dublin,  mentions  two  well- 
marked  cases.  In  one  instance  occurring  in 
a  female  of  middle  age,  the  disease  proved 
fatal  after  a  continuance  of  many  months. 
No  cavity  was  found  until  within  a  few  weeks 
of  death.  The  other  example  was  in  the 
case  of  a  young  man,  who,  after  a  long  strug- 
gle with  the  affection,  seemed  to  have  recov- 
ered perfectly.  However,  he  subsequently 
died  of  pneumonia.  In  both  cases  there  was 
singular  obscurity  of  physical  signs  in  the 
early  periods  of  disease.  In  my  case,  I  over 
and  over  again  examined  and  failed  to  detect 
any  cavity,  dilatation  of  a  bronchus,  or  evi- 
dence of  large  amount  of  fluid  in  the  lung. 
Prima  facie,  after  the  copious  expectoration  of 
foetid  matter,  one  expects,  by  the  usual 
means,  to  detect  a  cavity,  but  it  appears  that 
copious  foetid  expectoration  does  not  necessa- 
rily imply  the  formation  of  a  cavity  or  the 
detection  of  the  source  of  the  expectoration. 
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Stokes  argues  that  in  the  early  periods  of  this 
disease  there  is  no  solution  of  continuity  or 
much  consolidation  of  the  lung,  and  that  this 
is  a  disease  commencing  in  points  (healthy 
tissue  intervening)  with  all  the  difficulties  of 
diagnosis  attending  the  detection  of  analogous 
changes — e.  g.,  the  first  stage  of  tuberculosis 
or  isolated  cancers.  But  there  must  be  some- 
thing more,  for  one  of  the  phenomena  of  the 
disease  is  the  copious  secretion  of  a  foetid 
matter,  which  makes  it  almost  certain  that 
either  the  portion  of  the  lung  which  suffers 
must  be  insignificant,  or  that  the  surface 
which  secretes  the  putrid  fluid  is  extensive,  and 
this  fluid  is  originally  poured  out  in  a  putrid 
form  and  the  disease  is  at  first  one  of  secre- 
tion. The  presence  of  such  sputa  proves 
nothing,  except  that  generally  a  disintegrating 
process  is  taking  place  somewhere  in  the  pul- 
monary apparatus,  and  the  question  is, 
whether  this  disintegrating  process  occurs 
with  the  intact  bronchi  or  is  associated  with 
destruction  of  the  parenchyma  of  the  lung. 
We  may  conclude  with  Stoke*s  that  in  any 
case  where  sudden  foetid  expectoration  has 
occurred,  we  are  not  justified  in  pronouncing 
the  lungs  healthy  or  the  patient  in  a  safe  po- 
sition because  physical  examination,  even  the 
most  accurate,  fails  to  detect  disease  sufficient 
to  account  for  the  symptoms. 


At  a  Meeting  of  the  Practitioners  Society 
of  New  York  (Med.  Record)  Dr.  C.  S.  Ward 
related  a  case  of  pruritus  vulvae  due  to  ulcer  of 
the  rectum.  About  six  weeks  ago  a  lady 
came  in  from  Newport  for  medical  advice. 
She  stated  that  for  a  long  time  she  had  suf- 
fered from  the  most  intense  pruritus  of  the 
vulva.  This  was  a  source  of  so  much  distress 
at  night  that  she  had  walked  the  house  for 
hours.  On  examining  the  vulva  no  evidence 
of  irritation  was  discovered.  She  was  then 
anaesthetized  and  the  rectum  examined.  Just 
above  the  sphincter  was  seen  an  ulcer  about 
the  size  of  a  quarter  of  a  dollar.  Nitric  acid 
was  thoroughly  applied  to  the  spot  and  she 
very  quickly  recovered.  The  patient  had  had 
some  pain  after  defecation,  but  nothing  very 
noticeable. 


In  Reference  to  Menstruation  after  ex- 
tirpation of  the  ovaries,  the  following  profes- 
sional opinions  have  been  lately  given  (Am. 
Jour.  Obstet.  Oct.,  1883);  Dr.  Campbell,  of 
Ga.,  does  not  deny  the  influence  of  habit, 
periodical  plethora,  the  ovaries  and  the  Fallo- 
pian tubes,  but  he  thinks  there  is  a  certain 
endowment  of  the  nervous  system.  Dr. 
Goodell  puts  it  that  there  is  an  irritation  of 
the  nervous  bulb.  Dr.  Emmet  had  a  case  in 
which  both  ovaries  were  removed  together 
with  the  Fallopian  tubes,  ancl  yet  there  had 
been  a  regular  menstruation  thirteen  times. 
Dr.  Thomas  said,  as  a  rule,  if  the  ovaries  are 
removed,  menstruation  is  the  exception.  If 
it  occurred,  it  was  due  to  a  metrostaxis.  The 
only  benefit  of  Tait's  operation,  over  Battey's, 
was  that  all  the  ovarian  tissue  was  more  likely 
to  be  removed.  Dr.  Byford  believes  that  in 
many  cases  some  of  the  ovarian  tissue  was 
apt  to  be  left,  that  it  is  difficult  to  remove  all 
of  said  tissue. 


Dr.  A.  Reeves  Jackson  opposes  the  extir- 
pation of  a  cancerous  uterus,  and  states  (Am. 
Jour.  Obstet.,  Oct.,  1883):  1.  That  diagno- 
sis of  uterine  cancer  cannot  be  made  suffi- 
ciently early  to  insure  its  complete  removal 
by  extirpation  of  uterus.  2.  When  evidence 
can  be  established  there  is  no  reasonable  hope 
of  effecting  a  radical  cure,  and  other  methods 
of  treatment  far  less  dangerous  than  excision 
of  the  entire  organ  are  equally  effectual  in 
the  amelioration  of  the  suffering,  and  retard 
the  progress  of  the  disease  and  prolong  life. 
3.  Extirpation  of  the  uterus  is  highly  danger- 
ous and  never  lessens  suffering  except  in 
those  whom  it  kills,  and  does  not  give  a  rea- 
sonable promise  of  recovery,  and  should  not 
be  adopted  in  modern  surgery. 


Dr.  Lawson  Tait  thinks  (Obstetric  Ga- 
zette, Sept.,  1883)  uterine  fibroid  an  incorrect 
term,  and  that  myoma  should  entirely  super- 
sede it ;  that  sexual  activity  was  the  limit  of 
the  period  of  its  growth,  and  its  ultimate  cause 
would  be  fouud  in  some  disturbance  of  the 
nervous  structure  which  governs  menstrua- 
tion.    He  has  treated  fift3T-four  cases  of  uter- 
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ine  mj-oina  by  the  removal  of  the  uterine  ap- 
pendages, with  three  deaths.  Of  these  fifty- 
one,  in  thirty-eight  the  results  had  been  care- 
fully followed  and  were  everything  that  was  to 
be  desired.  In  three  the  tumors  were  or  be- 
came malignant.  In  three  others  the  tumor 
continued  to  grow  although  menstruation  had 
been  arrested.  Dr.  Meadows  thinks  that  in 
myoma,  notwithstanding  the  high  rate  of  mor- 
tality which  attends  hysterectomy,  he  pre- 
ferred it  to  the  removal  of  the  ovaries. 


•  Sir  William  McCormac  concluded  a  lecture 
on  gun-shot  wounds, which  he  delivered  by  in- 
vitation at  the  Bellevue  Hospital  Medical  Col- 
lege, in  the  following  words  (Med.  Rec.) :  Gen- 
tlemen:— after  all,  what  is  surgery?  It  is  work 
fora  man's  hands,  and  the  old  chirurgeon  was 
the  tool  in  the  hands  of  other  people.  But  is 
that  the  surgeon  of  to-day?  No.  He  works 
with  his  hands,  but  he  has  to  work  with  his 
head  and  with  his  heart  as  well.  Surgery  is 
a  fight  with  death,  in  which,  unfortunately, the 
surgeon  is  often  powerless  ;  but  never  before 
in  the  history  of  surgery  have  the  equipments 
of  the  surgeon  been  more  complete,  and 
never  before  have  the  victories  he  has  won 
been  more  glorious.  We  speak  of  conserva- 
tive surgeiy.  I  think  it  is  a  misapplied  term, 
for  is  not  all  surgery  conservative  ?  If  the 
surgeon  has  to  amputate  a  crushed  limb  or 
remove  a  malignant  tumor,  is  not  that  conser- 
vation? Is  any  surgeon  not  conservative  in 
surgery?  I  think  the  word  should  be  almost 
banished  from  our  language  as  applied  to  this 
science.  The  field  of  medicine  is  vast,  and 
our  best  efforts  will  prove  none  too  great 
when  devoted  to  coping  with  the  various 
human  ills  to  which  the  different  vocations  in 
life  expose  us.  The  surgeon  who  will  realize 
the  best  results  is  he  who  takes  on  the  greater 
degree  of  appropriate  knowledge  and  culture. 
While  the  field  for  the  future  is  vast,  human 
intelligence  seems  capable  of  growing  with 
the  requirements,  and  I  feel  assured  that,  as 
the  surgeon  of  to-day  is  better  able  to  grasp 
with  the  difficulties  which  he  encounters  than 
the  surgeon  of  the  past,  so  the  surgeon  of 
the  future  will  be  in  advance   of  his  brethren 


of  the  present,  and  his  efforts  to  lessen  the 
amount  of  human  suffering  will  be  crowned 
with  a  greater  degree  of  success. 


Dr.  Barker,  of  New  York,  believes  (Am. 
Jour.  Obstet.,  Oct.,  1883)  that  mechanical  ob- 
struction as  a  cause  of  dysmenorrhcea  exists 
in  only  a  small  percentage  of  cases  ;  that  there 
are  two  forms  of  the  diseases,  one  uterine 
and  the  other  ovarian.  In  the  uterine  variety 
there  are  cases  which  do  not  depend  at  all 
upon  obstruction,  the  pain  is  due  to  the  effort 
of  the  uterus  to  relieve  the  plethora  by  the 
rupture  of  capillaries  and  exfoliations  of  mu- 
cous membrane.  He  uses  the  lactate  of  iron 
in  doses  of  from  three  to  five  grains  three 
times  a  day,  associated  with  chlorate  of  po- 
tash ;  as  soon  as  the  symptoms  of  menstruation 
begin  he  gives  apiol,  which  he  looks  upon  al- 
most in  the  light  of  a  specific.  In  ovarian 
dysmenorrhcea  there  is  no  pain  until  the 
flow  has  continued  for  two  or  three  days: 
then  the  cause  was  ovarian  and  the 
bromide  of  sodium  in  ten  to  fifteen  grain 
doses  in  the  middle  of  the  forenoon,  in  the 
middle  of  the  afternoon  and  at  bed  time, 
was  the  proper  treatment. 


A  French  Physician  Considers  hypodermic 
injections  of  ether  very  valuable  in  the  adyna- 
mic forms  of  disease  (Medical  and  Surg. 
Reporter).  •  He  reports  five  cases  so  treated 
Two  injections,  of  twenty  drops  each  time, 
were  made  daily,  and  under  its  influence  the 
patient  was  aroused  and  delirium  ceased.  In 
pneumonia,  these  injections  are  of  the  great- 
est utility,  as  they  are  in  every  malady  assum- 
ing a  typhoid  form. 

The  Board  of  Public  Works  in  Paris 
(Amer.  Jour.  Obst.)  have  recognized  the  ne- 
cessity of  separate  lying-in  departments  un- 
der the  care  of  specialists,  and  have  erected 
such  departments  in  the  principal  hospitals  of 
Paris,  which  arc  to  be  absolutely  independent 
and  under  the  guidance  of  men  specially  nom- 
inated ;  Budin  at  the  Charity,  Pinard  at  Lair* 
bossierc,  Rebcmont  at  Tenon,  and  Porak  at 
St.  Louis. 
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Dk.  John  A.  Lidell,  in  a  very  instructive 
article  on  the  subject  of  certain  abscesses  of 
the  neck  which  may  cause  sudden  death,  and 
how  to  treat  them  with  success,  in  the  number 
of  the  American  Journal  of  the  Medical 
Sciences  for  October,  1883,  points  out  that 
sudden  death  may  occur  from  deep-seated  ab- 
scesses of  the  neck,  or  the  continuance  of  life 
may  be  greatly  endangered  much  oftenerthan 
is  generally  supposed,  and  that  these  abscesses 
in  the  neck  are  more  frequently  attended  with 
hemorrhages  due  to  the  opening  of  important 
blood-vessels  by  ulceration  or  erosion,  and  by 
ramollissement  consequent  upon  the  disorders 
themselves,  than  abscesses  in  other  surgical 
regions.  The  superior  liability  of  cervical  ab- 
scesses to  the  spontaneous  occurrence  of  dan- 
gerous hemorrhages  arises  in  part  from  the 
greater  number  and  importance  of  the  cervical 
blood-vessels  ;  but  more  particularly  from  the 
inanition  and  exhaustion,  or  low  state  of  the 
constitutional  powers,  and  consequent  feeble- 
ness of  the  reparative  forces,  which  rapidly 
result  from  most  of  the  deep  abscesses  of  the 
neck,  or  rather  from  the  inability  to  swallow 
enough  food  to  support  life,  and  from  the 
powerlessness  to  get  any  refreshing  sleep,  or 
even  repose,  with  which  these  abscesses  are 
oftentimes  attended.  The  septic  or  toxsemic 
influence  of  the  fetid  secretions  and  exuda- 
tions which  present  themselves  in  the  oral  and 
faucial  cavities  in  man}r  instances,  also  aids 
materially  to  still  further  depress  the  patient, 
and  weaken  the  reparative  processes  of  his 
system.  These  deep-seated  abscesses  of  the 
neck,  when  allowed  to  run  their  own  course, 
do  not  exhibit  any  tendency  to  a  spontaneous 
cure  ;  but,  on  the  contrary,  they  always  tend 
to  destroy  life  by  burrowing  or  spreading, 
etc.  ;  and  Dr.  Lidell  shows  that  the  earlier 
they  are  laid  open  and  evacuated  the  better  for 
both  patient  and  surgeon.  As  soon  as  fluctu- 
ation is  discerned,  the  abscess-cavity  should, 
without  delay,  be  freely  laid  open,  the  coagula 
turned  out,  the  bleeding  point  or  source  of  the 
hemorrhage  bi  ought  distinctly  into  -view,  and 
the  delinquent  vessel  itself  should  be  ligatured 
on  each  side  of  the  aperture  in  its  walls.  But 
should  the  ligatures  cut  through,  the  actual 


cautery  must  be  applied  to  the  bleeding  point, 
the  primitive  carotid  artery  should  be  firmly 
compressed  against  the  cervical  vertebra  by 
the  surgeon's  thumb  or  fingers  applied  on  the 
anterior  part  of  the  corresponding  side  of  the 
neck,  between  the  larynx  or  trachea  and  the 
inner  border  of  the  sterno-cleido-mastoid  mus- 
cle, with  force  enough  to  press  the  artery 
backward  and  inward  against  these  vertebne, 
and  flatten  it  thereon.  Should  this  procedure 
fail,  it  will  be  advisable,  especially  in  cases 
where  the  bleeding  proceeds  from  tonsillary 
abscesses,  to  ligature  at  once  the  primitive 
carotid  artery. 


After  Reading  a  very  Interesting  paper 
on  the  neglect  of  ear  S3Tmptoms  in  the  diag- 
nosis of  diseases  of  the  nervous  system,  Dr. 
G.  L.  Walton  said,  in  answer  to  a  question  by 
Dr.  B.  O.  Kinnear :  The  seat  of  the  cerebral 
centre  of  the  auditory  nerve  was  supposed  to 
be  situated  in  the  first  temporo-sphenoidal 
convolution.  Functional  disturbances  of  this 
portion  of  the  brain  may  be  accompanied  by 
impairment  of  the  sense  of  hearing.  In  a  re- 
cent report  in  one  of  the  journals  was  the  dia- 
gram of  an  abscess  occupying  the  exact  seat 
of  the  auditory  centre,  but  no  allusion  was 
made  to  the  condition  of  the  auditory  function. 
Concussion  of  the  cerebral  substance  has  been 
followed  by  temporary  disturbance  of  hearing, 
whether  by  vaso-motor  or  molecular  disturb- 
ance is  uncertain. 


The  Remains  of  the  Illustrious  Harvey, 
which  had  been  lying  in  the  vault  under  Hemp- 
stead church,  in  Essex,  were  removed  on  the 
18th  ult ,  St.  Luke's  day,  with  the  sanction  of 
Harvey's  next  of  kin,  to  the  Harvey  Chapel, 
and  placed  therein  in  a  sarcophagus  provided 
by  the  Royal  College  of  Physicians. 


"Well,"  Remarked  a  Young  M.D.,  "I 
suppose  the  next  thing  will  be  to  hunt  out  a 
good  situation,  and  then  wait  for  something 
to  do,  like  Patience  on  a  monument."  "Yes," 
said  a  bystander,  "and  it  wont  be  long  after 
you  do  begin  before  the  monument  will  be  on 
the  patients." 
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COOTRIBTJTTONS. 


TOMATIG  VITALITY. 


BY    II.    F.    PARKS,    M.D.,    BETHALTO,    ILL. 

"When  the  ovule  is  expelled  from  the  ovary,  and 
enters  the  Fallopian  tube,  it  loses  all  direct  con- 
nection with  the  nervous  and  circulatory  systems 
of  the  female,  and. becomes  merely  a  detached,  life- 
less portion  of  organic  matter,  subject  to  speedy 
disintegration.  But  if  impregnation  take3  place, 
a  new  quality  is  added,  a  life  within  itself,  a  power 
by  which  it  fastens  again  upon  the  tissues  of  its 
parent,  and  feeds  from  her  fluids.  The  only  marked 
difference  then,  between  the  ovule  in  the  ovary,  and 
the  ovum  in  the  uterus,  is  that  in  the  former  case 
its  vitality  is  a  part  of  the  automatism  of  the  fe- 
male, while  in  the  latter  situation  it  lives  and  grows 
by  reason  of  a  vital  force  within  itself. 

The  first  manifestation  of  this  automatic  vitality 
is  seen  in  the  so-called  "segmentation  of  the 
vitellus;"  which  is  well  known  by  all  embryolo- 
gists  to  be  the  beginning  of  that  process  of  "cell 
proliferation*'  which  results  in  the  complete  devel- 
opment of  the  whole  foetal  organism. 

This  primitive  cell  formation  enters  directly  into 
the  structure  of  the  "  external  blastodermic  mem- 
brane," and  from  this  primordial  circle  of  life  are 
developed  the  brain  and  spina]  cord  of  the  foetus. 
Thus  we  are  able  to  trace, anatomically,  the  quality 
of  automatic  vitality  from  its  first  manifestation  to 
its  final  abode  in  the  great  centers  of  the  nervous 
apparatus.  These  great  nerve  centers,  then,  are  the 
real  person,  the  true  entity,  and  all  other  organs, 
or  tissues,  mere  accessory  appendages  intended  for 
their  support  or  protection;  as  clearly  so  as  the 
nails  on  our  fingers,  or  the  shell  on  the  back  of  a 
turtle. 

The  exercise  of  the  healthy  functions  of  all  parts 
of  the  body  is  but  the  expression  of  automatism  in 
the  effort  at  self  preservation ;  to  be  viewed  in  the 
same  light  as  the  formation  of  the  placental  villi  of 
the  chorion  in  foetal  development. 

Disease  is  this  expression  of  automatism  dis- 
turbed, or,  as  commonly  defined,  "disordered  phys- 
iology." By  mechanical  means  it  may  be,  as  in  in- 
jury of  the  tissues,  or  chemically  by  the  introduc- 
tion of  toxic  elements  into  the  solids  or  fluids 
of  the  body,  thus  perverting  the  normal  vito-chem- 
ical  changes  controlled  by  that  portion  of  the  ner- 
vous apparatus  presiding  over  the  functions  of  veg- 
etative life. 

Hence  we  conclude  that  the  ccrebro  spinal  axis 
must  be  viewed  as  the  citadel  of  life,  anatomically, 
physiologically,  and  pathologically;  and  as  the  nor- 
mal condition  of  the  whole  organism  is  maintained 
by  its  automatic  vital  force,  so  all  disturbances  are 


of  nervous  origin,  and  all  diseases  primarily  neu- 
ropathic. 

The  question  as  to  whether  abnormal  elements  in 
the  body  affect  directly  the  vito-chemical  changes 
concerned  in  nutrition,  or  denutrition,  either  by 
chemical  union  or  catalytic  action,  is  not  pertinent 
to  a  consideration  of  this  theory  of  pathology ;  for 
the  reason  that  it  is  a  well  established  law  of  physi- 
ology that  toxic  agents,  or  effefe  products,  are 
rapidly  eliminated  from  the  body  through  the  proper 
emunctories ;  so  that,  unless  by  reason  of  extra 
neous  causes  an  accumulation  of  such  matter  takes 
place  in  the  tissues,  to  such  a  degree  as  to  affect 
directly  the  vital  action  of  the  nervous  apparatus, 
no  real  disorder  can  obtain. 

A  sick  headache  is  as  much  a  nervous  disorder  as 
hysteria,  and  puerperal  fever  as  plainly  neuro- 
pathic as  eclampsia.  It  is  as  great  a  mistake  to 
consider  inflammatory  affections  local  disorders  as 
to  think  spasm  a  disease  of  the  muscles.  A  chill 
was  long  ago  denominated  a  "nervous  phenome- 
non," and  a  fever  is  certainly  not  less  so.  Quinine 
cures  pneumonia  as  readily  as  remittent  fever,  and 
is  as  potent  a  remedy  in  diphtheria  as  in  neuralgia. 
The  protean  forms  of  dyspepsia  are  as  clearly  trace- 
able to  a  nervous  origin  as  asthma  or  glycosuria. 
Thus  examples  and  comparisons  of  varied  patho- 
logical conditions  might  be  endlessly  multiplied. 

T  saw  a  little  girl  recently  who  was  affected  with 
chorea,  and  at  about  the  same  time  a  boy  presented 
himself  with  both  hands  thickly  studded  with 
warts,  a  true  warty  diathesis.  Both  children  were 
treated  with  Fowler's  solution  alone,  and  about  the 
time  the  girl  made  a  complete  recovery  the  boy's 
warts  disappeared  as  if  by  magic. 

Here  we  have  a  typical  case  of  centric  nervous 
disorder  and  obscure  lesion  of  peripheric  nu- 
trition treated  in  the  same  way  with  equal  success. 
Was  the  modus  operandi  of  the  drug  different  in  the 
one  case  from  the  other? 

The  caption  of  this  brief  paper  might  have  been 
"The  Unity  of  Pathology,"  but  for  the  fear  that 
some  wise  old  man  would  give  it  a  glance,  utter  the 
word  "  cranky,"  and  fail  to  read  it.  We  are  all 
somewhat  like  growu-up  children,  and  the  plainest 
truth  must  often  be  repeated  to  make  an  impression 
on  the  mind. 


REPORT  OF  A  CASE  OF  PUERPERAL  COX- 
VULSIONS. 


BY    A.    C.    WILLIAMS,    M.I)  ,     HUGO,    ILL. 

Mrs.  R.,  age  Hi,  priniipara,  of  plethoric  habit, 
was  delivered  of  a  male  child,  after  a  rapid,  easy 
labor,  but  complained  of  considerable  occipital 
headache  daring  the  second  stage;  then:  was  also 
considerable  restlessness  ami  headache  after  the  de- 


392 


THE  WEEKLY  MEDICAL  REVIEW. 


livery  was  accomplished.  With  these  premouitory 
symptoms,  I  gave  considerable  bromide  of  potash, 
but  she  was  seized  with  convulsions  in  a  short  time. 
Venesection,  to  the  amount  of  eight  ounces,  was 
performed,  and  hydrate  chloral,  grs.  xx;  morph. 
sulph.  gr.  £ ;  were  exhibited,  and  the  seizures  dis- 
appeared. In  a  few  hours,  however,  they  returned, 
though  anticipated  with  the  bromide  in  fair  doses. 
The  first  attack  she  had  three,  and  the  next  five  con- 
vulsions, before  I  succeeded  in  arresting  them. 
The  second  time  I  took  twenty-four  ounces  of  blood 
from  the  other  arm,  and  gave  every  hour,  chloral, 
grs.  xx ;  tinct.  veratrum  (Norwood's),  gtt.  x;  and 
fl.  ext.  gelsemium,  gtt.  x;  substituting  bromide  of 
potash  for  the  chloral  as  soon  as  the  seizures  dis- 
appeared, which  they  promptly  did  after  the  blood- 
letting. After  a  few  hours  they  again  returned,  and 
she  had  two  seizures  before  they  could  be  con- 
trolled. I  noAV  opened  the  orifices  previously  made 
in  both  arms,  and  took  sixteen  ounces  of  blood,  and 
fell  back  on  my  scruple  doses  of  chloral.  It  was 
now  a  race  which  would  kill  her  first,  and  I  de- 
termined not  to  be  beaten,  since  she  had  better  die 
of  loss  of  blood  and  hypnotics,  than  of  convul- 
sions. She  had  now  had  ten  seizures,  when  they 
disappeared  and  have  not  since  returned,  and  during 
those  few  hours  I  gave  her  eighty  grains  of  chloral, 
half  grain  morphine,  one  fluid  drachm  each  of 
veratrum  and  fl.  ext.  gelsemium,  and  took  three 
pints  of  blood.  A  bladder  filled  with  iced  water 
was  continuously  kept  on  the  head.  In  closing,  I 
wish  to  state  that  I  have  never  saved  a  case  of  gen- 
uine puerperal  convulsions  in  which  I  did  not  bleed. 
I  have  never  lost  a  case  in  which  I  did  bleed. 


NOTE  ON  THE  SUB-UNGEAL  PULSE.* 


BY   DR.    H.    GEIPAT. 

In  a  communication  on  the  visible  capillary  pulse 
made  to  the  Soci^te"  Clinique,  June  14,  1S83,  M. 
Albert  Ruanet  did  me  the  honor  to  cite  a  case  of 
sub-ungeal  pulse  reported  by  me  to  the  Socidte" 
Anatomique,  June  6,  1873,  declaring  it  to  be  prob- 
ably the  only  one  published  in  France  prior  to  his. 
•  Since  ten  years  that  I  have  observed  this  sign,  I 
have  not  had  an  opportunity  of  seeing  it  again,  al- 
though I  have  never  failed  to  look  for  it  in  aortic 
insufficiency.  On  that  account  I  believe  the  phenom- 
enon to  be  very  rare.  I  will  add  that  it  is  not  con- 
stant in  the  same  patient,  and  that  the  vaso-motor 
conditions  which  produce  it,  and  which  are  to  be 
studied,  must  be  transitory,  as  remarked  by  Prof. 
Ball. 

By  referring  to  the  notes  taken  at  the  patient's 
bedside,  I  find  a  few  points  which  seem  to  have 
some  interest. 


*La  France  Medicale,  Oct.  20,  18S3. 


Fetzner,  a  cabinet  maker,  aged  29,  is  the  son  of  a 
rheumatic  father.  At  the  age  of  nine  he  had  a  first 
attack  of  articular  rheumatism,  lasting  two  months. 

At  eighteen,  a  new  attack,  less  intense,  but  longer, 
with  heart  complications.  Since  then,  he  has  fre- 
quently had  palpitation,  and  during  the  attacks  daz- 
zling sensations.  At  twenty-one,  he  had  a  third  at- 
tack, sub-acute  in  form,  of  fifteen  days  duration, 
with  fresh  cardiac  troubles.  From  that  time  the 
heart  troubles  appear  less  annoying,  probably  be- 
cause the  cardiac  muscle  has  acquired  greater 
power  of  impulse. 

About  a  month  ago,  after  taking  a  cold,  there  was 
coryza  with  fever  and  gastric  trouble ;  then,  at  the 
end  of  a  few  days,  articular  pains  in  the  hands 
and  knees,  without  fever,  but  new  heart  troubles. 
Blisters  were  placed  over  the  heart  and  joints. 

June  2, 1883,  he  was  admitted  to  the  hospital,  and 
had  dull  pains  in  the  joints,  and  gastric  disturbance. 

The  pulse  is  regular,  bounding,  compressible ;  it 
js  seen  to  beat  very  plainly  in  arteries  of  a  moder- 
ate calibre,  such  as  the  temporal,  arterial,  plantar, 
and  collaterals  of  the  fingers.  Upon  slightly  rais- 
ing the  fingers,  whilst  the  hand  remains  flat  upon 
the  bed,  the  blood  is  seen  to  come  briskly  under  the 
nail  and  to  color  it  red ;  this  color  disappears  al- 
most instantly  and  the  nail  becomes  white  in  its 
centre,  remaining  red  only  at  the  edges.  The  color 
is  transitory,  intermittent,  pulsatile  and  systolic. 

Thus  I  transcribe  these  notes  verbatim  in  order  to 
establish  the  fact  that  I  had  observed  the  redness 
during  the  systole,  and  that  during  the  diastole  the 
central  part  of  the  sub-ungeal  field  was  pale.  The 
arterial  system  presented  its  normal  elasticity,  with- 
out any  atheroma. 

At  the  base  of  the  heart  was  heard  a  soft  blowing, 
the  first  very  sound  weak  and  the  second  stronger 
and  prolonged  to  the  apex.  At  the  neck  the  transverse 
part  of  the  aorta  could  be  observed  to  beat  strongly 
(it  was  probably  dilated) ;  a  double  souffle  was 
heard  over  the  carotids,  the  first  much  more  intense 
than  the  second.  This  souffle  could  be  heard  the 
whole  length  of  the  spine.  In  Scarpa's  triangle 
there  was  but  one  very  strong  systolic  souffle ,  but 
two  days  later,  Durozier's  double  souffle  could  be 
found. 

I  will  add  that  at  the  time  the  patient  entered  the 
hospital  the  heart  beats  were  very  strong  and  very 
regular,  and  that  the  apex  struck  the  fifth  intercos- 
tal space  below  and  a  little  to  the  left  of  the  nipple. 
There  was  then  hypertrophy  of  the  walls  of  the 
heart.         . 

On  July  2,  the  patient,  free  from  pain,  had  pre- 
served all  the  signs  of  aortic  insufficiency  and  was 
very  anemic.    He  was  discharged  that  day. 

In  a  sphygniographic  tracing  of  the  third  of  June 
it  is  noted  that  there  is  a  line  of  high  ascent,  in- 
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clined  slightly  to  the  left  on  account  of  the  sudden- 
ness of  the  cardiac  impulse,  with  a  long  absciss  and 
rebounding  dicrotism. 

The  conditions  then  which  produced  the  pheno- 
menon of  a  sub-ungeal  pulse  were  the  following : 

A  young  patient  having  rheumatism  of  a  long- 
date, an  old  aortic  insufficiency  with  cardiac  hyper- 
trophy and  anemia,  and  in  the  midst  of  an  attack  of 
sub-acute  rheumatism ;  strong  cardiac  impulse  and 
capillary  circulation  rendered  less,  in  the  capillary 
system  at  the  end  of  the  fingers,  by  their  elevation ; 
the  hand  remaining  flat  upon  the  bed;  thus  was  the 
phenomenon  notably  accentuated. 

I  did  not  notice  whether  the  nails  presented  a 
particular  form;  I  believe  they  were  normal. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Saturday,  Nov.  10,  1S83. 

The  President,  Dr.  Barret,  in  the  chair. 

Dr.  Pollak  presented  a  specimen,  the  following 
being  a  history  of  the  case :  A  lady  called  to  see 
him  who  was  troubled  with  bleeding  from  the  eye 
for  several  years.  The  eye  was  perfectly  clear  and 
sound,  as  also  the  lids,  which  were  also  smooth.  By 
pressing  under  the  upper  tarsal  margin,  however,  a 
racemose  tumor  of  the  size  and  shape  of  a  black- 
berry was  discovered,  which  bled  profusely.  The 
tumor  lay  flat  under  the  lid.  It  was  rapidly  and 
easily  removed,  leaving  a  smooth  surface  save 
where  it  hung  by  a  small  pedicle,  which  was  easily 
twisted  off.  The  lids  were  neither  discolored  nor 
out  of  shape,  save  the  fact  of  being  slightly  conical 
in  appearance.  The  patient  could  see  well  except 
for  the  obstruction  caused  by  the  oozing  of  blood. 
Dr.  P.  thinks  the  tumor  is  a  simple  polyp,  and  that 
it  was  the  motion  of  the  lid  that  caused  the  hem- 
orrhage, as  it  did  not  bleed  at  night  when  the  lids 
were  quiet.  Removal  of  the  tumor  arrested  the 
hemorrhage  and  naught  but  a  slight  ptosis  re- 
mained. 

Dr.  Porter  said  that  lie  was  not  surprised  be- 
cause a  polyp  had  been  taken  from  the  eye,  but  be- 
cause the  occurrence  was  so  rare.  The  reason  a 
great  many  are  overlooked  is  because  attention  is 
not  directed  to  them.  He  removed,  easily,  a  polyp 
from  the  edge  of  the  tongue.  These  lingual  polypi 
arc  not  included  in  any  classification. 

Dr.  Williams  said  that  the  black  color  of  the 
tumor  would  incline  to  make  him  suspect  it  as  ma- 
lignant.    He  never  saw  a  red  polyp. 

Dr.  Pollak  examined  the  lid  to  ad  It  was 

cicatrized,   the   operation    having   been    performed 
Thursday.    There  is  hardly  any  space  here  for  a 
polyp  to  develop;  certainly  there  Ifl  nothing  e. 
ordinary  about  it. 


Dr.  Williams  has  seen  a  polyp  from  the  lower, 
but  never  from  the  upper  lid. 

PATHOLOGICAL    SOCIETY  OF 
PHILADELPHIA. 


Malignant  Growths  of    the  Stomach  and 
Ovaries.    Presented  by  Dr.  Eskridge. 

Mrs.  A.,  set.  42  years,  married,  born  in  Germany, 
had  done  hard  service  work  all  her  life.  She  had 
had  tw;o  children,  both  living  and  healthy,  three  f 
and  two  years  old  respectively.  Her  husband  was 
a  drunken,  dissipated  fellow.  Her  children  were 
born  at  term.  She  nor  they  presented  any  evidence 
of  syphilis.  She  had  had  no  abortions.  Her  con- 
finements had  been  normal.  After  the  first  she  re- 
mained in  bed  ten  days,  but  after  the  last  only  five, 
as  she  was  compelled  to  go  out  washing  .to  earn 
bread  for  herself  and  children.  Until  her  last  con- 
finement she  had  always  felt  well,  and  weighed  two 
years  ago  one  hundred  and  forty  (140)  pounds, 
but  soon  after  the  birth  of  the  child  she  began  to 
lose  flesh  and  strength.  So  far  as  she  knew,  none 
of  her  relatives  had  suffered  from  cancer  or  tuber- 
culosis. In  the  latter  part  of  the  year  1882,  she 
fell  on  her  stomach  and  hurt  herself  considerably. 
Soon  after  the  accident  her  abdomen  became  pain- 
ful and  began  jto  swell.  In  March,  1883,  she  was 
admitted  to  the  Episcopal  Hospital.  She  remained 
in  that  hospital  several  weeks,  and  during  her  stay 
there  her  abdomen  was  twice  tapped,  a  large  quan- 
tity of  straw-colored  serous  fluid  having  been 
drawn  off  each  time.  She  entered  the  Hospital  of 
the  Jefferson  Medical  College  very  much  emaci- 
ated, July  1st,  1883.  Dr.  Getchell  twice  drew  off 
large  quantities  of  fluid  similar  in  appearance  to 
that  obtained  from  her  while  she  was  in  the  Episco- 
pal Hospital.  She  came  under  my  care  July  17th. 
She  was  very  weak  and  her  appetite  was  poor,  but 
her  stomach  was  tolerant  and  had  been  so  during 
her  entire  illness.  Her  abdomen  was  greatly  dis- 
tended, and  slightly  painful  to  palpation.  No 
nodules  could  be  felt  in  any  portion  of  the  ab- 
dominal cavity.  No  heart  or  lung  trouble  was  de- 
tected. The  urine  was  normal  in  appearance  and 
quantity.  The  temperature  over  the  abdomen  was 
a  little  higher  than  iu  the  axilhu,  where  it  was  99.4° 
in  each. 

A  few  days  later  about  three  gallons  of  a  yel- 
lowish serous  fluid  were  drawn  from  the  abdominal 
cavity.  After  the  operation  the  abdomen  was  flac- 
cid and  tolerant  of  manipulation.  A  tumor  just 
below  the  ensiform  cartilage  of  the  sternum  was 
felt.  It  was  thought  to  be  connected  with  the 
stomach.  A  tumor  much  larger  on  the  right,  Bide 
than  on  the  left  was  Observed  In  each  ovarian  re- 
gion. The  liver  and  spleen  presented,  so  far  as  I  was 
able  to  detect.no  evidence  Of  dl8ease  in  these  organs. 
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Occasionally  she  was  troubled  Jay  diarrhoea.  She 
grew  weaker,  and  her  abdomen  more  tender.  She 
died  from  asthenia  Angust  1,  1883.  Her  stomach 
remained  tolerant  to  the  last.  From  July  27  to 
August  1  her  temperature  ranged  from  100.4°  to 
102='.  She  was  treated  mainly  with  anodyne  and 
supportive  measures.  Anti-syphilitic  treatment 
was  at  one  time  employed,  but  without  any  improve- 
ment. 

Sectio  cadavaris  twenty-one  hours  after  death. 
*  Body  greatly  emaciated,  the  adipose  tissue  being 
almost  completely  absorbed.  Parietal  layers  of  the 
peritoneum  thickened,  opaque  and  quite  firmly  at- 
tached to  abdominal  muscles.  Its  internal  surface 
is  very  rough,  and  presents  a  rugose  appearance 
almost  as  well  marked  as  the  mucous  membrane  of 
a  healthy  stomach.  The  rugosed  surface  is  made 
up  of  layers  of  firmly  adherent  lymph  and  is  stud- 
ded throughout  by  deposits  of  pigment.  The  peri- 
toneal cavity  contains  about  one  and  a  half  gallons 
of  a  straw-colored  serous  fluid.  Bowels  are  dis- 
tended with  gas  and  variegated  internally  by  depos- 
its of  old  lymph.  Stomach  is  distended  with  fluid. 
It  is  very  small,  capacity  not  more  than  a  pint.  It 
is  firmly  bound  to  all  adjacent  structures  by  bands 
of  old  and  recent  adhesions.  Externally  it  pre- 
sents the  appearance  and  feel  of  an  old  cystic  kid- 
ney. Its  length  is  about  eight  inc'hes;  greatest 
breadth, three  inches,  the  calibre  of  this  portion  not 
being  more  than  one  and  a  half  inches  in  diameter. 
The  mucous  surface  is  smoother  than  normal,  is 
anaemic  in  appearance.  While  the  growth  encir- 
cles the  stomach  at  its  pyloric  end  (two-fifths),  its 
thickest  portion  is  along  the  lesser  curvature.  The 
walls  at  the  cardiac  end  of  the  stomach  are  thinner 
than  normal,  easily  torn,  and  present  several  ec- 
chymotic  spots.  The  pyloric  orifice  is  greatly  di- 
lated, and  admits  all  the  fingers  of  one  hand  being 
passed  up  to  their  second  joints. 

The  calibre  of  the  upper  portion  of  the  duode- 
num is  two  or  three  times  larger  than  normal.  The 
walls  of  the  bowel  at  this  point  are  thickened,  but 
the  thickening  does  not  extend  more  than  two  or 
three  inches,  when  the  bowel  resumes  its  normal 
appearance.  General  adhesions  are  found,  bind- 
ing together  the  greater  and  lesser  bowels,  but  at 
no  point  are  their  calibres  materially  lessened.  The 
caput  coli  is  much  enlarged,  and  its  appendix  is 
curled  upon  itself,  presenting  a  snail-like  appear- 
ance. Bladder  healthy.  Kidneys  nearly  normal  in 
appearance.  Spleen  small,  soft  and  pulpy.  Liver 
slightly  enlarged.  The  edges  of  incisions  made  in 
it,  are  slightly  prominent.  The  capsule  is  easily 
detached  without  tearing  the  hepatic  substance. 
The  interior  of  the  organ  is  dark,  pulpy  and  very 
soft,  being  almost  as  easily  torn  with  the  finger  as 
a  healthy  spleen.    Gall-bladder  is  distended  with  a 


fluid  similar  in  appearance  to  that  found  in  the  gen- 
eral   peritoneal    cavity.       It    also  contained  th. 
angular  stones  about  the  .-;/.<;  of  a  hickory  nut. 

A  spherical  growth  about  five  inches  in  diameter 
is  connected  with  the  right  ovary.  About  two- 
thirds  of  the  tumor  is  formed  by  a  cyst  whose  walls 
are  about  an  eighth  of  an  inch  thick.  The  inner 
surface  presents  a  cheesy  appearance  from  broken- 
down  exudated  lymph.  The  contents  of  the  cyst 
are  a  dark  muddy  liquid.  The  remainder  of  the  tu- 
mor is  made  up  of  a  caseous-like  substance,  in 
which  a  cyst  about  the  size  of  a  walnut  is  found. 
Connected  with  the  left  ovary  is  anovoidal  growth, 
about  three  inches  in  length  and  two  in  breadth. 
The  tumor  is  made  up  of  a  fibro-fatty  substance. 
The  womb  quite  small  and  apparently  is  not  the 
seat  of  any  disease. 

The  stomach  seems  to  be  the  point  of  chief  inter- 
est in  the  above  case.  The  absence  of  nausea, 
vomiting,  eructations  and  other  symptoms  of  gastric 
indigestion  in  a  contracted  stomach,  the  pyloric 
two-thirds  of  whose  walls  are  infiltrated  by  a  neo- 
plastic growth,  can  be  explained  only,  I  think,  by 
the  presence  of  the  enormous  dilatation  at  the 
pyloric  orifice.  This  condition  of  affairs  permitted 
undigested  food  to  pass  from  the  stomach  into  the 
bowel  readily.  Gastric  digestion  was  apparently 
almost  nil,  the  fluids  in  the  intestine  performing 
their  own  function  and  that  of  the  gastric  juice. 

It  is  probable  that  the  growth  in  the  stomach  is 
secondary  to  those  of  the  ovaries,  and  that  the  peri- 
tonitis followed  by  ascites  was  occasioned  by  the 
fall  received  eight  months  before  the  death  of  the 
patient. 

REMARKS. 

The  President  said  he  never  saw  a  case  of  dis- 
ease of  the  stomach  with  so  much  thickening  of 
walls  and  contraction  of  the  cavity  combined  with 
so  much  dilatation  of  the  pyloric  orifice. 

Dr.  Formad  said  that,  judging  from  the  speci- 
mens without  a  microscopic  examination, he  did  not 
thiuk  there  was  any  trace  of  cancer  either  in  the 
ovai-ies  or  stomach.  It  looked  more  like  a  case  of 
chronic  fibroid  gastritis.  He  has  seen  several  cases 
of  that  kind.  They  are  described  and  figured  by 
Thierfelden  in  his  Pathological  Atlas.  He  also  has 
in  his  possession  a  specimen  of  the  affection.  The 
ovaries  also  look  fibrous,  and  maliguaut  disease  of 
the  ovaries  is  usually  sarcomatous.  It  would  be 
interesting  to  know  if  there  were  any  metastases 
but  it  is  not  likely. 

Dr.  Musser  thought  that  it  would  not  be  possi- 
ble to  say  positively  what  the  growth  was  unless  a 
microscopic  examination  was  made.  It  resembled 
very  much  a  case  which  he  had  reported  to  the  so- 
ciety some  time  ago.  The  disease  in  that  instance 
was  confined  to  the  stomach. 
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Dr.  Eskridge,  in  reply,  said  that  after  examin- 
ing the  specimens  carefully  he  felt  that  he  would 
not  be  justified  in  calling  it  either  sarcoma  or  car- 
cinoma, and  so  called  it  "a  malignant  growth." 
He  would  like  to  ask  Dr.  Formad  if  in  the  case  he 
referred  to  there  was  intolerance  of  food.  In  this 
case  there  was  an  absence  of  vomiting,  notwith- 
standing the  extent  of  the  disease. 

Dr.  Formad  said  that  he  did  not  have  the  case 
under  his  care  clinically. 

Dr.  Eskridge,  in  reply  to  Dr.  Formad's  query 
a?  lo  whether  there  were  any  metastases,  replied 
that  there  were  none. 

Dr.  Tyson. — In  one  of  my  cases,  with  all  the 
symptoms  of  cancer  of  the  stomach,  post-mortem 
showed  what  was  called  fibroid  thickening  by  one 
pathologist,  but  which  Dr.  Formad  and  himself 
regarded  as  cylindrical  epithelioma. 

The  specimen  was  referred  to  the  Committee  on 
Morbid  Growths  for  examination. 


SELECTION. 


ON  THE  PATHOGENESIS  OF  PNEUMONIA. 

BY  GEORGE  M.  GILES,  M.B.,  F.R.C.S., 

peon  to   the  Indian  Medical  Department,  -2nd  Punjab 
Cavalry. 

[British  Medical  Journal.] 

The  publication  of  a  leading  article  on  the  above 
subject  in  the  Journal  of  March  3rd,  1883,  leads  me 
*to  now  make  this  communication,  which  I  have 
been  delaying  until  I  should  have  cleared  up  in  my 
mind  certain  points  in  connection  with  an  organ- 
tsm  I  have  been  observing  in  the  blood  and  tissues 
of  cases  of  pneumonia. 

In  February,  1SS2,  I  was  sent  to  do  duty  with  the 
■4 tl i  Punjab  Infantry  at  Dera  Ismail  Khan,  on  the 
Punjab  frontier,  and  found  that  there  was  then  so 
it  an  amount  of  pneunomia  among  the  troops, 
that  it  might  be  well  called  epidemic.  Outbursts 
of  pneumonia  of  epidemic  characteristics  are  not 
uncommon  among  native  troops  in  this  part  of  India, 
during  the  cold  season,  and  there  is  a  very  gener- 
ally diffused  opinion  among  the  medical  oflicers  of 
the  Punjab  force,  that  the  disease  is,  at  any  rate  oc- 
inally,  communicated  by  contagion. 

At  that  time,  I  had  not  seen  any  notice  of  the 
observation-  alluded  to  in  the  journal,  but  so  many 
di>eases  had  been  recently  demonstrated  to  be 
characterized  by  the  presence  of  micro- organisms 
In  the  blood,  that  ^wa>  led  to  carefully  examine 
the  blood  of  ray  patients. 

On  submitting  the  blood  of  a  cav  to  a  power  of 

_    •    hundred  diameter  -twelfth 

immersion  ob  .  I  was  surprised  to  And  that 

it  contained  Immense  numbers  of  minute  more  or 

herical  foreign  particles;  and  further  careful 


observation  of  cases  brought  out  the  following 
facts.  These  particles  are  present  from  the  very 
commencement  to  the  end  of  the  attack,  and  often 
persist  in  scanty  numbers  far  into  convalescence. 
If  the  blood  be  examined  in  a  case  of  pneumonia 
as  soon  as  the  earliest  symptoms  declare  them- 
selves, there  will  be  observed,  a  number  of  micro- 
coccus-like  bodies  about  one-eighth  to  one-tenth  of 
the  diameter  of  a  blood-corpuscle,  i.  e.,  about  one 
micromillimetre.  They  appear  spherical  or  nearly 
so,  unless  great  care  be  taken  in  the  adjustment  of 
the  lens.  If  examined  in  a  warm,  moist  chamber 
they  will  be  found  to  possess  two  motions ;  first,  the 
ordinary  Brunonian  vibration,  and  secondly,  an  in- 
dependent locomotion  of  their  own.  On  occa- 
sions when  the  adjustment  of  the  screw-collar  of 
the  objective  and  the  light  have  been  favorable,  I 
have  made  out  as  they  twist  about  a  pyriform  out- 
line, and  have  once  or  twice  had  a  glimpse  of  an 
extremely  fine  lash  springing  from  the  smaller  end. 
After  two  or  three  days,  a  second  form  appears,  in 
the  shape  of  a  nucleated  cell  from  two  to  three  mi 
cromillimetres  in  diameter,  the  nucleus  of  which, 
iu  size  and  appearance,  is  much  like  one  of  the 
first  described  form.  In  these,  no  signs  of  locomo- 
tive power  have  as  yet  been  observed.  The  smaller 
kinds  are  still  found  in  great  numbers,  and  by  this 
time  will  be  often  found  joined  into  chains  of  from 
two  to  ten  or  more  individuals.  When  this  is  the 
case,  they  too  appear  to  have  lost  the  power  of  lo- 
comotion. 

Coincidently  with  the  appearance  of  this  nucle- 
ated form  (or  stage,  as  I  take  it,  of  the  micrococ- 
cus) ,  a  third  appearance  manifests  itself,  in  the  shape 
of  large  colonies  of  the  smaller  sort,  united  to- 
gether by  a  hyaline  structureless  material,  forming  ♦ 
masses  as  large  as  fifteen  to  twenty  micromillime- 
tres.  These  collections  are  probably  zooglcea,  and 
are  of  a  consistence  of  some  firmness;  for,  in 
specimens  examined  warm,  I  have  not  unfrequently 
observed  the  red  corpuscles  to  run  against  them, 
the  corpuscle  becoming  altered  in  form,  while  the 
zooglooa-mass  yielded  scarcely  at  all.  If  the  blood 
be  dried  on  a  cover  and  stained  by  "Koch's 
method,"  these  micrococci  will  be  found  to  stain 
well  with  most  anilin  dyes.  The  best  suited  is  one 
I  obtained  some  years  ago  under  the  name  of  "ani- 
lin blue."  I  am  unacquainted  with  its  exact  name, 
but  it  is  a  different  article  from  methyl  blue. 

During  the  progress  of  the  case,  these  zoogloea- 
masses  commonly  disappear,  and  a  more  or  less 
distinct  repetition  of  the  same  cycle  may  often  be 
observed;  but  as  a  general  rule  the  process  appears 
to  become  confused. 

The  sputa,  too,  may,  by  Koch's   method,  be  dem- 
rated  to  absolutely  swarm  with  micrococci,  and 
Often,  in  fact,  to  be  largely  made  up  of  them. 
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After  death,  both  in  man  and,  as  will  be  de- 
scribed below,  in  rabbits,  I  have  made  out  their 
presence  in  the  tissues  of  all  parts  of  the  body, 
but  especially  in  the  capillaries  of  the  lung,  which 
are  often  found  blocked  with  clot  containing  im- 
mense numbers. 

In  severe  and  fatal  cases,  I  have  frequently  ob- 
served a  curious  circumstance.  When  the  patient 
is  at  his  worst,  the  drop  of  blood  for  examination 
can  only  be  made  to  flow  with  great  difficulty ;  and 
when  it  is  examined,  few  or  no  micrococci  will  be 
found  free  in  the  blood,  all  present  being  either  in 
the  zoogloea-stage,  or,  if  single,  firmly  adherent  to 
the  red  corpuscles,  so  as  to  make  them,  even  in 
freshly  drawn  specimens,  look  like  mulberries. 

If  currents  be  produced  under  the  cover  by  pres- 
sing on  it  with  a  needle,  some  of  these  may  occa- 
sionally be  seen  to  become  detached,  and  to  float 
about  free ;  but  the  moment  they  happen  to  come 
into  contact  with  some  corpuscle,  they  adhere  to 
and  are  carried  about  by  it. 

Now,  the  pneumonia  seen  here  often  runs  an  ex- 
tremely rapid  course,  death  sometimes  taking  place 
in  as  little  as  twelve  hours,  with  signs  of  pulmon- 
ary engorgement ;  but  with  no  pronounced  dullness 
on  percussion,  and,  post-mortem,  with  only  deep 
congestion  of  the  lungs,  and  often  extensive  pul- 
monary apoplexy.  It  is  in  such,  especially,  that  I 
have  observed  the  appearance  of  blocking  of  the 
capillaries. 

Is  it  carrying  too  far  "the  scientific  use  of  the 
imagination"  to  surmise',  that  this  blocking  may  be 
caused  by  the  corpuscles  becoming  matted  together 
by  the  adherent  micrococci  and  by  the  infarction  of 
of  zoogloea-masses,  many  of  which  reach  dimeu- 
£  sions  too  great  to  allow  their  passing  through  the 
finer  capillaries? 

The  presence  of  these  microphytes  in  the  blood 
and  sputa  appeared  to  me  to  lend  considerable 
probability  to  the  theory  of  communication  by 
contagion;  and,  with  a  view  to  test  this  I  performed 
the  experiments  described  below. 

Experiment  1. — I  injected  into  the  pleural  cavity 
of  a  rabbit  a  small  quantity  of  the  freshly  ejected 
sputa  of  a  pneumonic  patient.  Twenty-four  hours 
later,  immense  numbers  of  the  smaller  or  non-nu- 
cleated .form  of  the  micrococcus  were  present  in 
blood.  In  thirty-six  hours  after  the  injection,  the 
animal  died.  Post-mortem,  there  were  present  ef- 
fusions into  the  pericardium  of  clear  fluid,  and  of 
a  turbid  fluid  into  both  pleurae.  The  lung  on  the 
side  of  the  injection  was  covered  with  lymph,  and 
partly  adherent.  Both  lungs  were  intensely 
congested;  the  other  organs  were  healthy.  The 
blood  and  pleuritic  fluid  swarmed  with  the 
smaller  form  of  micrococci.  The  next  day, 
on    examining  some  of   the  pleuritic    fluid    that 


had  been   put  aside  in   a  covered   vessel,   it   wtit 
found  to  contain  the  nucleated  form  in  addition. 

Experiment  2. — I  injected  some  pneumonic  sputa 
into  the  subcutaneous  cellular  tissue  of  the  back  of 
a  rabbit.  As  in  the  first  experiment,  the  animal 
became  ill.  Micrococci,  first  of  the  smaller,  and 
then  of  the  nucleated  form,  appeared  in  the  blood, 
and  the  animal  died,  but  not  until  four  days  after 
the  injection.  Post  mortem,  the  pericardium  and 
pleura?  were  filled  with  a  turbid  fluid,  and  the  lungs 
showed  signs  of  pneumonia  more  advanced  than  in 
the  first  case.  The  other  organs  were  healthy,  and 
no  sign  of  the  point  of  injection  could  be  made 
out. 

Dogs  and  rats  proved  incapable  of  being  in- 
fected, either  with  the  fluids  of  the  dead  rabbits, 
or  with  human  pneumonic  sputa. 

During  the  past  cold  season,  experiment  2  has 
been  repeated,  and  the  fluids  from  this  animal 
proved  infective  to  another  rabbit. 

Potato-cultivations. — A  minute  quantity  of  spu- 
tum was  placed  on  a  'slice  of  boiled  potato,  after 
the  method  recommended  by  Koch  for  cultivating 
the  anthrax  and  other  germs.  In  a  few  days,  a 
greyish-white  scum  was  seen  spreading  out  over  the 
surface,  from  round  the  point  of  sputum.  This 
scum,  on  microscopic  examination,  proved  to  con- 
sist of  a  micrococcus,  of  exactly  similar  size  and 
appearance  to  those  already  described  in  the  blood. 
The  cultivation  of  this  micrococci  was  carried  on  a 
potato  to  the  seventh  generation ;  and  the  experi- 
ment was  several  times  repeated,  and  carried  on 
through  several  generations,  there  being  apparently 
no  limit  to  the  number.  A  minute  speck  of  blood 
was  placed  on  a  slice  of  potato  in  the  same  way, 
and  round  it  grew  a  scum  of  exactly  similar  appear- 
ances, consisting  of  micrococci  exactly  like  those 
in  the  blood  or  grown  from  sputum. 

A  little  of  the  third  generation  of  one  of  the  po 
tato-cultivations  from  sputum  was  mixed  with  dis- 
tilled water,  and  injected  into  the  cellular  tissue  of 
a  rabbit's  back.  The  animal  became  obviously  ill, 
and  the  blood  for  many  days  swarmed  with  micro- 
cocci— all  three  stages,  nucleated, non-nucleated  and 
zoogloea,  being  detected.  It  however  recovered, 
and  about  three  weeks  after  was  used  in  an  exper- 
iment with  the  injection  of  sputa.  The  poison  in 
this  case  must  have  been  very  virulent  (the  patient 
from  whom  it  was  taken  died  a  few  hours  after  it 
was  collected) ,  for  this  animal  died  within  a  few 
hours.  Post  mortem,  the  1uh§  was  found  to  be  in 
a  state  of  recovery  after  pneumonia. 

Afterwards,  some  of  a  sixth  generation  sputa- 
cultivation  was  injected.  In  this  case,  again,  the 
animal  became  very  ill — so  obviously  so,  that  I  was 
surprised  at  its  recovery.    Three  weeks  after,  it 
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was  killed,  and  the  last  traces  of  an  attack  of 
pneumonia  were  still  apparent  in  the  lungs. 

Siuce  I  first  noticed  these  bodies  in  the  blood, 
in  February.  1SS2,  I  must  have  seen  them  in  about 
fifty  or  sixty  cases.  They  appear  to  be  constant,  for 
I  have  found  them  in  every  case  that  I  have  exam- 
ined. 

Under  these  circumstances,  the  possibility  of 
communication  of  pneumonia  by  contagion  can 
scarcely  be  doubted.  Whether  such  an  occurrence 
be  at  all  common,  or  usual,  is  a  matter  by  no  means 
^o  easy  to  decide.  At  least,  it  appears  that  it  is  ad- 
visable to  carefully  disinfect  sputa  in  this  disease, 
before  disposing  of  them  where  they  will  probably 
become  constituents  of  the  dust  which  fills  the  air 
in  dry  climates  such  as  this. 

Before  concluding,  I  should  add  that,  in  the 
pneumonia  we  meet  with  in  this  part  of  India,  a 
large  number  of  cases,  while  running  the  same 
course,  as  to  pyrexia  and  general  symptoms,  as 
seen  in  the  typical  acute  pneumonia  of  Europe,  are 
yet,  as  to  physical  signs,  Instances  rather  of  lobular 
than  of  acute  croupous  pneumonia. 


BEPOBT    OF    THE  CHOLERA    INVESTIGA- 
TIONS IX  EGYPT. 

BY   DR.  KOCH. 

As  the  cholera  epidemic  was  already  rapidly  on 
the  declinewhen  the  commission  arrived  in  Egypt 
it  was  not  to  be  expected  from  the  very  commence- 
ment that  that  country  would  afford  full  scope  for 
the  investigation.  Moreover,  as  in  an  epidemic  the 
period  of  its  decline  is  the  least  adapted  for  its 
{etiological  investigation,  the  original  plan  was  to 
make  the  necessary  preparatory  studies  in  Egypt, 
in  order,  on  the  epidemic  spreading  to  Syria,  to 
avail  ourselves  of  these  in  those  places  which, 
from  having  just  been  invaded  by  cholera,  would 
have  afforded  a  favorable  ground  for  investigation. 

The  first  part  of  this  plan  we  have  been  able  so 
far  to  carry  out  according  to  the  wishes  of  all,  for 
the  commision  has  found  plenty  of  opportunity, 
during  its  stay  in  Alexandria,  of  collecting  the  nec- 
iry  materials  for  its  preparatory  studies.  For 
this  success  I  am  chiefly  indebted  to  the  kindness 
of  the  doctors  of  the  Greek  hospital,  who  advanced 
the  objects  of  the  expedition  in  the  most  effective 
manner  by  placing  at  our  disposal  sufficient  rooms, 
as  well  as  the  cholera  patients  who  came  to  the 
hospital  and  the  corpses  of  those  who  died  from 
the  disease. 

At  first  the  commission  occupied  for  their  work 
two  bright  rooms  adjacent  to  one  another  on  the 
ground  floor  of  the  hospital.  One  of  them  was  de- 
voted to  the  misroscopic  work,  and  the  other  to 
the  inoculation  experiments.  The  animals  on 
which  the  experiments  were  made   were   kept  in 


both  rooms.  But  as  their  number  increased,  and 
as  it  appeared  dangerous  to  be  handling  the  inocu- 
lation matter  in  the  same  rooms  in  which  one  spent 
almost  the  whole  day,  the  animals  for  experiments 
were  brought  into  a  room  of  the'  old  hospital,  dis- 
tant from  the  others,  where  the  experiments  of  in- 
oculation were  made. 

The  materials  we  have  had  up  till  now  for  inves- 
tigation have  been  twelve  cholera  patients  and  ten 
cholera  corpses.  The  symptoms  correspond  in 
each  case  in  every  detail  to  those  of  genuine  Asiat- 
ic cholera.  Small  portions  of  the  blood  of  these 
patients,  the  ejecta  and  excreta  was  taken  and  ex- 
amined. As  it  was  very  soon  evident  that  the  blood 
was  quite  free  from  micro-organisms,  and  that  the 
ejecta  too  contained  only  comparative.'few  of  them, 
but  that  the  excreta  contained  a  very  significant 
amount  of  micro-organisms,  these  were  mostly 
used  for  the  inoculation  experiments  on  the  animals. 
Amongst  the  dissected  subjects  the  most  different 
nations  are  represented  (three  Nubians,  two  (V'er. 
man  Austrians,  four  Greeks,  one  Turk),  various 
ages  (two  children,  two  adults  over  sixty  years  of 
age,  the  rest  between  twenty  and  thirty-five),  and 
cases  of  different  durations  of  illness.  The  most 
important  point,  however,  is,  that  the  bodies  could 
generally  be  dissected  immediately  after  death,  or 
only  a  few  hours  afterward.  The  changes  which 
are  caused  in  the  organs,  and  especially  early  in 
the  intestines,  by  decomposition,  and  which  render 
the  microscopic  investigation  of  these  organs  ex- 
tremely difficult,  were  thus  with  certainty  avoided. 
I  am  inclined  to  give  the  more  weight  to  this  cir- 
cumstance, as  it  will  scarcely  be  possible  to  obtain 
in  other  places  subjects  so  suitable  for  microscopic 
investigation. 

The  state  of  the  bodies,  as  also  the  symptoms  of 
the  disease,  left  no  doubt  that  we  had  to  deal  here 
with  Asiatic  cholera,  and  not,  as  was  asserted  at  first 
on  many  sides,  with  diseases  similar  to  cholera,  so- 
called  choleriform  and  choleroid  complaints. 

No  organized  infectious  matter  could  be  traced  in 
the  blood,  or  in  those  organs  which  in  other  infec- 
tious diseases  are  generally  the  seat  of  micro-para- 
sites— as,  for  instance,  in  the  lungs,  the  spleen,  the 
kidneys,  or  the  liver.  Sometimes  bacteria  were 
found  in  the  lungs,  which,  however,  as  was  evi- 
dent from  their  shape  and  position,  had  nothing  to 
do  with  the  course  of  the  disease,  but  had  reached 
the  lungs  by  the  inhaling  of  the  ejected  contents  of 
the  stomach. 

Microorganisms  in  great  abundance  and  of  most 
different  kinds  were  found  in  the  contents  of  the 
intestines,  and  in  the  excreta  of  the  cholera  pa- 
tients. No  one  kind  was  present  in  great  predom- 
inance over  the  others. 

Special  signs  were  also  wanting  which  could  have 
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been  attributed  to  a  connection  with  the  process  of 
the  disease. 

On  the  other  hand,  the  intestines  themselves  gave 
an  important  result.  With  the  exception  of  one 
case,  which  some  weeks  after  getting  over  the  chol- 
era terminated  fatally  from  another  complaint,  a 
certain  kind  of  bacteria  was  found  in  the  coatings 
of  the  intestines.  These  bacteria  are  stabiform, 
and  belong  therefore  to  the  bacilli ;  they  resemble 
in  size  and  form  the  bacilli  foun,d  in  glanders.  In 
those  cases  in  which  the  intestines  by  magnifying 
show  the  slightest  changes  the  bacilli  had  pene- 
trated into  the  utricular  glands  of  the  mucous  mem- 
brane of  the  intestines,  and  had  caused  there  a  con- 
siderable irritation,  as  the  dilatation  of  the  open- 
ing of  the  gland  and  the  collection  of  granular  cir- 
cular cells  in  the  interior  of  the  gland  showed.  In 
many  cases,  the  bacilli  had  found  their  way  behind 
the  epithel  of  the  gland,  and  had  multiplied  be- 
tween the  epithel  and  the  granular  membrane.  The 
bacilli  had  also  settled  in  large  numbers  on  the  sur- 
face of  the  villi  of  the  intestines,and  had  often  pene- 
trated into  their  tissue.  In  severe  cases  which  ter- 
minated in  bloody  infiltration  of  the  mucous  mem- 
brane of  the  intestines,  the  bacilli  were  found  in 
large  numbers,  and  they  did  not  then  confine  them- 
selves to  the  invasion  of  the  utricular  glands,  but 
passed  into  the  surrounding  tissue,  into  the  lower 
layers  of  the  mucous  membrane,  and  in  some  cases 
right  to  the  muscular  skin  of  the  intestine.  If  this 
discovery  had  not  been  made  in  perfectly  fresh 
corpses,  one  could  have  made  little  or  no  use  of  it, 
for  the  influence  of  putrefaction  is  able  to  bring 
about  similar  vegetation  ot  bacteria  in  the  intes- 
tines. For  this  reason  I  had  been  unable  to  attach 
any  value  to  the  fact  that  I  had  already,  a  year  ago, 
found  in  a  cholera  infected  intestine,  which  I  had 
received  direct  from  India,  the  same  bacilli  in  the 
same  order  as  now  in  the  Egyptian  cholera  cases 
for  I  was  always  obliged  to  think  of  a  possibility 
of  complication  with  post-mortem  putrefaction. 
But  now  this  former  discovery,  which  was  made  in 
four  different  Indian  cholera  subjects,  is  of  consid- 
erably greater  value,  as  now  the  possible  error 
caused  by  the  appearance  of  putrefaction  can  be 
safely  set  aside.  It  is  also  not  unimportant  that  in 
the  similarity  between  the  state  of  the  intestine  in 
the  Indian  and  Egyptan  cholera  cases  a  further 
proof  of  the  indentity  of  both  diseases  is  obtained. 
The  number  of  cholera  subjects  that  we  were  able 
to  investigate  was  certainly  small.  But  we  met 
with  the  bacilli  in  all  cases  of  cholera  that  were 
immediately  brought  under  our  attention,  whilst  in 
the  one  case  that  we  investigated  after  the  process 
of  cholera  was  over,  and  in  many  cases  of  people 
who  died  of  other  diseases,  and  whom  we  exam- 
ined with  the  same  purpose,  they  were  missing, 


there  can  be  no  doubt  that  they  stand  in  some  re- 
lation to  the  operations  of  cholera.  However, 
from  the  coincidence  of  the  latter  with  the  intes- 
tines, we  can  not  conclude  that  the  bacilli  are  the 
cause  of  cholera.  It  might  be  the  very  reverse, 
and  it  could  just  as  well  be  supposed  that  the  oper- 
ation of  cholera  causes  such  disturbances  in  the 
mucous  membrane  of  the  intestines,  that  from  the 
many  bacteria  that  are  always  parasite  in  the  in- 
testines, one  form  of  certain  bacilli  was  enabled  to 
penetrate  into  the  tissues  of  the  mucous  membrane 
of  the  intestine.  Which  of  these  assumptions  is 
the  correct  one — whether  the  operation  of  infec- 
tion, or  whether  the  invasion  of  bacteria  is  the 
primary  cause  — can  only  be  decided  by  trying  to 
isolate  the  bacteria  from  the  affected  tissues,  to 
propagate  them  artificially,  and  then  by  inoculation 
experiments  on  animals  to  reproduce  the  illness. 
For  this  purpose  it  is  absolutely  necessary  to  have 
such  animals  at  one's  disposal  as  are  susceptible  to 
the  infectious  matter  in  question.  Despite  all  en- 
deavors, no  one  has  yet  indisputably  succeeded  in 
making  animals  ill  of  cholera. 

Several  experiments  have  been  made  on  rabbits, 
guinea-pigs,  dogs,  cats,  monkeys,  pigs,  rats,  etc., 
but  always  without  result.  The  sole  statements 
which  in  this  matter  are  deserving  of  attention 
have  been  made  by  Thiersch,  who  saw  a  number  of 
mice  get  diarrhoea,  and  die  after  having  been  fed 
upon  the  contents  of  a  cholera-infected  intestine. 
This  experiment  has  been  confirmed  by  trustworthy 
experimentalists,  as,  for  instance,  Bur  don-Sander- 
son, though  certainly  disputed  by  others.  Anyhow, 
it  was  necessary  to  repeat  these  experiments,  as  it 
is  of  the  greatest  importance  to  find  an  animal  that 
is  susceptible  to  cholera.  For  this  purpose,  fifty 
mice  were  brought  from  Berlin,  as  it  was  very  im- 
probable that  the  requisite  number  of  them  could 
soon  be  procured  in  Alexandria,  and  the  inocula. 
tion  experiments  were  begun  on  these.  Monkeys, 
too,  which  are  the  only  species  of  animal  suscepti- 
ble to  some  human  diseases,  such  as  small-pox, 
were  also  used  for  these  experiments.  Finally,  at_ 
tempts  were  made  to  infect  some  dogs  and  poultry. 
But  in  Spite  of  all  efforts  these  experiments  were 
without  result. 

The  bacilli  found  in  the  contents  of  the  intestines 
and  in  the  coatings  of  the  intestines  were  also 
artificially  propagated,  and  with  these,  too,exper- 
ments  were  made  by  giving  them  as  food  and  partly 
by  vaccination.  Some  of  these  produced  putre- 
fying illnesses  when  they  were  inoculated,  but 
cholera  could  not  be  produced  from  any  of  them. 

That  the  infectious  matter  must  often  be  con- 
tained in  a  powerful  form  in  the  excreta  of  choleric 
patients  is  proved  by  much  experience,  especially  by 
the  frequent  cases  of  illness  amongst  laundresses, 
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who  had  to  wash  the  linen  of  the  cholera  patients. 
In  the  Greek  hospital  such  a  case  occurred,  aud  a 
laundress,  who  was  exclusively  occupied  with  the 
washing  of  linen  from  cholera  patients,  caught 
cholera. 

It  is  perfectly  certain  that  in  the  numerous  sam- 
ples made  use  of,  some  at  least  contained  the  in- 
fectious matter.  If,  however,  no  result  was  ob- 
tained, it  may  have  been  because  the  species  of  ani- 
mals used  for  the  experiments  were  themselves 
unsusceptible  to  cholera,  or  that  the  correct 
method  of  inoculating  has  not  yet  been  discovered. 
In  both  directions  the  experiments  are  to  be  con- 
tinued and  modified,  but  there  is  little  "hope  of  any- 
thing being  attained  in  this  direction  with  the  ma- 
terial at  our  disposal. 

For  it  is  not  very  probable  that  the  reason  of  the 
failure  of  the  experiments  is  to  be  looked  for  in 
these  circumstances  alone.  There  is  another  ex- 
planation for  the  accuracy  of  which  much  can  be 
said.  In  one  of  the  places  visited  by  the  cholera  it 
is  known  the  plague  died  out  long  before  all  the  per- 
sons had  taken  infection,  and  although  the  infec- 
tious matter  was  scattered  in  great  quantities  all 
over  the  whole  place,  fewer  people  became  ill,  aud 
the  epidemic  disappeared  in  the  midst  of  many  per- 
sons susceptible  to  the  disease.  This  occurrence 
can  only  be  explained  by  the  supposition  that  to- 
wards the  end  of  the  epidemic  the  infectious  matter 
loses  some  of  its  infective  power,  or  at  least  is  un- 
certain in  its  spreading.  But  if  towards  the  end 
of  the  epidemic  even  human  beings  are  themselves 
no  longer  so  liable  to  receive  the  infectious  matter, 
then  one  cannot  but  expect  that  this  will  also 
be  the  case  in  experiments  with  animals,  about 
whose  susceptibitity  to  cholera  nothing  is  as  yet 
known.  For  our  experiments  we  only  had  at  our 
disposal  such  objects  as  had  been  collected  at  the 
end  of  the  epidemic, whose  inefficiency  was  more  or 
less  to  be  presupposed.  It  is  possible  that  under 
favorable  circumstances — for  example,  at  the  com- 
mencement of  an  epidemic — the  inoculation  of  ani- 
mals might  succeed,  and  by  this  means  we  might  at 
once  get  to  know  if  the  bacilli  traced  by  me  in  the 
mucous  membrane  of  the  intestines  are  the  real 
cause  of  cholera. 

Far  as  th».  results  hitherto  obtained  by  the  com- 
mission are  from  the  solution  of  the  problem,  and 
little  as  they  are  adapted  for  practical  use  in  strug- 
gling against  cholera,  yet,  in  consideration  of  the 
unfavorable  circumstances  and  the  short  time  of  in- 
vestigation, they  may  be  considered  good.  They 
entirely  answer  the  original  purpose  of  the  prelim- 
inary investigation,  and  in  so  far  exceed  this,  as 
enough  has  been  effected  for  the  first  condition 
which  has  to  be  fulfilled  in  inquiring  into  a  conta- 
gious disease  by  the  constant  discovery  of  charac- 


teristic micro-organisms,  and  thereby  a  fixed  boun- 
dary has  been  placed  for  further  investigation. 

From  the  preceding  account  it  can  be  seen  that 
the  commission  has  not  been  able  to  acquire  fresher 
information  for  the  solution  of  the  problems  given 
to  it  than  has  been  obtained  hitherto. 

Hereupon  follows  a  brief  explanation  of  the  lo- 
calities where  the  investigations  could  be  contin- 
ued, concluding  thus : 

The  only  possibility  of  continuing  the  investiga- 
tions is  now  offered  in  India,  where  in  several  large 
towns,  especially  in  Bombay,  the  cholera  is  prevail- 
ing to  such  an  extent  that  one  cannot  expect  it  will 
die  out  for  [some  time.  There,  too,  we  could  with- 
out any  doubt  most  easily  get  attached  to  a  hospi- 
tal, that  having  proved  of  such  advantage  in  Alex- 
andria. 

The  report  finally  winds  up  with  remarks  on 
other  results  of  Dr.  Koch's  investigations,  not  con- 
nected with  cholera. 

Acting  on  the  above  report,  the  continuation  of 
the  scientific  investigations  in  East  India  has  been 
allowed,  and  the  commission  will  shortly  leave  for 
Bombay  for  this  purpose. 


Loss  of  an  Eye  from  Sewer-gas  after  Ex- 
traction of  a  Cataract. — To  the  Am.  Ophth. 
Ass.,  Dr.  McKay,  of  Wilmington,  reported 
the  case  of  John  H. ,  a  German  brewer,  sixty- 
one  years  of  age,  who  was  operated  upon 
April  16,  1882,  for  senile  cataract,  without  an 
anaesthetic,  by  Graefe's  method  of  linear  ex- 
traction. The  upward  operation  was  per- 
formed satisfactorily,  and  without  accident. 
He  counted  fingers  immediately  after  the 
operation.  The  eye  was  covered  with  ab- 
sorbent cotton  and  a  light  flannel  pressure 
bandage,  without  the  further  introduction  of 
a  mydriatic.  Three  days  and  a  half  after  the 
operation  the  bandage  became  somewhat  loos- 
ened. The  eye  was  examined,  and  atropine 
was  introduced.  The  incision  had  closed  ;  the 
cornea  was  clear ;  the  pupillary  field  was  dark, 
and  vision,  tried  for  a  moment,  was  very  en- 
couraging. The  patient  subsequently  showed 
symptoms  of  some  general  disease,  evidence 
of  contamination  of  the  atmosphere  by  sewer- 
gas  was  detected,  and  finally  the  eye  was  lost, 
in  consequence,  as  Dr.  McKay  believed,  of  the 
poisoning  of  the  general  system  produced  by 
this  noxious  agent. 
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According  to  Dr.  Brown,  of  San  Francisco 
{Med.  and  Surg.  Reporter),  the  Chinese  must 
make  very  good  patients,  for  they  invariably 
carry  out  instructions  to  the  letter,  are  very 
grateful,  and  alwa}'s  pay  their  bills.  Consti- 
pation is  almost  unheard  of  among  them. 
Their  children  at  birth  are  usually  much 
smaller  than  white  babies,  six  pounds  being 
the  average  weight.  They  use  paper  on  the 
lying-in  bed  as  a  protection,  and  thin  paper  as 
napkins  for  the  lochia.  It  has  the  appearance 
of  a  muslin  fabric,  being  thick  and  soft.  It 
is  prepared,  however,  from  a  stout  paper  of  a 
light  brown  color,  smooth  and  bearing  no  re- 
semblance to  that  in  use.  The  mode  of  prep- 
aration consists  simply  of  crumbling  and  rub- 
bing it  with  the  hands.  Being  tough  and  thick, 
it  is  completely  transformed  by  this  process, 
and  makes  a  soft  fabric,  almost  impermeable 
to  water  and  admirably  fitted  for  temporary 
protection  to  the  bedding,  one  sheet  being  re- 
placed by  another  as  soon  as  it  has  become 
soiled.  Lacerations  of  the  cervix  are  very 
rare  among  them. 


THE  ARMY. 


The  Hydriodate  of  Hyoscin  is  recom- 
mended by  Dr.  Fraentzel  (Med.  News)  in  the 
treatment  of  the  night-sweating  of  phthisis,  in 
subcutaneous  doses  of  half  a  milligramme  (one 
one  hundred  and  fortieth  of  a  grain)  or  in  pill 
beginning  with  the  same  dose.  He  does  not 
find  it  so  universally  beneficial  as  atropine, 
and  it  sooner  exhibits  a  narcotic  action  ;  but 
he  has  seen  good  results  from  it  in  cases 
where  atropine  has  proved  useless,  or  has 
failed  to  act  after  being  in  use  for  sometime. 


Dr.  Garnett  in  an  Article  on  the  advan- 
tages of  drainage  in  suppurative  pelvic  peri- 
tonitis and  cellulitis  (American  Jour,  of  Obstet- 
rics, Oct.,  1883),  puts  it  that  a  very  large  pro- 
portion of  women  who  are  daily  treated  for 
uterine  displacements,  ovaritis,  endometritis, 
or  cervicitis,  and  who  are  thus  permitted  to 
drag  along  a  suffering  existence  with  tempo- 
rary alleviations,  are  in  reality  the  subjects  of 
either  parametrititis,  peritonitis,  or  some  form 
•of  inflammatory  exudation  embracing  greater 
-or  less  areas   of  abdominal  or  pelvic   space. 


Official  List  of  Changes  of  Officers  serving 
in  the  Medical  Department  TJ.  S.  Array,  from 
September  15,  1883,  to  October  6,  1883. 

Tilton,  H.  R.,  Major  and  Surgeon:  Assigned  to 
duty  as  Post  Surgeon  at  Fort  Wayne,  Michigan. 
(Par.  4.  S.  O.  183,  Department  of  the  East,  Sep- 
tember 28,  1883.) 

Brechemin  Louis,  Captain  and  Assistant  Surgeon: 
Relieved  from  duty  at  Fort  Columbus,  N.  Y.  H., 
and  assigned  to  duty  at  Fort  Wadsworth,  N.  Y. 
(Par.  5,  S.  0.  183,  Department  of  the  East,  Sep- 
tember, 28,  1883.) 

De  Loffre,  A.  A.,  Captain  and  Assistant  Surgeon : 
assigned  to  duty  at  Fort  Niagara,  N.  Y.  (Par. 
5,  S.  O.  182,  Department  of  the  East,  September, 
27,  1883.) 

Havard,  Valery,  Captain  and  Assistant  Surgeon: 
Assigned  to  temporary  duty  at  post  of  San  An- 
tonio, Texas.  (Par.  X.  S.  6.  120,  Department  of 
Texas,  September  21, 1883.) 

Reed,  Walter,  Captain  and  Assistant  Surgeon:  Re- 
lieved from  dutv  at  Fort  Omaha,  Nebraska,  and 
assigned  to  duty  as  Post  Surgeon,  Fort  Sidney, 
Nebraska.  (Par.  5,  S.  0.  103,  Department  of  the 
Platte,  September  22,  1883.) 

Shannon,  W.  C,  Captain  and  Assistant  Surgeon: 
Assigned  to  duty  at  Fort  Bridger,  Wyoming, 
(Par.  III.  S.  O.  102,  Department  of  the  Platte. 
September,  19,  1883.) 

Appel,  A.  H.,  First  Lieutenant  and  Assistant  Sui 
geon :  Assigned  to  temporary  duty  at  Fort  War 
ren,  Mass.      (Par.   3,  S.  O.   181,   Department 
the  East,  September  25,  1883.) 

Carter,  W.  F.,  First  Lieutenant  and  Assistant  Sur 
geon :     Assigned  to  temporary  duty  at  Washing . 
ton  Barracks,  D.  C.      (Par.  5,  S.  0*  182,  Depart- 
ment of  the  East,  September  27,  1883.) 

Richard,  Charles,  1st  Lieutenant  and  Assistant 
Surgeon :  Relieved  from  further  duty  at  Creed- 
moor,  New  York,  to  return  to  his  proper  station 
Fort  Adams,  R.  I.  (Par.  I.  S.  0.  180,  Depart- 
ment of  the  East,  September  24,  1883.) 

Richard,  Charles,  First  Lieutenant  and  Assistant 
Surgeon :     Granted  leave  of   absence    for    twd 
months,  with  permission  to  apply  for  extension 
of  two  months.     (Par.  I.  S.  O.  49,  Military  Divi- 
sion of  the  Atlantic,  September  25,  1883.) 

Wakeman,  William  J.,  1st  Lieutenant  and  Assis- 
tant Surgeon ;  Relieved  from  temporary  duty  at 
Fort  D.  A.  Russel,  Wyoming.  (Par.  5.  S.  (J 
103,   Department  of  the  Platte,  September    2: 

1883). 
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Dr.  Duboue,  of  Pau,  in  an  Essay  recently 
published  (Cincinnati  Lancet  and  Clinic),  points 
out  that  the   prominent  symptom  in  enteric 
fever  is  enfeeblement  of  the  muscular  tissues. 
This  enfeeblement  is  present  in  greater  or  less 
degree  from  the  very  commencement  of  the 
fever,  and  increases  with  the  progress  of  the 
disease.     It  affects  the  muscles  of  the  limbs, 
giving  rise  to  lassitude,  which  is  so  marked  a 
feature  in  this  fever.     It  affects  also  the  mus- 
cular fibres  of  the  cardio-vascular  system ,  and 
in  this  fact  lies  its  great  importance.     The 
heart  becomes  enfeebled,  and  the  blood-cur- 
rent becomes  retarded ;  and  hence  arises  con- 
gestion of  the  various   vital  organs  with  its 
various  more  or  less  serious  consequences — 
imperfect  oxygenation  of  the  blood,  defective 
nutritive  power,  and  the  like.     This  being  so, 
the  main  indication  in  the  treatment  of  enteric 
fever  consists,    according   to   the  author,   in 
combating   the   muscular    enfeeblement    and 
consequent  retardation  of  the  blood- current. 
The  other  important  indication,  viz.,  the  pre- 
vention  of  nutritive  disorders,   can   only  be 
attained  by  giving  attention  primarily  to  the 
cardio-vascular    debility.     For  the   fulfilment 
of  this  primary  indication  various  therapeutic 
agents  are  useful,  viz. :  the  external  or  inter- 
nal application  of  cold  water,  quinine,  crea- 
sote,  carbolic  acid,  the  preparations  of  salicy- 
lic acid,   ergot,  etc.,  ail  of  which  act  either 
directly  or  indirectly  as  excito-motors.  While 
all  of  these  agents  enumerated   are  valuable 
for  the  end  in  view,  the  most  valuable  of  all 
is  ergot.     Dr.  Duboue*  has  given  this  drug  an 
extended  tiial,  and  the  results  he  has  attained 
have  satisfied  him  of  its   extreme  value.     He 
has  administered  it  with  the  happiest  results 
in  cases  of  enteric  fever  of  the  greatest  grav- 
ity—  in  some  even  where  the  patient  seemed 


in  extremis.  He  believes  even  that  this  rem- 
edy may  cut  short  the  fever  in  its  prodromal 
stage.  Dr.  Duboue  insists  on  the  necessity 
of  the  ergot  being  of  good  quality.  If  the 
drug  be  bad,  as  it  too  often  is,  it  may  give 
rise  to  sickness  and  other  untoward  symptoms  ; 
but  if  it  be  good  no  such  symptoms  occur, 
and  the  author  has  found  that  patients-  suffer- 
ing from  enteric  fever  as  a  rule  show  a  re- 
markable tolerance  of  the  pure  drug.  The 
mean  dose  used  has  been  from  one  gramme 
and  fifty  centigrammes  to  three  grammes 
(about  twenty- three  grains  to  forty-six  grains) 
daily  for  an  adult,  and  from  forty  centi- 
grammes to  one  gramme  (about  six  grains  to 
fifteen  and  a  half  grains)  for  children  between 
six  and  twelve.  The  dose  must,  however,  be 
varied  according  to  the  circumstances  of  each 
case.  The  administration  of  the  drug  should, 
according  to  the  advice  of  the  author,  be  con- 
tinued until  convalescence  has  been  well  es- 
tablished. 


We  see  that  Drs.  Sydney  Ringer  and 
William  Murrell  have  been  making  some  in- 
vestigations (Lancet)  as  to  the  toxic  effect  of 
nitrite  of  sodium  when  given  in  large  doses. 
The  drug  has  been  recently  recommended 
very  highly  by  Dr.  Hay  in  the  treatment  of 
angina  pectoris,  but  it  was  found  to  be  largely 
mixed  .with  the  nitrate  of  sodium,  a  much  less 
active  remedy.  The  observations  of  Ringer 
and  Murrell  were  made  with  the  pure  nitrite 
jn  ten,  five,  and  three  grain  doses,  giving  to 
eighteen  patients  ten  grains,  to  sixteen  five 
grains,  and  to  thirteen  three  grains.  With  the 
ten  and  five  grain  doses  there  was  giddiness, 
faintness,  throbbing  pain  in  the  head,  palpita- 
tion of  the  heart,  with  great  nausea,  rarely 
vomiting;.     Of  the   thirteen   who   took  three 
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grains  only  four  made  any  complaint,  but 
these  were  affected  as  those  who  had  taken  the 
larger  doses.  Tbe  drug  should  therefore  be 
administered  cautiously,  beginning  with  small 
doses,  and  increased  if  necessary  as  the  pa- 
tient may  be  able  to  stand  it. 


In  a  Recently  Published  Monograph  upon 
calculi  in  the  male  urethra,  Dr.  Maximilian 
Zeissl  relates  several  hitherto  unreported  cases 
of  this  affection.  (Med.  Rec.)  Most  frequently 
the  calculi  have  a  renal  origin,  but  sometimes 
are  formed  in  the  urethra  itself  from  particles 
of  mucus  which  become  lodged  behind  a  stric- 
ture, in  the  bulbous  portionof  the  urethra,in  the 
fossa  navicularis,or  in  some  diverticulum.  They 
may  also  be  formed  from  some  pieces  left  be- 
hind after  an  operation  for  stone  in  the  blad- 
der. The  lumen  of  the  urethra  is  narrowed 
and  sometimes  completely  closed  by  the  con- 
tinued growth  of  a  calculus.  In  other  cases 
stones  are  formed  about  foreign  bodies  intro- 
duced from  without.  Frequently  the  stones 
are  seen  to  be  channelled  out  on  one  of  their 
sides,  so  as  to  afford  a  passage  for  the  urine. 
The  diagnosis  of  urethral  calculi  may  present 
great  difficulties  when  they  lie  in  a  diverti- 
culum, and  also  at  times  when  they  occupy  the 
prostatic  portion.  When  the  urethra  is  large, 
it  is  sometimes  possible  to  push  an  impacted 
stone  back  into  the  bladder,  and  then  to  ex- 
tract it  through  a  large-eyed  catheter,  If  this 
procedure  fails,  the  calculus  is  to  be  removed 
by  an  instrument  adapted  to  the  purpose,  or 
by  direct  incision  through  the  wall  of  the 
urethra. 


Attention  has  been  quite  Frequently 
called  to  the  value  of  auto-transfusion  in 
cases  of  severe  hemorrhage.  (Med.  Record.) 
In  the  Wiener  Med.  Blatter,  of  February  23d, 
Prof.  Braun  relates  a  case  of  inversion  of  the 
uterus  in  parturition  with  severe  and  almost 
fatal  hemorrhage,  in  which  this  method  was 
resorted  to.  Elastic  bandages  were  wrapped 
around  the  legs,  with  an  immediate  dissipa- 
tion of  the  alarming  symptoms.  The  hips 
were  raised,  ether  injected,  and  stimulants  ad- 
ministered.    The  bandages  were  kept  on  for 


nineteen  hours.  This  method  is  especially 
applicable  to  post-partum  hemorrhage  from 
any  cause,  and  is  easily  and  quickly  applied, 
much  more  so  than  transfusion.  Doubtless, 
so  prolonged  an  application  might  have  its 
dangers  in  a  few  instances,  but  the  advantages 
would  far  more  than  counterbalance  the  dan- 
gers. It  may  be  remarked  that  the  inversion 
was  caused  by  pulling  on  the  cord  of  an  ad- 
herent placenta,  a  far  too  frequent  error,  we 
fear,  in  view  of  the  dangerous  results  which 
have  in  many  instances  followed  it. 

A  New  Instrument  Called  the  "litho- 
phone"  has  been  brought  before  the  pro- 
fession by  Mr.  James  McKenzie  Davidson.  It 
consists  of  an  ordinary  short  beaked  sound, 
with  a  hollow  cylindrical  handle  two  and  a 
quarter  inches  long,  and  a  diameter  of  balf  an 
inch.  To  this  a  piece  of  india  rubber  tubing 
three-sixteenths  to  one-eighth  of  an  inch  in 
diameter  is  attached,  having  an  ivory  or  bone 
ear  piece  fitted  to  the  free  end.  It  is  claimed 
that  with  this  instrument  a  stone  which  cannot 
be  discovered  by  the  touch  alone  may  cer- 
tainly be  detected.  A  piece  of  rubber  tubing 
thirty  inches  long  and  of  the  same  caliber  as 
the  other,  with  an  ear  piece  at  one  end,  and 
with  the  other  doubled  on  itself  and  held 
tightly  against  the  flat  handle  of  the  ordinary 
sound,  also  serves  a  good  purpose. 

The  Phrenic  Nerve  has  Heretofore  been 
considered  essentially  motor,  but  Prof.  I. 
Schreiber,  of  Koenigsberg,  has  recently 
demonstrated  that  it  carries  sensitive  fibres 
also.  (Deutsche  Med.  Zeit.)  He  investigated 
the  effect  irritation  of  the  phrenic  nerve  had 
on  the  blood-pressure.  It  is  well  known  that 
irritation  of  the  sensory  nerve  increases  blood 
pressure  by  reflex  action.  In  strongly  nar- 
cotized dogs  and  rabbits,  he  found  that  slight 
electric  irritation  of  the  phrenic  immediately 
raised  the  blood-pressure  from  5  to  22-42  M. 
m.  Hg.  When  the  origins  of  the  nerves  were 
cut  and  the  nerve  irritated,  the  strongest 
electrical  current  failed  to  produce  any  re- 
sult, showing  that  the  phrenic  nerve  is  capable 
of  centripetal  conduction,  and  is  not  purely 
motor. 


THE  WEEKLY  MEDICAL  REVIEW. 


403 


Chiabi  Reports  a  Case  of  rupture  of  an 
aneurism  into  the  gall-bladder  in  a  man,  ret. 
33  years,  who,  for  a  long  time  before  his  death, 
had  suffered  from  attacks  of  cardiac  pain. 
(Med.  News.)  He  died  during  a  sudden  and 
profuse  intestinal  hemorrhage.  At  the  autopsy 
there  was  found  in  the  transverse  portion  of 
the  duodenum,  in  the  upper  surface,  a  round 
opening,  two-fifths  of  an  inch  in  diameter. 
This  led  into  the  gall-bladder,  and  further  ex- 
amination showed  the  ruptured  sac  of  an 
aneurism  of  the  cystic  artery,  which  had  burst 
into  the  gall-bladder.  Besides  this,  there  was 
also  found,  in  the  lower  half  of  the  gall-blad- 
der, a  second  aneurism,  involving  the  inferior 
cystic  artery,  and  filled  with  thrombi.  The 
stomach,  intestines,  and  oesophagus  were 
filled  with  coagulated  and  semifluid  blood. 
This  makes  the  fifth  case  on  record  in  which 
the  gall-bladder  has  been  involved  by  an 
aneurism  of  the  cystic  arterj\ 


The  Wiener  Med.  Blatter  for  August 
10th  contains  the  mention  of  a  new  drug,  the 
phosphate  of  codein  (Meal.  Record),  which 
has  been  prepared  by  Merck,  of  Darmstadt, 
under  the  direction  of  Prof.  Hegar,  of  Frei- 
burg. It  is  intended  for  hypodermic  injec- 
tion, for  which  neither  the  sulphate  nor  the 
chlorate  are  suitable,  being  nearly  insoluble 
in  water.  The  new  salt  is  soluble  in  four 
parts  of  water,  and  contains  seventy  per  cent 
of  codein.  It  crystallizes  in  four-sided  col- 
umns, and  is  similar  to  morphia  in  action, 
with  the  advantage  of  having  less  tendency  to 
excite  toxic  symptoms.  It  is  particularly 
suitable  for  sensitive  patients. 


An  Acute  Case  of  Morphia  Poisoning  is 
reported  in  the  Deutsche  Med.  Zeit.  A  drug- 
gist's apprentice  took  one  grain  of  morpli.  mur. 
with  suicidal  purpose ;  one-half  hour  after- 
wards he  was  given  tannin.  Vomiting  oc- 
curred. An  hour  and  a  half  after  swallowing 
the  drug  he  lost  consciousness,  though  all 
means  were  employed  to  keep  him  awake,  and 
within  two  hours  three  doses  of  atropin  were 
administered  subcutaneously,  together  ,'jth 
of  a  grain,  and  only  after  the  last  dose  did  the 


pupils  dilate,  but  caused  no  reaction  other- 
wise. Breathing  became  irregular  and  inter 
mittent.  The  tongue  constantly  fell  back  and 
had  to  be  pulled  out  by  forceps.  A  solution 
of  camphor  with  ether  was  now  injected 
hypodermically  with  but  slight  amelioration  of 
the  pulse.  Then  cold  water  and  friction 
were  used,  but  unsuccessfully.  After  four 
hours  artificial  respiration  was  induced  by 
faradization  of  the  phrenic  nerves,  and  kept 
up  with  slight  intermissions  for  six  and  a  half 
hours.  After  this  slight  voluntary  movements 
and  symptoms  of  consciousness  returned.  A 
few  hours  later  sensorium,  consciousness,  and 
respiration  were  normal. 


Rather  more  than  a  Year  ago,  Mr.  Her- 
bert Collier  published  a  table  of  twenty-nine 
cases   of    removal   of    the    spleen,    showing 
eight   recoveries,  but   an  invariably  fatal  re- 
sult when  the  splenic  disease  was  associated 
with  leucocythemia  (Lancet).    From  this  fact, 
Mr.  Collier  drew  the  inference  tbat  the  oper- 
ation was  not  justifiable  in  cases  of  leucocy- 
themia.     In    some    quarters    exception   was 
taken  to  this  view,    and   it   was  pointed  out 
that  the  operation  had  been  employed  when 
the  disease  was  too  far  in  advance,  and  that 
it  was  wrong  to  infer  that  the  same  mortalitj- 
would   attend   it    if    performed    at    a    quite 
early  period    and   before   the   general   blood 
changes  were  far  advanced.       A  case  has  oc- 
curred in  the  practice  of  Franzolini,  of  Turin, 
which  appears  to  support  this  view.     His  pa- 
tient was  a  3roung  woman,  twenty-two  years 
of  age,  whose   illness   commenced   with  pain 
and  distress  in  the  left  of  the  abdomen  two 
years  before   she  came  under  his  care ;  after 
eighteen  months    a   large  splenic   tumor  was 
noted  ;  and   some  months  later  an  increase  of 
leucocytes  in   the   blood,  which  at  the  time  of 
the  operation  were  live  times  in  excess  of  the 
normal.     The  spleen  was  removed  through  an 
incision  of  the  linea  alba,  its  artery  and  vein 
were   ligatured    separately ;  it   weighed    after 
removal  and  when  emptied   of  blood  fifty-two 
ounces.     The    leucocythemia   gradually  sub- 
sided, and  had  disappeared  altogether  in  four 
months.       The  case  is  certainly  encouraging. 
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Dr.  A.  Blum  has  recently  written  an  article 
upon  the  whole  subject  of  excision  of  the 
spleen  in  the  Archives  G6n6rales  de  Mede- 
cine.  His  conclusions,  based  upon  a  study 
of  the  recorded  cases,  are,  that  while  the  op- 
eration of  splenectomy  is  practicable  and  is 
compatible  with  complete  recovery,  it  is  so 
often  fatal  from  hemorrhage  or  shock  that  it  is 
but  rarely  indicated.  He  considers  that  it  is 
not  justifiable  in  cases  of  splenic  cysts,  be- 
cause they  can  be  cured  by  other  and  milder 
measures ;  or  in  cases  of  hypertrophy,  what- 
ever its  cause  ;  or  in  cancer  of  the  organ,  on 
account  of  the  very  high  mortality.  But  he 
points  out  that  in  cases  of  movable  spleen 
with  marked  and  severe  symptoms,  the  opera- 
tion is  comparatively  easy  and  successful ; 
while  in  cases  of  hernia  of  the  spleen  follow- 
ing an  injury  the  removal  of  the  herniated 
portion  is  so  successful  that  the  surgeon  is 
fully  warranted  in  undertaking  it. 


A  Good  Housekeeper  Instinctively 
protects  her  household  as  securely  as  possible 
from  the  flies,  and  efforts  will  certainly  not  be 
diminished  when  she  learns  the  observations 
of  Dr.  Grassi.  In  the  British  Med.  Journal 
'he  is  said  to  have  made  an  important,  and  by 
no  means  pleasant  discovery  in  regard  to  flies. 
It  was  always  recognized  that  these  insects 
might  carry  the  germs  of  infection  on  their 
wings  or  feet,  but  it  was  not  known  that  they 
are  capable  of  taking  in  at  the  mouth  such 
objects  as  the  ova  of  various  worms,  and  of 
discharging  them  again  unchanged  in  their 
faeces.  This  point  has  now  been  established, 
and  several  striking  experiments  illustrate  it. 
Dr.  Grassi  exposed  in  his  laboratory  a  plate 
containing  a  great  number  of  the  eggs  of  a 
human  parasite,  the  tricocephalus  dispar. 
Some  sheets  of  white  paper  were  placed  in 
the  kitchen,  which  stands  about  ten  metres 
from  the  laboratory.  After  some  hours,  the 
usual  little  spots  produced  by  the  faeces  of 
flies  were  found  on  the  paper.  These  spots 
when  examined  by  the  microscope  were  found 
to  contain  some  of  the  eggs  of  the  tricoceph- 
alus. Some  of  the  flies  themselves  were 
then  caught,   and   their   intestines    presented 


large  numbers  of  the  ova.  Similar  experi- 
ments with  the  ova  of  the  oxyuris  vermicula- 
ris  and  of  the  taenia  solium  afforded  con 
ponding  results.  Shortly  after  the  Hies 
had  some  mould}'  cream,  the  oiidium  lactis 
wa3  found  in  their  fjeces.  Dr.  Grassi  men- 
tions an  innocuous  and  yet  conclusive  experi- 
ment that  every  one  can  try.  Sprinkle  a  little 
lycopodium  on  sweetened  water,  and  after- 
ward examine  the  fasces  and  intestines  of  the 
flies ;  numerous  spores  will  be  found.  As 
flies  are  by  no  means  particular  in  choosing 
either  a  place  to  feed  or  a  place  to  defecate, 
often  selecting  meat  or  food  for  the  purpose, 
a  somewhat  alarming  vision  of  possible  conse- 
quences is  raised.  Dr.  Grassi  invites  the  at- 
tention of  naturalists  to  the  subject,  and 
hopes  that  some  effectual  means  of  destroying 
flies  may  be  discovered. 


In  The  Med.  Record  of  Oct.  27  and 
Nov.  10,  Dr.  S.  S.  Wallian  has  given  a  brief 
history  of  oxygen,  nitrous  oxide  and  hydro- 
gen peroxide  from  a  therapeutical  aspect. 
To  this  history  is  appended  a  number  of  cases, 
from  which  the  doctor  advances  his  claims 
for  the  remedial  advantage  of  the  agents  men- 
tioned, especially  the  two  first  associated  with 
certain  proportions  of  atmosphere.  Although 
we  have  had  no  personal  experience  with  this 
mode  of  medication,  we  have  received  the  as- 
surance of  phthisical  patients  that  the  advan- 
tage they  have  received  from  the  inhalation  of 
what  is  indefinitely  called  compound  oxygen 
is  greater  than  they  have  obtained  from  any 
other  source,  and  whilst  in  the  act  of  reading 
the  doctor's  second  article,  a  gentleman  intro- 
duced himself  in  order  to  receive  instruction 
"how  to  make  compound  oxygen."  The  pa- 
tient for  whom  the  device  was  desired  proved 
to  be  unquestionably  phthisical,  exhibiting 
also  the  bacilli  of  Koch,  and  having  had  some 
understanding  with  the  person  who  had  hith- 
erto supplied  her  with  the  gas,  she  had  pro- 
vided a  gasometer  in  her  bedroom,  capable 
of  holding  at  least  eighty  gallons.  From  the 
information  obtained  it  became  evident  that 
the  gas  that  had  been  administered  was 
nitrous  oxide,  and  from   the  way  in  which  it 
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was  administered  it   was  also  evident  that  a 
large  amount  of  atmosphere  was  inhaled  with 
it.      In  her  case  the  gas  was  inhaled  through 
a  simple  tube  from  a  gasometer,  the  patient 
breathing  at  the  same  time  through  the  nose. 
It  need  not  be  said  that  due  precaution  was 
taken  for  the  necessary  washing.      In  the  es- 
tablishment in  this  city,  Chicago,  where  this 
was   administered   there  was,  as  Dr.  Wallian 
states,  an  admixture  of  carbonate  of  iron  em- 
ployed as  a  blind  to  mislead  those  who  wished 
to  investigate.     The  sincerity  of  the  patient's 
convictions  of  the  advantages  obtained  is  sub- 
stantiated by  the   presence  of   the  gasometer 
and  the  appliance  for  the  manufacture  of  the 
gas  in  her  bed  room.  Dr.  W. ,  however,  does  not 
consider  the  therapeutical    field   of  mixtures 
of   oxygen,    nitrous    oxide    and    atmospheric 
air  to  be  limited  to  phthisical  cases.  Although, 
a  circumstance  which   we  regret,  the  doctor 
does   not  give   definite  particulars  as  to  just 
how  the  admixtures  of  these  erases  are  regu- 
ulated    or   what    appliance   is  used  to   inhale 
them,  he  says  the  various  methods  of  exhibit- 
ing it   are   as  follows:     1.  Direct  inhalation 
will  probably  always  stand  at  the  head  of  all 
methods.     2.  Cutaneous  absorption  has  been 
resorted  to  in  Europe,  and   may  be  found  ad- 
vantageous in  certain  cases.      3.  Oxygenated 
water  is  a  feasible  and   pleasant   medium  for 
stomachal  administration.       It  is  prepared  by 
saturating  steam   with   the  gas,  at  high  pres- 
sure,  and    afterward   condensing  the   steam. 
4.  Oxygenated  bread  has  been  used  to  some 
extent  in  England,  and  there  is  no  reason  why 
the  '"aerated  bread"  of  our  cities  should  not 
be  easily  transformed  into  oxygenated  bread  at 
will.     Of  this    bread    Dr.    Birch  says:      "Its 
relative    effect  on    the    appetite    is  singula]-. 
Thus  on  the  one     hand     (as    might     be     ex- 
ted)    it     stimulates    the     appetite    when 
absent    or    capricious,    while,   on    the   other 
hand,  it    tends   to  produce  such   a    feeling  of 

epigastric  fullness,  when  sufficient  food  lias 
been  taken,  as  to  effectually  suspend  (if  not 
satisfy)  some  morbidly  craving  appetites.  "In 
some  cases  it  will  he  found  advantageously  to 
supersede   artificial    pepsin,    pancreatin,   and 


even  quinine  and  the  mineral  acids.  . 
It  is  particularly  indicated  in  cases  of  delicate 
children  with  continually  recurring  ascarides, 
functional  derangement  of  the  stomach  and 
bowels,  and  mesenteric  weakness."  The  pro- 
portion he  uses  varies,  sometimes  one  vol.  of 
oxygen  to  two  vols,  each  of  nitrous  oxide  and 
atmospheric  air;  sometimes  one  vol.  oxygen 
and  four  vols,  of  nitrous  oxide,  of  which  the 
patient  inhales  five  gallons ;  whether  this  is 
mixed  with  air  or  not  we  are  not  told,  nor  are 
we  told  how  long  a  time  it  takes  to  inhale  the 
five  gallons.  This  seems  to  be  a  fruitful  field 
of  investigation,  but  more  accuracy  is  needed 
in  the  methods  of  observation. 


Mr.  Godlee  reports  the  case  of  a  man  in 
whom  both  arms  were  amputated  by  a  locomo- 
tive.    (Med.  and  Surg.  Reporter).     The  inter- 
esting points  in  this  case  are — first,  the  small 
amount  of  shock  and  the  rapid  recovery,  con- 
sidering the  severity  of  the  injury;  secondly, 
the  difficulty  of  understanding  how  it  was  pos- 
sible for  the  man  to  suffer  amputation  of  both 
arms  above   the   middle  without   at  the  same 
time  sustaining  any  injury  to  the  head ;  and, 
thirdly,  the  fact  that,  although  the  stumps  re- 
mained typically  aseptic,  he   suffered   from  a 
well-marked  attack  of  what  is  known  as  sursi- 
cal  scarlet    fever.      After    the  stumps  were 
healed,  he  was   provided    with   two   artificial 
arms,  with  both  of  which,  when  last  seen,  he 
could  execute  a  considerable  variety  of  move- 
ments. 


Dk.  Milkeb  Fothekgill  recommends  the 
use  of  stewed  fruits  in  many  instances  of  gout 
and  dyspepsia.  (Med.  Record).  Sugar  is  un- 
doubtedly objectionable  to  many,  but  it  is  by 
no  means  necessary  to  add  sugar  to  stewed 
fruit.  If  the  acidity  be  neutralized  by  an 
alkali,  little  or  no  sugar  is  required.  Thrifty 
housewives  have  long  been  familiar  with  the 
fact  that  the  addition  of  a  small  quantity  of 
bicarbonate  of  soda  to  stewed  fruit  redui 

the  acidity,  so  as  to  save  the  necessity  for 
much  sugar.  If  about,  as  much  bicarbonate 
of  potash  as  will  lie  on  a  shilling  (Knglish)  It 
added  to  each  pound  of  fruit,  it  will  lie  found 
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sufficient  to  neutralize  the  acidity,  and  to  bring 
out  the  natural  sweetness.  Milk  puddings  and 
stewed  fruits  are  excellent  for  the  dyspeptic, 
the  bilious,  and  the  gouty. 


We  Have  been  shown  a  Letter,  addressed 
to  a  young  gentleman  now  studying  medicine 
in  one  of  our  colleges,  of  which  the  following 
is  a  copy:  "My  dear  sir:  A  friend  writes  me 
that  you  purpose  attending  medical  lectures. 

I  write  to  present  the   claims  of  ,  the 

medical  center  of  the  South  and  West,  the 
healthiest  large  city  in  America — beyond  the 
reach  of  yellow  fever,  etc.  Good  board,  cost- 
ing elsewhere  twenty  to  twenty-five  dollars, 
can  be  had  here  from  twelve  to  fifteen  dollars 

per  month.     Owing  to    our railroad 

fare  is  only  one-half  rate.  No  school  has 
better  facilities  for  medical  teaching  than  the 

Medical  College.     As  I  am  allowed  a 

certain  number  of  beneficiaries  from  your 
state,  I  will  take  you  as  one  and  charge  you 
only  $50  instead  of  $80.  With  this  reduction, 
cheapness  of  board,  and  reduced  railroad 
fare,  you  can  attend  one  of  the  best  schools 
for  even  less  money  than  an  inferior  one.  Let 
*  me  hear  from  you.  Send  names  of  other 
students  and  oblige,  3Tours  truly,         ." 

If  this  was  the  only  letter  of  its  kind  sent 
out  by  the  writer  we  could  have  nothing  to 
say,  as  there  might  be  some  peculiar  circum- 
stances in  the  case  which  would  at  least  bar 
criticism,  but  judging  from  its  appearance  it 
is  one  of  a  large  number  which  have  doutless 
been  circulated  throughout  the  South  and 
West.  The  author,  who  is  one  of  the  demon- 
strators, wrote  either  with  or  without  the 
knowledge  and  consent  of  the  faculty ;  if 
without,  the  faculty  owe  it  to  the  college  and 
themselves  to  at  once  sever  his  connection 
with  the  institution ;  if  he  wrote  with  their 
knowledge  and  consent,  then  the  college  is  not 
the  first-class  institution  it  is  claimed  to  be, 
and  it  should  not  be  recognized  by  any  State 
Board  of  Health.  For  the  student  who  is 
likely  to  be  caught  by  such  an  artful  dodge  as 
this,  is  one,  generally  speaking,  not  endowed 
with  an  overstock  of  common  sense,  and  whose 
preliminary  education  for  the  study  of  medi- 


cine is  not  up  to  the  requirements.  Just  here 
we  see  by  the  last  N.  Y.  Medical  Journal 
(Nov.  17,  1883),  that  one  of  these  letters  warn 
sent  to  a  gentleman  in  West  Virginia,  and  that 
a  medical  student  there  sent  a  letter,  which 
was  purposely  written  with  bad  spelling  and 
bad  grammer,  to  the  writter  of  the  foregoing 
letter,  inquiring  whether  he  would  be  received 
on  as  favorable  terms  as  others,  etc. ;  to  which 
the  answer  promptly  came  that  he  would  be 
received,  and  that  if  he  entered  this  fall  he 
could  graduate  in  February,  1880.  Gentle- 
men of  the  State  Board  of  Health !  this  should 
be  inquired  into. 


In  Reply  to  inquiries  as  to  the  milk  inspec- 
tion in  Zurich,  Alderman  F.  Schlatter  states 
(Boston  Med.  and  Surg.  Jour.)  that  the  work 
is  intrusted  to  the  care  of  a  health  com- 
missioner and  health  inspectors  or  police. 
Analyses  are  made  by  two  chemists,  one  for 
the  city  and  another  for  the  canton,  acting  in- 
dependently of  each  other.  Inspections  are 
made  at  early  morning,  without  regularity  as 
to  time  and  place.  The  instruments  used  by 
inspectors  are  a  thermometer,  a  lactometer 
(Muller-Quevenne's),  and  a  stand-glass.  Milk- 
men are  required  to  register  and  receive  a 
license.  They  are  to  be  treated  uniformly, 
but  not  in  regular  order,  a  dozen  or  more 
tests  to  be  made  for  each  one.  Inspections 
are  not  made  in  a  crowded  street,  but  samples 
are  taken  to  a  neighboring  police  station,  shop, 
or  bakery,  and  a  small  fee  paid  to  the  pro- 
prietor for  its  use.  Punishments  are  provided 
for  adulteration  and  for  repetition  of  the  act. 
Appeals  to  higher  courts  are  also  allowed.  In 
a  population  of  76,000  (26,000  in  the  city  and 
the  remainder  in  its  suburbs)  12,500  litres  of 
milk  were  daily  sold  in  1882.  Two  thousand 
one  hundred  samples  were  inspected  as  to 
their  appearance,  taste,  and  specific  gravity, 
of  which  number  226  were  analyzed  by  the 
chemists.  Thirty-seven  were  punished.  In 
summing  up  the  writer  evidently  believes  that 
more  efficient  work  might  be  done  with  more 
hearty  cooperation  on  the  part  of  the  higher 
authorities,  and  suggests  the  publication  of 
names  as  an  additional  measure.     The  local 
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regulations  recognize  two  grades  of  milk, 
whole  milk  and  .  skimmed  milk  (halbab- 
gerahuite  milch),  the  latter  being  defined  in 
the  statute  as  a  mixture  of  equal  parts  of 
skimmed   evening   milk   and   whole   morning 

©  © 

milk.  The  whole  milk  must  show  a  specific 
gravity  before  skimming  of  from  1029  to  1035, 
and  after  skimming  not  less  than  1033.  The 
chemical  analysis  must  give  at  least  twelve 
per  cent  of  solids,  including  three  per  cent  of 
fat.  The  mixed  milk  must  show  a  specific 
gravity  before  skimming  of  1030  to  1036,  and 
after  skimming  not  less  than  1033.  Its 
analysis  must  give  at  least  eleven  per  cent  of 
total  solids,  and  2.3  per  cent  of  fat.  The 
two  sorts   of  milk   must  have   distinguishing 

©  © 

labels  upon  the  milk-cans. 


Variola  and  Vaccination  is  a  subject  of 
such  moment  to  humanity,  that  any  one  who 
can  la\T  claim  to  extended  experience  asso- 
ciated with  well  conducted  observation  will  al- 
waya  be  listened  to  with  interest,  notwith- 
standing a  difference  of  opinion.  The  follow- 
ing are  given  by  the  Boston  Med.  and  Surg. 
Jour.,  as  the  essential  points  of  a  series  of 
papers  by  Dr.  Leonhard  Voigt:  1.  Vaccine 
lymph  may  be  procured  bj'  vaccination  of  the 
cow  with  lymph  taken  from  the  pustules  of 
persons  sick  with  small-pox.  But  no  one  can 
be  sure  that  every  attempt  will  be  successful. 
2.  The  vaccine  obtained  in  such  a  manner  is 
suitable  for  the  vaccination  of  men  on  account 
of  the  energy  of  its  operation,  but  it  should 
only  be  used  after  transmission  from  animal 
to  animal  several  times,  by  which  proceeding 
its  effect  is  mitigated.  3.  In  the  first  year  of 
it>  use  vaccine  lymph  obtained  in  this  way 
possesses  a  higher  efficiency  than  an  animal 
stock  several  years  old.  (By  this  term,  a 
stock  several  years  old,  we  should  understand 
lymph  transmitted  from  animal  to  animal,  at 
the  time  of  the  maturity  of  the  vesicle,  for 
several  years.  In  accordance  with  the  custom 
Of  animal  vaccinators  each  year  would  repre- 
sent a  series  of  fifty-two  to  sixty-five  animals, 
the  period  of  maturity  presenting  slight  varia- 
tions.) 1.  Vaccina  and  variola  originate  in 
the  same  virus,  and  each  gives  to  the  person 


attacked  a  certain  claim  of  immunity  against 
suffering  arising  from  the  same  source.  5. 
The  duration  of  this  immunity  is  in  propor- 
tion to  the  intensity  of  the  attack.  6.  Among 
people  who  have  had  the  small-pox  twelve 
years  before,  we  find  almost  the  same  sus- 
ceptibility to  vaccination  as  among  those  who 
were  vaccinated  at  the  same  time.  Conse- 
quently children  twelve  years  of  age,  and  vac- 
cinated during  the  first  year,  are  liable  again 
to  take  small-pox.  7.  Therefore,  the  imperial 
vaccination  law  which  orders  the  vaccination 
of  infants  and  their  re-vaccination  at  twelve 
years  of  age  fulfills  an  actual  necessity.  8. 
Animal  lymph  transmitted  frorn  calf  to  calf, 
and  originally  very  active,  loses  its  power 
earlier  than  humanized  vaccine  transmitted 
from  arm  to  arm.  Humanized  lymph  gives 
the  best  results  in  men  and  animals  in  the 
long  run  ;  therefore,  the  animal  vaccine  of  old 
stock  promises  inferior  results  to  retro-vac- 
cination of  the  first  remove.  9.  L3'inph  care- 
fully propagated,  and  originated  from  the  cow- 
pox  but  a  short  time  bsfore,  is  the  most  effi- 
cent,  not  only  in  its  animal  but  especially  in  its 
humanized  form.  Therefore,  resort  should 
frequently  be  made  to  the  original  cow-pox  in 
order  to  obtain  lymph  as  protective  as  pos- 
sible. 


Mr.  Christopher  Heath  in  British  Medi- 
cal Journal  (Med.  Record),  endeavors  to  in- 
duce surgeons  to  have  more  faith  in  the  early 
treatment  of  fractures  by  plaster-  of- Paris 
than  appears  as  yet  at  all  general,  and  thus  to 
save  their  patients  and  themselves  an  infinity 
of  trouble.  In  his  paper  he  quotes  from  the 
"Aphorisms"  of  the  late  Dr.  Cowling,  of 
Louisville,  the  following,  which  he  regards  aa 
full  of  common  sense:  "Carved  and  manu- 
factured splints  generally  fit  nobody,  and  are 
to  be  rejected,  as  not  only  expensive,  but 
damaging/'  "The  application  of  the  roller- 
bandage  immediately  to  the  skin,  whether  as  a 
protective  or  to  prevent  muscular  spasm,  has 
resultc  1  in  such  disaster  that  it  is  one  of  the 
curiosities  oi  Burgery  how  it  could  be  repealed 

at  this  day.      When  COttOD  L8  placed  over  such 
a  bandage,    it   forms    an    absurdity   scarcely 
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credible  in  a  man  of  ordinary  sense."  "Con- 
tinued extension  and  counter-extension,  are, 
as  a  rule,  not  necessary  to  prevent  shortening 
in  fractures.  This  is  best  done  by  removing 
the  causes  which  lead  to  muscular  spasm :  1st, 
by  early  and  as  complete  reposition  of  the 
fragments  as  possible;  2d,  by  the  smooth  ap- 
plication of  cotton-batting  to  the  limb ;  3d, 
by  the  equal  pressure  of  a  bandage  extending 
from  the  distal  end  of  the  limb  to  a  point  be- 
yond the  joint  above  the  fracture ;  4th,  by  the 
accurate  fitting  of  the  splints  or  plastic  ma- 
terial for  support ;  5th,  by  as  little  inter- 
ference afterward  as  possible/' 


It  Would  Seem  as  Though  the  story  cred- 
ited to   Dr.  Squibbs  about  the  thermometer 
was  a  good  joke  to  any  one  unacquainted  with 
the  negligence  of  some  of  our  busy  physicians, 
who  for  various  reasons  command  the  practice 
of  the  upper  ten.     The   story  is    as  follows : 
A  visiting  committee  to  a  hospital  comes  to 
the  second  bed   from   the   door  of  a   ward. 
"Well,  my  man,  how  are  you  getting  on?  Can 
we  do  anything  to  make  }7ou  more  comfort- 
able?"    The  patient   expresses  a  wish  to  ex- 
change beds  with  the  one  next  to  the  entrance 
door  of  the  ward.     On  being  pressed  for  his 
reason,  he  says:     "The  doctors  always  come 
in  at  that  door,  and  they  put  the  same  thermo- 
meter in  my  mouth  that  has  just  been  taken 
from    the    other   man's   stern."      We    have 
ourselves  seen  the   same  thing  done  with  the 
finger,   with   no  more    precaution    than   the 
wiping  of  the  finger  with  a  towel  such  as  is 
furnished  in  free  dispensaries,  and  that,  too, 
apparently  for  no  other  reason  than  merely  to 
elicit  a  little  cheap  applause  from  some  green 
students.     To  be  explicit,  the  finger  was  em- 
ployed for  a  rectal  examination,  and  the  next 
patient  coming  in  with  some  complaint  of  the 
throat,  the  finger  wiped  off  on  the  towel  was 
used  as  an  exploring  instrument  without  hav- 
ing recourse  to   any  reflected  light  for  inspec- 
tion and  diagnosis.    We  have  further  seen  this 
same  professor  in  consultation,  although  the 
temperature  was  given  him,  with  the  pretext 
that  his  was    a   Zale    corrected  thermometer, 
take  his   theremometer   from  his  case,  put  it 


into  the  mouth  of  a  patient  almost  moribund, 
remove  it,  and  put  it  back-  into  his  case  with- 
out even  the  semblance  of  washing  it.  Glass 
is  peculiarly  acceptable  for  certain  articles  of 
surgical  use,  but  it  requires  cleaning  as  well  as 
anything  else,  and  this  is  especially  the  case 
with  thermometers,  not  only  on  account  of  the 
indentations  on  its  surface  necessary  for  its 
graduation,  but  from  the  fact  that  it  is  im- 
possible to  use  hot  water  in  washing  it.  We 
do  not  think  that  in  hospitals,  and  in  private 
practice  too  for  that  matter,  if  for  nothing 
else  than  to  avoid  an  unnecessary  disagreeable 
sensation  to  the  patient,  it  is  common  decency 
only  to  keep  one  thermometer  for  special  use 
for  the  rectum  and  vagina.  Dr.  Squibb  tells 
us  that  an  average  clinical  thermometer  needs 
eight  minutes  to  indicate  the  maxium  temper- 
ature— just  double  the  time  that  we  have 
hitherto  regarded  as  necessary  for  practical 
purposes. 


A  Case  of  Laceration  of  the  perineum  in 
a  young  child  was  reported  b}r  Dr.  Mann  (Ob- 
stetric Gazette),  at  the  meeting  of  the  Amer- 
ican Gynaecological  Society.  The  operation 
for  its  relief  was  performed  immediately,  with- 
out difficulty,  and  the  result  was  perfect. 


In  the  Section  for  Pathological  An- 
atomy, of  the  Society  of  German  Naturalists 
and  Ptrysicians,  Professor  Bollinger  reported 
the  results  of  his  experiments  in  the  inocula- 
tion of  tuberculosis.  He  found  that  milk 
from  tuberculous  cows,  if  injected  into 
guinea-pigs,  invariably  caused  tuberculosis. 
Bollinger  declared  himself  unconditionally  in 
favor  of  Koch's  views  of  the  specific  origin  of 
phthisis.  Bollinger  was  warmly  opposed  by 
Recklinghausen,  who  took  the  occasion,  when 
Friedlander  exhibited  specimens  of  the  micro- 
cocci of  pneumonia,  to  show  the  dangers  of 
accepting  too  easily  beliefs  in  the  pathogenic 
powers  of  micro-organisms.  He  instanced 
the  numerous  forms  of  bacilli  and  bacteria 
which  can  be  found  in  the  dead  body  after 
various  diseases.  He  did  not  think  that  Bol- 
linger's experiments  were  conclusive.  Prof. 
Weigert,  of  Leipzig,  stated  that  various  inoc- 
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ulated  substances  will  cause  a  pseudo-tubercle, 
but  that  only  the  tubercular  virus  itself  will 
cause  true  tuberculosis. 


We  once  heard  op  a  Section  of  country 
in  Ireland  where  the  total  abstainers  had  been 
unusually  successful  for  Ireland,  but  the 
cessation  of  the  use  of  alcohol  was  followed 
by  a  rage  for  intoxication  with  ether.  Now 
the  Gazette  des  Hopitaux  relates  a  remark- 
able case  in  a  lad  of  ten  years.  The  patient, 
when  first  seen  by  Dr.  Sedan,  was  but  ten 
years  of  age.  He  was  bright  and  intelligent, 
studied  hard,  and  was  one  of  the  best  scholars 
in  his  school.  He  confessed  that  he  drank 
ether,  and  said  that  it  was  by  means  of  this 
that  he  was  able  to  stand  at  the  head  of  his 
class.  Every  means  was  tried  to  cure  him  of 
the  habit,  but  in  vain.  He  would  steal  money 
from  his  parents,  and  then  go  out  at  night  to 
buy  ether  in  the  pharmacies.  This  was  con- 
tinued for  nine  years,  the  daily  amounts  of 
ether  consumed  rising  gradually  until  he  drank 
between  one  and  two  pints  every  day.  He 
never  experienced  any  ill  effects  beyond  the 
intoxication,  and  death  resulted  finally  from 
mitral  disease,  from  which  he  had  suffered  for 
man}'  years. 


On  Chloral  Poisoning  the  Phil.  Med.  says: 
What  are  the  remedies  to  be  employed  in 
acute  chloral  poisoning?  They  are  especially 
those  designed  (1)  to  sustain  the  action  of  the 
heart,  sucli  as  ammonia  and  brandy ;  (2)  to 
keep  up  the  breathing  by  artificial  respiration, 
if  needed  ;  (3)  to  keep  tlie  patient  warm  ;  and 
(4)  to  use  electricity  as  a  cutaneous  stimulant. 
Thus  far  you  would  treat  a  case  as  an  ordinary 
one  of  narcotic  poisoning.  But  is  there  any 
remedy  that  will  counteract  the  depressing 
effects  of  the  chloral  upon  the  nervous  cen- 
ters, and  particularly  the  respiratory  center? 
Yes  ;  the  remedy  for  this  purpose  is  strychnia, 
which  antagonizes  the  chloral.  It  ma}'  be 
used  as  we  gave  it  here,  hypodermically,  one- 
sixtieth  of  a  grain  every  three  hours  at  first ; 
and  it  would  have  been  given  oftener,  but  it 
was  not  needed.  Strychnia  therefore  is  in- 
dicated as  the  physiological  antidote.   It  stim- 


ulates the  centers  which  have  been  depressed 
by  the  chloral.  When  recovery  takes  place, 
it  is  usually  rapid.  What  should  be  the  treat- 
ment of  chronic  chloral  cases?  Suppose  that 
a  patient  like  this  says  that  the  habit  is  grow- 
ing upon  him,  and  comes  to  you  for  advice, 
what  coui'se  would  you  pursue  ?  I  would  an- 
swer that  you  must  reduce  the  dose  gradually. 
As  large  doses  of  chloral  are  only  given  ex- 
ceptionally, there  will  be  less  difficulty  on  this 
score  than  with  opium ;  but  as  you  reduce  it 
I  would  strongly  advise  you  to  give  strychnia 
or  nux  vomica  for  its  effects  on  the  nervous 
system.  It  antagonizes  the  effects  of  the 
chloral,  and  acts  as  a  tonic  at  the  same  time. 
Those  nervous  centers  which  are  reduced  in 
their  activity  by  the  paralyzing  effects  of  the 
chloral  are  stimulated  by  strychnia.  If  you 
use  strychnia,  you  may  stop  the  chloral  almost 
at  once  without  any  bad  effects  being  ob- 
served. I  had  a  case  in  point  last  summer. 
A  gentleman  who  had  been  taking  chloral  for 
some  time  found  himself  very  weak,  his  will- 
power impaired,  and  he  felt  miserable.  He 
determined  to  stop  off  entirely.  He  went  to 
Atlantic  City  without  a  single  grain  of  chloral. 
He  took  constant  out-door  exercise.  He  was 
sleepless  for  a  time,  but  he  was  able  to  over- 
come his  evil  habit ;  and,  although  he  had  been 
using  chloral  regularly  for  eighteen  months, 
he  recovered  entirely.  It  should  be  stated, 
however,  that  while  giving  up  the  chloral 
he  took  from  time  to  time  strychnia  or  nux 
vomica. 


Giving  his  Experience  on  Baths  in  cases 
of  Briglit's  disease,  Dr.  J.  Kidd  (Practitioner) 
says :  After  twenty-five  years'  experience  of 
the  use  of  all  kinds  of  baths  in  the  treatment 
of  kidney  disease,  I  have  found  lamp  baths 
excel  all  others  in  real  efficacy.  The  spirit- 
lamp  bath  without  water  h:is  a  better  effect 
than  the  vapor  of  water  boiling  over  the  spirit- 
lamp,  which  most  patients  complain  of  as  be- 
ing more  relaxing  and  exhausting  than  the 
Bpirit-lamp  alone.  I'scdut  bedtime  for  fifteen 
or  twenty  minutes,  three  or  four  times  a  week, 
the  effect  is  all  we  can  desire.  The  gentle 
moisture    kept   up   in   bed   all  night  after  the 
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bath  does  much  more  good  than  the  Turkish 
bath,  the  good  effect  of  which  is  neutralized 
by  exposure  to  the  cold  air  afterward.  When 
the  patient  lives  in  the  establishment,  so  as  to 
go  straight  to  bed  after  the  Turkish  bath,  its 
use  is  invaluable.  Under  such  conditions  it 
may  be  taken  even  twice  a  da}r  with  ad- 
vantage. 


At  the  Last  Meeting  of  the  St.  Louis 
Medical  Society,  a  special  committee  to  which 
was  referred  the  propositions  of  the  different 
medical  journals  in  regard  to  the  publication 
of  the  Society's  proceedings,  reported  unani- 
mously in  favor  of  granting  to  the  Review 
the  exclusive  privilege  of  publishing  the  same. 
This  privilege  has  been  enjoyed  for  some 
years  past  solely  by  another  journal  which  has 
been  the  official  organ  of  the  Societj^.  The 
report  of  the  committee,  while  very  gratifying 
to  the  Review,  as  indicating  the  favorable 
opinion  in  which  the  journal  is  held,  was  not 
in  accordance  with  the  original  request  which 
we  made,  which  was  to  be  "allowed  the  privi- 
lege of  publishing  some  of  the  papers  read 
before  the  Society,"  so  that  when  an  amend- 
ment to  the  report  was  proposed,  and  finally 
adopted,  according  equal  privileges  to  both 
journals  we  were  well  pleased,  as  it  was  grant- 
ing all  we  had  asked.  Our  subscribers  will 
reap  the  benefit  of  this  action,  for  by  it  we 
not  only  have  access  to  the  proceedings  of  the 
Society,  but  we  shall  be  able  to  lay  before 
them  the  papers  which  from  time  to  time  are 
read  at  the  meetings,  many  of  which  are  in- 
teresting and  valuable,  and  the  profession 
will  now  receive  the  reports  every  week  in- 
stead of  after  several  months  as  heretofore. 


In  a  Paper  by  Fuerst  in  the  Archiv  fur 
Gynakologie,  Bd.  xx.  Hft.  3,  the  author  de- 
scribes the  following  as  the  conditions  which 
predispose  to  the  occurrence  of  inversion  of 
the  uterus  in  the  puerperal  state  (Medical 
News.):  1.  Feebleness  of  uterine  action  as 
a  result  of  prolonged  labor,  cases  in  which  de- 
livery is  often  completed  by  the  forceps.  Out 
of  one  hundred  and  forty-eight  cases  collected 
by  Lee,  in  twenty  the  labor  was  exceptionally 
slow,  and  in  twenty-five  very  quick.     2.  At- 


tachment of  the  placenta  to  the  fundus  uteri. 
Considering  the  large  part  which  want  of  tone 
in  the  uterine  muscular  fibre  plays  in  produc- 
ing, or  rather  in  permitting,  inversion  of  the 
organ,  and  having  regard  to  the  exceptional 
presence  of  this  atony  in  primiparse,  Dr. 
Fuerst  is  of  opinion  that  the  accident  occurs 
more  frequently  in  first  labors  than  would  be 
expected — a  fact  which  he  attributes  to  the 
greater  frequency  of  fundal  implantation  of 
the  placenta  in  these  cases,  as  shown  by  the 
comparative  rarit}"  of  placenta  praevia  in 
primiparse.  3.  Comparative  rigidity  of  the 
vagina,  opposing  descent  of  the  uterus  in  re- 
sponse to  downward  pressure  on  it,  and  thus 
favoring  the  production  of  inversion  by  a 
force  acting  on  the  fundus,  this  being  a  con- 
dition also  met  with  chiefly  in  primiparse.  Ac- 
cording to  Schatz,  the  opposite  state,  laxity  of 
the  vagina,  is  one  of  the  conditions  which 
bring  about  inversion.  4.  Narrowness  of  the 
vulva,  preventing  the  easy  exit  of  blood,  so 
leading  to  distention  of  the  uterus,  in  the 
sudden  emptying  of  which  inversion  is  likely 
to  occur.  Adhesion  of  the  placenta  is  known 
to  be  frequently  associated  with  inversion. 
Thus,  out  of  Lee's  one  hundred  and  forty- 
eight  cases,  in  sixty-seven  the  placenta  was 
attached   to   the   inverted  organ. 


The  Following  are  the  Conclusions  of 
Dr.  W.  B.  and  Mr.  W.  H.  Kesteven  as  to  the 
present  position  of  the  pathological  history 
of  bacteria,  bacillus  and  microcci  (Lancet) : 
1.  That  specific  differences  of  bacteria  or  ba- 
cilli as  belonging  to  different  diseases  have 
not  been  conclusively  demonstrated.  2.  That 
these  organisms  have  not  been  found  except 
in  association,  either  directly  or  indirectly, 
with  pre-existing  disease  of  a  degenerative  na- 
ture, and  that  therefore  they  have  not  been 
proved  to  be  primary  agents  of  infective  dis- 
ease. 3.  That  the  probability  of  the  origina- 
tion of  phthisis  from  germs  in  the  atmosphere 
is  contradicted  by  the  immunity  of  large  num- 
bers of  persons  specially  exposed  to  their 
agenc}-.  4.  It  is  probable  that  these  germs, 
reaching  internal  organs,  may  be  the  means 
of  a  salutary  elimination  of  morbid  matter. 
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CONTRIBUTIONS. 


A  CASE  OF  RABIES. 


BY   J.    G.    EBEKLE,    M.D.,    FORT    SMITH,    ARK. 

[Read  before  the  State  Medical  Society  of  Arkansas,  at  the 
Eighth  Annual  Session,  held  at  Little  Rock,  May  30 
and  31,  1883.] 

Rabies,  in  the  human  subject,  is  an  affection 
which,  fortunately,  we  do  not  often  meet,  hence  it 
may  not  be  uninteresting  to  lay  before  you,  this 
evening,  the  notes  of  a  case  that  recently  came  un- 
der my  observation. 

AY  in.  H.  I.,  a  young  man  2G  years  of  age,  living 
in  the  vicinity  of  Hackett  City,  was  bitten  in  the 
hand  by  a  rabid  clog  on  the  evening  (^  Jan.  11th, 
1883.  Two  of  the  dog's  teeth  entered  the  hand,  one 
passing  through  his  glove  into  the  muscles  of  the 
thumb  on  the  back  of  the  hand,  while  the  other 
passed  through  the  fork  of  the  glove,  directly  into 
the  palmar  muscles  of  the  thumb,  deeply  wounding 
them.  The  dog  then  passed  on,  biting  several  dogs 
in  the  neighborhood  and  one  hog,  the  dogs,  includ- 
ing the  rabid  dog,  were  killed,  and  the  hog  died  in 
convulsions  in  a  few  weeks. 

Upon  the  day  after  Mr.  I.  was  bitten,  he  went  to 
try  the  virtues  of  a  •' mad  stone"  in  his  neighbor- 
hood, which  was  applied  to  his  hand;  but  not  act- 
ing as  he  thought  it  should,  he,  on  the  following 
day.  tried  another  of  considerable  repute  in  a  dis- 
tant part  of  the  county;  this  one  on  being  applied 
behaved  in  the  most  orthodox  manner,  sticking  to 
the  wound,  as  was  stated,  nine  times,  extending 
through  a  period  of  thirty-six  hours  with  short  in- 
tervals of  cessation.  The  application  of  the  "mad 
stones"'  had  the  effect,  to  a  certain  extent,  of  allay- 
ing the  victim's  fears  and  restoring  his  peace  of 
mind,  the  sole  good  which  they  could  accomplish 
and  my  only  reason  for  mentioning  them.  At  the  end 
of  ten  days  the  wound  had  healed,  and,  as  time 
passed,  recollection  of  the  dog  bite  gradually  faded 
from  Ins  mind.  Eight  weeks  after  receiving  the 
bite  Mr.  I.  experienced  a  tingling  sensation  in  the 
fingers,  and  arm  of  the  same  side,  which  continued 
a  few  days  and  was  followed  by  a  sense  of  soreness 
of  the  muscles.  For  this  he  consulted  several  prac- 
titioners in  his  vicinity,  who  diagnosed  some  rheu- 
matic trouble  brewing,  and  he  returned  home.  The 
soreness  and  tingling  sensation  continued,  and  on 
■  lay,  March  18th,  a  general  malaise  was  noticed ; 
he  who  was  usually  kind  and  gentle  in  disposition, 
and  affectionate  towards  his  younger  brothers  and 
sisters,    was    now     cross    and     irritable,  and    dis- 

»ed  to  scold  the  children  for  trifles  which  before 
had  passed  unnoticed.  In  a  day  or  two  fever  came 
on. which  soon  passed  away  but  to  return  again.  On 
Thursday,  March  22d,  exactly  ten  weeks  from  the 
day  he  was  bitten,  he  had  fever  the  entire  day,  and 


in  the  evening,  feeling  thirsty,  he  requested  his 
brother  to  hand  him  a  glass  of  water,  which,  in  at- 
tempting to  drink,  brought  on  spasm  of  the  muscles 
of  deglutition;  his  father  entering  the  room  soon 
after,  he  again  attempted  to  drink  water,  when  the 
spasm  recurred.  A  messenger  was  now  dispatched 
for  medical  aid,  and,  in  the  meantime,  his  father 
began  treating  him  with  large  doses  of  elecampane 
dissolved  in  sweet  milk,  a  newspaper  antidote  for 
hydrophobia,  which  the  patient  swallowed  with  diffi- 
culty. Only  two  or  three  times  during  the  night 
did  he  sleep,  and  then  to  be  rudely  awakened  after 
a  few  minutes  slumber  by  the  laryngeal  spasm.  1 
saw  him  for  the  first  time  on  Friday,  the  23d,  at 
11 :30  a.m.  The  cool  air  from  the  door  as  I  entered 
the  room  brought  on  a  severe  spasm  of  the  larynx 
which  lasted  several  minutes.  He  was  exceedingly 
nervous  and  restless  and  bathed  in  profuse  perspira- 
tion; his  pupils  were  widely  dilated,  which  gave 
the  eyes  a  peculiarly  bright  and  glaring  appearance. 
His  pulse  was  of  good  volume,  with  102  beats  per 
minute.  On  turning  down  the  bed  clothes  to  place 
my  thermometer  in  the  axilla,  another  spasm  was 
produced.  His  temperature  was  99  degrees.  I  ad- 
ministered twenty  grains  of  potassium  bromide  dis- 
solved in  water,  which  he  swallowed  with  severe 
struggles.  At  12:30  p.m.  I  again  gave  him  twenty 
grains  of  potassium  bromide,  with  the  same  diffi- 
culty of  swallowing  as  before.  At  3:30  p.m.  his 
pulse  was  112;  temperature,  1004°.  Gave  twenty 
grains  chloral  hydrate  in  solution ;  another  severe 
spasm  of  the  larynx  was  produced,  and  the  patient 
begged  me  not  to  make  him  swallow  any  more  fluids. 
He  complained  occasionally  of  thirst,  and,  although 
the  weather  was  cool,  making  a  lire  desirable  to 
others,  he  insisted  on  having  the  room  kept  cool, 
as  he  was  burning  with  heat.  At  8  p.m.  I  gave  him 
ten  grains  chloral  hydrate,  hypodermically ;  shortly 
after  this  he  called  for  some  food  (baked  Irish  po- 
tatoes, cold\  which  he  relished  and  swallowad  with 
ease.  He  said  the  cold  potato  quenched  his  thirst 
and  he  felt  better;  he  sat  up  by  the  small  lire  which 
was  necessarily  kept  for  the  comfort  of  his  attend- 
ants, and  entered  into  conversation  with  me,  giving 
me  an  interesting  history  of  his  past  life,  his  travels 
in  the  west,  etc.  lie  spoke  of  the  future,  and  when, 
in  reply  Lo  a  question,  1  told  him  I  considered  his 
chances  for  recovery  bul  slinht,  he  said  he  was  rec- 
onciled to  meet  the  dread  summons  if  such  must  be. 
Be  soon  complained  of  thirsl  again,  and  desiring 
to  tesl  whether  the  Imagination  played  any  part  in 
producing  the  spasm  of  the  throat,  I  requested  him 
to  take  the  water  ami.  it  possible,  by  a  strong  men- 
tal effort  to  overcome  the  spasm  and  drink  it.  lie 
took  the  cup,  first  requesting  that  it  be  covered  in 
order  that  he  might  not  see  the  water,  and  resolutely 
raised  it  to  his  mouth,  but  the  momenl  the  water 
touched  bi>  lips  a  severe  laryngeal  spasm  was  pro- 
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duced.  He  made  another  determined  effort,  but 
putting  out  his  tongue  and  touching  the  water, 
another  severe  spasm  came  on,  and  that  plan  was 
abandoned.  He  again  returned  to  bed,  continuing 
to  converse  intelligently  with  his  relatives  and 
friends.  He  could  not  sleep,  and  when  not  in  con- 
versation would  toss  restlessly  from  side  to  side  of 
his  bed.  The  restlessness  and  thirst  increased  un- 
til midnight,  when  1  administered  twenty  grains 
each  of  chloral  hydrate  and  potassium  bromide  in 
one-half  pint  of  water  per  enema.  After  this,  he 
became  more  quiet  and  passed  the  remainder  of  the 
night  talking  to  his  friends,  exhorting  them  to  lead 
better  lives,  etc.,  the  laryngeal  spasm  recurring  now 
and  then,  but  did  not  sleep.  At  6  a.m.,  March  24th, 
his  thirst  had  grown  almost  intolerable.  Being 
nearly  twenty  miles  from  the  city  and  without  other 
instruments  than  were  contained  in  my  pocket  case, 
I  concluded  that  I  could  improvise  a  means  of  giv- 
ing him  a  drink  of  water  and  quenching  his  burn- 
ing thirst;  so  I  sent  to  a  country  drug  store,  a  few 
miles  distant,  and  got  a  Davidson's  syringe  and  the 
largest  size  (No.  0),  elastic  catheter;  after  enlarg- 
ing the  fenestra  in  the  catheter  I  passed  it  down 
into  the  oesophagus  of  the  patient,  then  introduc- 
ing the  nozzle  of  the  syringe  into  the  other  end  of 
the  catheter,  I  pumped  nearly  a  pint  of  water,  in 
which  I  had  dissolved  twenty  grains  each  of  chloral 
hydrate  and  potassium  bromide,  into  his  stomach. 
The  introduction  of  the  tube  caused  another  spasm 
of  the  larynx,  but  the  thirst  was  relieved,  for  which 
my  patient  expressed  great  gratitude.  At  7  o'clock 
he  again  partook  of  the  same  kind  of  food  which 
he  had  eaten  the  evening  previous,  swallowing  the 
solids  without  difficulty.  At  8  o'clock  he  was  ex- 
tremely restless  and  uneasy,  and  the  spasms  more 
frequent,  being  brought  on  by  any  sudden  noise,  the 
entrance  of  any  one  into  the  room,  etc.  Adminis- 
tered one-quarter  grain  morphia,  hypodermically. 
At  11 4..M.  water,  containing  same  prescription  as 
before,  was  again  given  through  the  tube.  At  12 
o'clock  he  took  one-quarter  grain  morphia,  dry  on 
his  tongue.  At  2  p.m.,  in  attempting  to  repeat  the 
injection  of  water  and  medicine,  the  syringe  leaked 
into  his  face,  which  brought  on  a  severe  laryngeal 
spasm ;  the  sight  of  water,  which  before  he  had  only 
dreaded,  now  also  had  the  effect  of  bringing  on 
the  spasm.  At  3  p.m.  he  had  the  first  general 
spasm.  It  came  on  suddenly  while  he  was  sitting 
before  the  fire,  being  very  severe,  accompanied 
with  frothing  from  the  mouth  and  vomiting  of  bile 
and  blood,  and  lasting,  as  his  nurse  stated,  fully  an 
hour. 

Dr.  J.  T.  Booth,  of  Enterprise,  remained  with 
him  during  the  night  and  administered  several 
doses  of  chloral  hydrate.  The  general  convulsions 
continued  to  recur  every  hour  or  two,  although  he 
retained  consciousness,  with    occasional  intervals 


of  delirium.  He  several  times  noticed  that  bis  rel- 
atives and  friends  who  were  caring  for  him  drew 
back  in  evident  fear  of  being  bitten  when  he  mad', 
a  sudden  or  unexpected  movement,  and  remarked 
to  them  that  he  would  not.  hart  them,  that  he  km 
what  he  was  doing,  but  could  not  control  the  con- 
vulsive movements  that  seized  him. 

At  6  a.m..  March  25th,  the  barking  of  a  dog  in  the 
yard  threw  him  into  a  severe  convulsion,  after 
which  he  lost  consciousness,  remaining  in  this  con- 
dition until  11:10  a.m.  when  he  breathed  his  la-t. 
Death  occurred,  as  you  will  observe,  on  the  fourth 
day  from  asthenia,  a  general  failure  of  the  vital 
forces,  from  the  continued  vigilance,  the  laryngeal 
spasms,  general  convulsions,  innutrition,  etc.  All 
of  the  protiinent  symptoms  of  rabies,  as  giveu  by 
medical  authors,  were  present  in  this  case ;  the  pe- 
riod of  incubation,  ten  weeks,  morbid  sensations  iu 
the  wounded  hand  and  arm,  the  stadium  melan- 
cholicum,  the  hydrophobia  or  dread  of  water.  the 
seriphobia  or  dread  of  currents  of  air,  laryngeal 
spasm  excited  by  an  effort  to  swallow  fluids,  con- 
tinued vigilance,  delirium,  convulsions,  and  death 
within  five  days.  Two  other  symptoms  were  pres- 
ent that  I  failed  to  mention  above,  viz. :  Violent 
sexual  desire  on  the  last  night  of  the  attack,  ac- 
companied by  frequent  seminal  emissions.  Sec- 
ondly, an  abundant  flow  of  the  salivary  fluids,  which 
led  to  almost  constant  sputation.  In  the  history  of 
this  case,  I  have  referred  to  the  spasms  produced 
from  an  effort  to  swallow  fluids  as  laryngeal,  in 
order  to  distinguish  them  from  the  general  spasms 
or  convulsions,  and  for  the  sake  of  convenience. 
I  observed,  however,  that  not  only  were  the  mus- 
cles of  the  larynx  involved  in  the  spasms,  but  th 
of  the  pharynx  as  well. 


IS  EXTIRPATION    OF    THE     CAXCERd 
UTER  US  A  JUSTIFIABLE   OPERA  TIOX . 

BY   A.    REEVES   JACKSOX,  M.D. 

[An  Abstract  of   a  paper  read  before  the  Chicago  Medi- 
cal Society  and  reported  by  our  special  Stenographer.] 

The  legitimate  objects  of  medical  and  surgical 
art  are  the  prevention,  alleviation  and  cure  of 
disease,  and  the  consequent  prolongation  of  life. 
If,  as  medical  practitioners,  we  do  not,  in  some  de- 
gree, accomplish  these  purposes,  our  art  is  insuffi- 
cient; or  if,  instead  of  preserving  lives,  we  sacri- 
fice them,  we  do  harm  rather  than  good — we 
become  destroyers  rather  than  saviours.  Hence, 
the  results  obtained  from  any  given  means  or 
method  of  treatment,  become  proper  tests  by  which 
their  value  ma}'  be  judged.  The  writer  observed 
that  duriug  the  past  few  years  there  has  been  * 
rapidly  growing  tendency  to  progressiveness  in 
the  surgical  branches  of  our  profession,  and  that  in 
the  paper  presented  he  purposed  to  discuss  a  sin- 
gle question.      In  view  of  the  facts  known  to  us, 
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Is  it  justifiable  to  extirpate  the  uterus  for  carcino- 
matous disease?    The  rational  use  of  any  thera- 
peutic measure  involves  at  least  two  theories;  the 
first   relating  to  the  nature  of  the  morbid  process 
to  be  influenced,  aud  the  second,   to  the    modus 
operandi  of  the  proposed  remedy.      The  two  theo- 
ries commonly   accepted,  upon    which  cancer  was 
dependent,  were  stated  to  be,  first,  upon  some  spe- 
cific taint  of  the  system:  that  morbid  atoms  existed 
in  the  blood,  were  conveyed  by  that  fluid,  and  ap- 
propriated  by  certain   organs    aud   tissues.      Any 
remedy  under   such   circumstances   to  be  curative 
must  enter  the  circulation  and  be  carried  to  every 
part  of  the  body.     This  theory,  while   still  having 
some  adherents,  is  being  replaced  by  another, which 
considers  the  disease  to  be  local  originally,  and  the 
Intoxication  of  the  system  a  secondary  result.    As- 
suming the  first  theory  to  be  correct,  some  remedy, 
which  would  favorably  modify  or  remove  the  dis- 
ease from  the  entire  system,  would   be  the  rational 
treatment, while  under  the  local  origin  theory,  radi- 
cal  surgical  procedures    seem   quite   appropriate. 
Theoretically,  operations  for  the  removal  of  cancer, 
if  properly  performed,  ought  to  be  among  the  most 
successful  aud  satisfactory;  but  temporary  benefit 
only  has  been  the  result   in  .almost  all  instances  in 
which  surgical  operations  have  been  performed  for 
the  removal  of  this  disease.      Instances  of  perma- 
nent cure  or  in  which  life  was  lengthened  have  been 
quite   exceptional.      The    removal    of    the   whole 
uterus  is  not  a   very  novel  operation,  having  been 
performed   by   Andreas,  a   Cruce,  in  1500,  and  by 
Wrisburg,  Monteggia,  and  Bluudell  since  his  time. 
ading  the  unfortunate  results  attending 
the  operation,  when  Henning successfully  performed 
it  in  ls7G,  and  reported  no  recurrence  of  the  disease 
eight  months  after,  surgeons  seemed  to  be  inspired 
with   new   hope.     Down   to   the   summer  of    1870 
there  had  been  reported  thirty-one  cases.   Of  these, 
twenty-two  died  in  from  three  hours  to   five  days 
after  operation,  and  nine  recovered.     Of  these  sur- 
vivors not  one   lived   longer  than  one  year,  live  of 
them  having  died  in    three  months.       Sulovieff,  of 
SfoSCOW,  reported  a  fatal  case  in  January  1880,  and 
a    table   comprising    all  the    cases  within   his 
knowledge  at  that  time.     There   were   forty-seven, 
with  thirty-five  deaths    and    twelve     recoveries, 
There  have  been  sixty-five  cases  reported  in  which 
•:i  was  antiseptic*] ly    performed,  ai 
•id's  method.      Of  these,  fifty-one  died    soon 
r  the  operation,    of  the  fourteen   that  recov- 
I,  the  disease   speedily   recurred  in   six   ca 
and  of  the  remainder  there  i    no  telling  how  many 
were  fatal.     The    latest  table   to  which   [have  had 
access   Includes   ninety  .  "f  which  sixty- 

died,  twenty  i\ve  recovered— mortality  '!.'< 
per  cent.  Frennd  and  others  have  thought  that 
with  Improved  methods  the  operation    might  be 


made   less   hazardous;  but   the   very   best   results 
achieved  by  the  abdominal  method  were  those  ob- 
tained by  Freund  in  his  first  ten  cases,  with  a  mor- 
tality of  50  per  cent.     Of  the   next  ten  cases  re- 
ported, only  four  recovered;  of  the   third   ten,  one 
recovered;  of  the  fourth  ten,  two  recovered ;  and 
in  the  succeeding   thirty,  the   operation  was  aban- 
doned in  three,  twenty-six  died,  and  there  was  only 
one   recovery;     showing  a   mortality    of  over    72 
per  cent.      As  the  successful  cases  are  much  more 
likely  to  be  reported  than  the  unsuccessful  ones,  it 
is  fair  to  presume  that  if  all  the  cases  had  been  re- 
corded, the   mortality   would   be   even    higher.    I 
have   knowledge   of  eight  cases   of  extirpation  of 
the  uterus  which  have  been  done   in  Chicago,  of 
which  only   two  have  been  given  to  the  profession. 
In  consequence  of  the  frightful  mortality  follow- 
ing the   abdominal  method,    the   removal   of   the 
uterus  by  the  vagina  has  been  proposed  and  prac- 
ticed by  many  operators,  and  thus  far  with  much 
better  results.     The   latest    statistics   concerning 
vaginal  extirpations  are  furnished  in  a  table  com- 
piled by  Sanger.  It  includes  one  hundred  and  forty- 
three  cases,  of  whom  one  hundred  and  three  or  sev- 
ty-two  per  cent  recovered,  and  forty  or  twenty- 
eight  per  cent.  died.      This  shows  that  we  have  no 
more  reason  to  expect  a  reduction  in  the  mortality  of 
operations  done  by  this  method  than  in  those  done 
by  the  abdominal  method.      The  operation  by  any 
method  is  essentially  difficult, tedious  and  dangerous, 
and  no  amount  of  skill  in  the  performance  can  mala' 
it  easy  or  safe.      Shroeder  thinks  the  operation 
should  be  restricted  to  two  classes  of  cases,  cancer 
of  the  uterine  body,  and   of  the   lining   membrane 
extending  beyond  the  cervical  canal.       But  no  de- 
gree of  care  can  enable  us  to  determine  such  deli- 
cate points   of  diagnosis  as  these  distinctions   im- 
ply.    Diagnosis  In  the  earliest  stages  of  cancer  is, 
I  believe,  in  the  present  state  of  our  science  impos- 
sible.    The  state  of  the  part  preceding  this  Change 
is  not  known.       Mr.  Jonathan   Hutchinson  has  ex- 
pressed the  opinion,  "that  the  more  we  Investigate 
the  more  clearly  will  we  see   that  all  Inflammations 
are  really  infective,  and  that    Inflammatory  pro- 
cesses may  pass  by  almost  insensible  gradations 

into  those    of  malignancy. "'       Heme,  lie    urges  the 

adoption  of  the  theory  of  a  pre-cancerous  Btage, 
when  surgical  Interference  Is  necessary  and  ought 
to  be  Insisted  on.  Whether  this  pre-cancerous 
stage  be  merely  one  <»f  Inflammation  <>v  Lnflamma- 
mation  plus  something  else,  which  is  probable,  we 

know  that   when  apart   beco s  truly  cancerous 

Local  infection  soon  follow  .  ion,  Indeed,  thai 

we  can  never  be  wholy  sure  of  surrounding  and  re- 
moving the  contaminated  area,  in  tnanj  cases  >>f 
carcinoma  <>f  the  uterus    there  are  no  apparent 

symptoms    Indicating    failure    of   health,     local     or 

general,      a  profuse    hemorrhagic   discharge  ap- 
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pears  perhaps,  and  is  the  first  thing  that  attracts 
attention;  and  an  examination  reveals  the  presence 
of  the  disease  far  advanced. 

Without  history  of  preceding  pain,  leucorrhoea 
or  menstrual  disorder,  there  may  be  found  such  an 
amount  of  tissue  involvement  as  to  clearly  indicate 
a  hopeless  extension  of  the  disease  from  its  point 
of  origin.  There  is  no  feasible  time,  and  there  are 
no  practical  means  for  distinguishing  between  the 
healthy  and  diseased  tissue,  at  a  time  when  the 
knowledge  can  be  of  service.  If  scattered  atoms 
of  the  disease  be  left,  each  one  becomes  a  new 
focus,  from  which  the  disease  may  be  expected  to 
radiate  and  extend.  Hence,  unless  the  entire  dis- 
eased tissues  can  be  removed,  we  cannot  expect 
immunity  from  return.  Partial  operations,  and 
all  must  be  considered  partial  that  leave  any  dis- 
ease behind,  are  therefore  uot  only  useless  as  far 
as  permanent  benefit  is  concerned,  but  may  be  pos- 
itively injurious  by  stimulating  the  activity  of  the 
morbid  process,  after  the  certain  recurrence. 
After  the  disease  is  removed  in  the  form  of  epithe. 
lioma,  it  frequently  recurs  in  a  medullary  form, 
running  rapidly  to  a  fatal  termination. 

Extirpation  of  the  Cancerous  Uterus  does  not  lessen 
Suffering,  and  it  shortens  the  aggregate  of  Life. 
We  have  no  accurate  history  as  regards  the  dura- 
tion of  cancer.  It  has  been  estimated  that  cancer 
of  the  cervix  requires  about  seventeen  months 
to  kill;  of  the  body,  thirty-one  months.  Does  ex- 
tirpation offer  anything  better  than  this?  Do  the 
results  show  that  those  who  recovered  from  the  op- 
eration have  any  advantage  over  those  upon  whom 
no  operation  is  clone— that  they  suffer  less,  or  live 
longer?  Are  the  twenty-eight  per  cent,  of  women 
who  are  left  by  the  first  method,  and  the  seventy 
per  cent,  who  are  left  by  the  second,  gainers  in  any 
respect  by  the  operation?  The  disease  reappears  in 
all  of  them,  sooner  or  later,  and  the  subsequent 
progress  of  the  disease  surely  entails  as  much,  per- 
haps more,  wretchedness  than  though  they  had 
been  left  alone.  They  died  on  an  average  in  four 
aud  a  half  months;  what  have  they  gained?  It  has 
been  said  that  sufficient  time  has  not  elapsed,  and 
that  the  number  of  cases  is  too  small  to  enable 
us  to  determine  the  results  of  the  operation  in  re- 
gard to  recurrence  of  the  disease.  I  cannot  con- 
cede this.  Nearly  seven  years  have  elapsed  since 
the  revival  of  the  operation,  and  more  than  two 
hundred  operations  have  been  made,  and,  it  is 
hardly  reasonable  to  expect  that  the  results  in  the 
future  will  differ  materially  from  those  already  ob- 
tained. But,  be  this  as  it  may,  it  is  not  at  all  prob- 
able that  cancer  of  the  womb  affords  any  more 
ground  for  hopefulness  in  this  respect  thau  does 
the  disease  in  other  parts  of  the  body ;  and  so  far, 
at  least,  but  one  case  has  been  reported  which  sur- 


vived the  operation  two  and  a  half  years.  For 
purpose  of  comparison  the  writer  referred  to 
malignant  tumor  of  the  mammary  ulaml,  aud 
stated  that  even  here  in  the  case  of  an  external 
organ,  with  early  recognition,  early  removal,  and 
with  the  opportunity  for  going  beyond  the  appa- 
rent limits  of  the  disease, we  cannot  with  rarest  ex- 
ceptions succeed  in  removing  all  of  the  affected 
structures.  So  true  indeed  is  this  that  no  surgeon 
of  experience  really  expects  success.  Gross  says, 
"If  the  patient  survives  an  operation,  local  recur- 
rence may  be  looked  for."  Bad  as  the  results  are 
which  have  been  obtained  in  removal  of  malignant 
growth  of  the  mammary  gland,  they  are  yet  better 
than  have  been  obt  lined  iu  ablation  of  the  uterus. 

Other  Methods  of  Treatment,  less  Dangerous  than  Ex- 
tirpation of  the  Uterus  are  Equally  or  even  more 
Useful. 

A  safe  remedy  if  equally  efficacious  should  al- 
ways be  preferred  to  one  which  is  unsafe.  Thomas 
has  stated  that,  *'It  is  a  most  pernicious  doctrine 
to  suppose  because  that  a  woman  has  cancer  of 
the  uterus  some  surgical  procedure  is  necessary.'* 
While  all  cases  need,  and  all  are  benefitted  by  ju- 
dicious treatment,  radical  measures  are  indicated 
in  only  a  minority'  of  them.  If  minor  procedures 
be  deemed  insufficient,  supravaginal  amputation  of 
the  cervix  is  capable  of  removing  a  very  consider- 
able proportion  of  the  uterus,  and  although 
more  dangerous  than  the  minor  methods  to  which 
I  have  alluded,  seems  a  safe  operation  as  compared 
with  total  excision.  Schroeder  has  reported  thirty- 
seven  cases,  of  which  number  four  died.  In  nine- 
teen of  the  thirty-three  who  recovered,  relapses 
occurred  in  thirteen,  in  an  average  time  of  four 
and  a  half  months.  In  three  others  no  recur- 
rence had  taken  place  in  eight,  nine  and  eighteen 
months  respectively.  No  history  is  given  of  the 
eleven  remaining.  Notwithstanding  the  very  unfa- 
vorable results  of  excision  of  the  cancerous  uterus. 
I  do  not  think  that  the  operation  will  beabandone  1. 
Many  surgeons  look  upon  it  with  favor,  and  they 
will  doubtless  perform  it  when  opportunity  off 
To  summarize,  I  have  endeavored  to  show:  1. 
That  diagnosis  of  uterine  caucer  cannot  be  made 
sufficiently  early  to  ensure  its  complete  removal  by 
extirpation  of  the  uterus.  2.  When  the  diagnosis 
can  be  established,  there  is  no  reasonable  hope  for 
a  radical  cure;  and  other  methods  of  treatment,  far 
less  dangerous  than  excision  of  the  entire  organ, 
are  equally  effectual  in  ameliorating  suffering,  re- 
tarding the  progress  of  the  disease,  aud  prolonging 
life.  3.  Extirpation  of  the  cancerous  uterus  is  a 
highly  dangerous  operation,  and  neither  lessens 
suffering,  except  in  those  whom  it  kills,  nor  gives 
reasonable  promise  of  permanent  cure  in  those 
who  recover.      Hence,   it  fails  in    all  the  essen- 
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mis  of  a  beneficial  operative  procedure,  and  should 
not  be  adopted  in  modern  surgery. 


TREATMENT  OF    TRICHIASIS    BY   ELEC- 
TROLYSIS. 

BY  DR.  J.  ELLIOTT   COLBUKX. 

[An   Abstract  of  a  paper  read  before  tbe  Chicago  Medical 
Society  and  reported  by  our  special  Stenographer.] 

I  >ne  of  the  common  causes  of  diseased  cornea  is 
displaced  or  misdirected  cilia.  They  may  be  irreg- 
ular in  growth,  but  one  or  two  hairs  sweeping  the 
cornea,  or  the  whole  tarsal  border  may  be  covered 
by  a  dark  and  strong,  or  pale  and  stunted  growth 
of  lashes,  causing  great  irritation  of  the  cornea, 
loss  of  epithelial  substance,  followed  by  ulceration, 
inveterate  pannus,  or  ulcers,  causing  prolapsus  of 
the  iris,  anterior  synechia,  and  atrophy  of  the 
globe.  This  abnormal  growth  of  the  cilia  may 
be  spontaneous,  or  caused  by  chronic  inflammation 
of  the  conjunctiva  of  the  margin  of  the  lids,  as  in 
tinea  tarsi,  of  traumatisms,  as  burns,  wounds  of 
the  eye,  etc.  Trichiasis,  or  distichiasis,  may  be 
followed  by  or  complicated  with  entropium  in  trau- 
coma.  The  irregular  growth  of  lashes  will  cause 
great  irritation;  the  irritation  producing  excessive 
lachrymation  and  photophobia,  or  sensation  of  for- 
eign body  in  the  eye. 

The  diagnosis  of  distichiasis  is  easy,  but  in  tri- 
chiasis the  lashes  may  be  so  pale  and  minute  as  to 
escape  detection.  For  this  reason  it  is  well  in  all 
superficial  diseases  of  the  cornea  to  examine  the 
borders  of  the  lids  with  a  three-inch  lens  and  a 
strong  light.  The  treatment  of  trichiasis  con- 
sists in  the  permanent  removal  of  the  displaced 
laches,  and  the  treatment  of  such  complications  as 
may  occur.  The  methods  of  treatment  described 
in  our  text-books  are  quite  formidable,  and  not  al- 
together satisfactory,  as  they  result  in  more  or  less 
deformity  of  the  lid  and  destruction  of  tissues. 
The  method  which  we  have  used  in  more  than  fifty 
9,  twenty-two  of  which  we  have  been  able  to  ob- 
Berve  through  periods  of  from  six  months  to  three 
and  a  half  years,  Is  the  use  of  electrolysis  as  ap- 
plied in  the  removal  of  hirsuties  of  the  face.  The 
Instruments  necessary  are,  as  described  by  Drs. 
Fox,  Hays  and  others,  first,  a  galvanic  battery  of 
six  or  more  cells;  second,  a  light  needle  holder 
armed  with  a  suitable  needle.  This  is  a  very  im- 
portant Instrument.  The  one  that  I  have  found  the 
most  convenient  i-  made  by  drawing  the  temper  of 
a  jeweler's  broach  No.  6,  and  n  pointing  on  an  eme- 
ry stone.  The  patient  being  placed  in  a  strong 
light,  the  surgeon  fixes  the  lid  in  a  Desmare's  or 
Knapp's  clamps.  The  patient  holds  the  handle  of  a 
positive  electrode  in  the  right  hand,  and  places  the 
molsl  sponge  on  the  palm  of  the  left,  after  the  nee- 
dle is  Introduced  Into  the  hair  gland.      The  needle 


may  be  withdrawn  after  about  ten  seconds.  The 
patient  should  remove  the  sponge  from  the  left 
hand  simultaneously  with  the  withdrawal  of  the 
needle.  The  number  of  cells  to  be  used  should  be 
decided  by  the  surgeon's  knowledge  of  the  condi- 
tion of  his  battery.  I  use  from  six  to  ten  cells  of 
a  zinc  carbon  battery.  Where  the  hairs  are  very 
line  and  obscure,  the  use  of  three-inch  lens  will  be 
found  quite  serviceable.  After  electrolysis.the  cilia; 
should  be  removed  with  epilation  forceps.  The 
only  objection  to  the  operation  in  my  experience  is 
that  when  there  is  a  large  number  of  cilia  to  be  re- 
moved the  pain  becomes  somewhat  tedious,  though 
with  the  clamp  I  find  the  pain  is  not  so  great. 
Only  about  fifteen  per  cent,  of  the  cilia  return. 
The  irritation  following  the  operation  is  slight. 
The  lids  will  be  swollen  for  a  day  or  two.  '  In  one 
case  from  which  I  removed  but  two  or  three  hairs, 
the  operation  was  followed  by  the  growth  of  fifteen 
or  twenty  minute  cilia?,  which  were  promptly  re- 
moved. I  have  noticed  that  chelazion  and  other 
cystic  tumors  of  the  lids  would  be  very  rapidly  ab- 
sorbed, when  treated  from  fifteen  to  twenty  sec- 
onds with  the  same  needle.  My  record  shows 
more  than  fifty  cases,  and  in  all,  so  far  as  I  know, 
the  results  were  good.  In  twenty-two  cases  which 
have  been  under  observation  for  more  than  six 
months  since  the  last  operation  there  has  been 
no  return  of  the  lashes.  We  have  used  this 
operation  at  the  "State  Eye  and  Ear  Infirmary" 
and  at  the  "Central  Free  Dispensary"  in  simple 
trichiasis,  entropium,  previously  operated  on,  but 
with  only  partial  success,  leaving  a  few  misdi- 
rected hairs  sweeping  the  cornea;  also  in  cases 
of  entropium  which  are  unfit  for  operation ;  in  too 
dense  growths  of  cilia,  which  sometimes  occurs  in 
scrofulous  children  interfering  with  sight. 
The  reading  of  this  paper  elicited  no  discussion. 


S  OCIETY   PROCEEDINGS. 


CHICAGO  MEDICAL  SOCIETY. 


Chicago,  Nov.  6,  18S3. 
The  Chicago  Medical  Society  held  a  regular  meet- 
ing on  evening  of  above  date  in  parlor  44,  ( I  rand 
Pacific  Hotel,  President  Dr.  W.  Graham  presiding. 
Dr.  Daniel  T.  Nelson,  of  Chicago,  and  Dr.  Frank 
L.  Sherman,  of  Washington  Heights,  were  recom- 
mended by  the  Board  of  Censors  lor  membership, 
both  of  whom  were  unanimously  elected  by  accla- 
mation. Drs.  Robert  n.  Babcock  and  W.  d.  Cope- 
land  were  proposed  for  membership. 

Db.  A.  Rbbvbs  Jackson  presented  a  paper  enti- 
tled: Is  Extirpation  Of  the  Cancerous  Uterus  ■ 
Justifiable  operation?  an  abstract  of    which    is 

found  elsewhere. 
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The  reading  of  this  paper  was  attended  with 
marked  interest,  and  called  forth  an  extended  dis- 
cussion, participated  in  by  Drs.  Edmund  Andrews, 
W.  E.  Clarke,  R.  H.  Engert,  E.  C.  Dudley,  G.  C. 
Paoli,  and  D.  T.  Nelson. 

A  paper  was  read  by  Dr.  J.  Elliott  Colburn  (see 
"Contributions"  in  this  journal),  after  which,  under 
the  head  of  miscellaneous  business,  Prof.  Andrews, 
from  a  committee  appointed  to  confer  with  the 
Board  of  Directors  of  the  Public  Library,  in  regard 
to  establishing  a  medical  department  there,reported 
that  they  had  had  a  conference  on  the  subject,  that 
the  board  approved  of  the  project,  that  they  would 
assist  such  an  enterprise  to  the  extent  of  their 
means;  that  the  books  and  pamphlets  of  a  medical 
nature  should  be  kept  for  reference  only,  and  not 
placed  in  the  library  list.  The  committee  reported 
the  following  resolutions : 

Resolved,  That  the  Chicago  Medical  Society 
hereby  endorses  the  plan  thus  outlined  for  securing 
a  medical  library,  and  will  take  immediate  meas- 
ures to  put  the  same  into  effect. 

Resolved,  That  we  hereby  appropriate  $500.00 
from  the  treasury  to  be  used  for  this  purpose. 

Resolved,  That  we  proceed  to  elect  a  committee 
on  library,  as  provided  for  by  the  constitution,  and 
said  committee  shall  report  to  the  society  the  books, 
and  journals,  which  it  recommends,  and  shall  pur. 
chase  such  as  the  society  approves. 

Dr.  Andrews  argued  in  favor  of  the  resolutions, 
and  said  this  would  form  the  nucleus  for  a  fine 
medical  library  in  Chicago,  accessible  to  all,  and  to 
which  the  society  would  be  able  to  contribute  a 
certain  sum  every  year. 

Dr.  A.  Reeves  Jackson  moved  that  the  report 
of  the  committee  be  adopted;  but  Dr.  W.  E. 
Clarke  raising  objection  to  immediate  adoption,  at 
his  suggestion  further  consideration  of  the  subject 
was  referred  to  the  next  meeting,  the  resolu- 
tions at  the  same  time  being  recommitted.  The 
society  then  adjourned. 


PATHOLOGICAL    SOCIETY    OF 
PHILADELPHIA. 


I.     Cysto-sarcoma  op  the  Eemale  Breast. 

Exhibited  for  Dr.  J.  Ashhurst,  Jr.,  bv  Dr. 
Schweinitz. 

Bridget  C,  aet.  38,  single,  was  admitted  to  the 
University  Hospital  during  August  of  this  year. 
She  is  a  blonde,  moderately  anaemic  from  menor- 
rhagia,  with  a  sallow  complexion  and  in  poor  gen- 
eral health.  Suffers  with  constant  flatulent  dyspep- 
sia and  headaches. 

Father  died  of  phthisis;  mother  living  and 
healthy;  two  brothers  alive  and  in  good  health,  and 
of  three  sisters,  tw6  are  healthy  and  one,  younger 


than  the  patient,  suffers  with  chronic  gastric  dis- 
turbance, probably  some  form  of  dyspepsia.  \o 
family  history  of  carcinoma  or  tumor  of  any  kind 
can  be  obtained. 

In  February,  1883,  she  first  noticed  a  commenc- 
ing lump  in  her  left  breast.  This  gradually  in- 
creased in  size,  the  growth  being  painless  until  the 
following  March,  when  she  began  to  suffer  inter- 
mittent pains,  and  the  tumor's  growth  became  more 
rapid.  She  applied  for  treatment,  and  on  Aug.  !)th 
Dr.  Ashhurst  removed  the  breast,  the  patient  mak- 
ing a  good  recovery.  No  history'  of  previous  in- 
flammation in,  or  injury  to  the  breast  was  obtained. 

Macroscopically  the  nipple  is  seen  to  be  healthy 
though  small,  and  the  skin  freely  movable  over  the 
surface  of  the  tumor.  Upon  section,  it  will  be 
noted  that  the  growth  is  filled  with  cysts,  varying 
in  size  from  a  pigeon's  egg  to  some  as  small  as  split 
peas.  The  cut  surface  shows  clefts  of  a  more  or 
less  parallel  or  concentric  arrangement,  sometimes 
inter-communicating  and  giving  the  mass  a  charac- 
teristic appearance  which  Virchow  has  compared  tc- 
divided  head  of  a  cabbage.  These  cysts,  at  the 
time  of  the  operation,  contained  a  dark-colored, 
viscid,  mucus-like  fluid,  while  some  of  the  smaller 
cavities  were  filled  wTith  a  cheesy  material  composed 
of  degenerated  epithelial  cells.  The  interior  of  the 
cyst-cavities  are  smooth  but  irregular,  being  pushed 
up  here  and  there  by  papillary  excrescences  of  their 
walls.  Macroscopically  the  tumor  one  of  the 
forms  of  cysto-sarcoma  of  the  breast.  Microscopic 
examination  of  the  growth  shows  it  to  be  composed 
of  several  forms  of  tissue.  In  the  main  it  is  made  up 
of  fibrous  tissue,  sometimes  loose  and  wavy  but 
more  often  well  fitted  together,  or  even  so  densely 
packed  as  almost  to  approach  homogeneity.  The 
acini  are  enlarged.  The  excretory  ducts  are  dilated, 
lined  with  cuboidal  or  cylindrical  epithelium, which 
is  frequently  luxuriantly  hyperplastic.  „  Scattered 
through  the  fibrous  matrix  are  found  some  small 
spindle  cells,  which,  in  the  neigborhood  of  the 
ectatic  ducts  are  more  numerous  and  simulate  sar- 
comatous tissue.  The  cyst  walls  are  composed  of 
fibrous  tissue  and  lined  with  epithelium.  The  origin 
of  these  cysts  is,  of  course,  to  be  found  in  the  al- 
tered excretory  ducts.  The  rather  rapid  growth 
of  the  tumor  and  the  papillary  excrescences  into  the 
lactiferous  ducts  wo\dd  seem  to~ indicate  that  this 
tumor  belongs  to  the  class  cysto-sarcoma  mucosum; 
but  minute  examination  fails  to  show  the  presence 
of  mucoid  tissue.  Its  considerable  hardness  and 
dense  firous  structure,  however,  classify  it  more 
properly  as  a  cysto-sarcoma  fibrosum  or  a  fibroma 
intracanaliculare  papillare  mammae  of  Virchow's 
classification. 

II.    Recurrent  Scirrhus  of  the  Male  Breast. 
The  second   specimen  wrhich  I  exhibit  to-night 
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was  taken  from  the  breast  of  Moses  W„  vet.  60,  a 
native  of  Ireland,  and  at  the  time  of  operation  an 
in-patient  in  the  University  Hospital.  He  was  of 
dark  complexion,  had  a  somewhat  cachetic  look, 
of  bilious  constitution  and  rather  melancholic  tem- 
perament. The  family  consisted  of  ten  members. 
Father  and  mother  died  of  old  age;  of  his  brothers 
and  sisters  be  had  little  knowledge,  but  as  far  as  he 
knew  none  of  them  ever  suffered  with  carcinoma  in 
any  form.  Four  and  a  half  years  ago  a  small  ker- 
nel appeared  beneath  his  left  nipple.  Gradually  the 
nipple  retracted,  and  the  tumor  slowly  increased  in 
size  until  at  the  end  of  a  year  and  ten  months  its 
dimensions  were  those  of  an  orange.  He  then  ap- 
plied for  treatment,  and  a  Belfast  surgeon  removed 
the  growth.  Eight  months  later  the  growth  began 
to  recur  in  loco,  the  first  nodule  appearing  in  the 
scar  at  the  point  where  a  stitch  was  passed  in  the 
approximation  of  the  wound.  During  August  of 
this  year  he  came  to  the  University  Hospital,  and 
Prof.  Ashhurst  removed  the  secondary  growth,  and 
also  some  enlarged  axillary  glands  which  the  pa- 
tient claims  were  present  at  the  time  of  the  original 
operation.  The  patient  denied  any  injury  or  in- 
flammatory trouble  in  breast  previous  to  the  ap- 
pearance of  the  original  tumor.  He  also  denied 
that  this  breast  had  been  larger  than  its  fellow,  or 
that  it  had  ever  secreted  milk.  Microscopically  the 
growth  is  seen  to  be  composed  of  two  portions ; 
the  one,  larger,isa  tuberous  mass,  rising  above  the 
level  of  the  epidermis,  browmish  red  in  color  on 
the  surface  and  yellowish  white  within,  and  of 
moderate  consistence.  The  skin  in  the  immediate 
neighborhood  at  the  time  of  the  operation  was  of 
a  dusky  hue.  The  other,  and  small  portion,  is  a 
nodule  situated  beneath  the  skin  in  the  subcuta- 
neous connective  tissue,  and  is  of  similar  color  and 
consistence.  A  section  under  the  microscope  shows 
a  connective  tissue  frame  work,  composed  of  round 
and  oval  alveoli,  and  scattered  through  it  some 
.-pindle  and  round  cells.  These  alveoli  are  quite 
closely  packed  in  the  polymorphous  epithelium,  but 
chiefly  of  a  spheroidal  type.  Much  yellow  elastic 
-  present  in  all  sections.  The  skin  in  the 
neighborhood  of  the  larger  mass  is  involved  in  the 
carcinomatous  process.  The  tumor  is  an  ordinary 
-eirrhus  or  spheroidal  celled  carcinoma.  It  is  need- 
less for  me  to  speak  of  the  interest  which  attaches 
to  carcinomas  of  the  male  breast,  and  of  their  in- 
frequency  of  recurrence  when  compared  with  sim- 
ilar growths  in  tin;  female  mammary  gland.  I  need 
only  to  refer  to  Prof.  S.  W.  inure  sting  ex- 

hibit and  remarks  upon  this  subject  in  this  Society's 
Trans.,  Vol.  vi.  I  have  mentioned  that  the  tumor 
recurred  at  the  point,  where  a  stitch  was  passed.  It 
is  permissible  to  speculate  whether,  if  the  surgeon's 
knife  had  removed  a  wider  area  of  skin,  this  local 
recurrence  would  have  been  prevented,  or  at  least 


delayed.  It  would  not  be  an  uninteresting  study  to 
make  sections  of  the  edges  of  flaps  that  are  about 
to  be  approximated  after  the  removal  of  malignant 
growths,  and  note  whether  any  morbid  manifesta- 
tions would  present  themselves,  ready  to  be  lighted 
up  in  active  growth  by  any  irritation,  as  in  this  in- 
stance by  the  passage  of  a  suture.  At  all  events 
this  may  serve  the  purpose  of  another  warning  that 
all  incisions  for  such  purpose  should  be  carried  as 
far  into  healthy  tissue  as  is  possible. 


SELECTION. 


OBSERVATIONS  ON  PUERPERAL    FEVER. 


Read  in  the  Section  of  Obstetric  Medicine  at  the  An- 
nual Meeting  of  the  British  Medical  Association 
in  Liverpool,  August,  18S3. 

BY  THOMAS  MORE  MADDEN,  M.D.,  F.R.C.S.E.^ 
DUBLIN. 
[British  Medical  Journal.  ] 

Puerperal  fever,  or  metria,  has  always  been  a 
favorite  subject  of  obstetric  controversy,  and  we 
should,  I  think,  be  much  indebted  to  Dr.  Thorburn 
for  so  ably  introducing  the  consideration  of  per- 
haps the  most  important  practical  question  that 
can  be  here  discussed;  for,  as  long  as  we  have  one 
death  in  every  five  hundred  deliveries — in  other 
woi'ds,  that  5,514  women  die  annually  in  this  coun- 
try after  childbirth  from  an  infective  disease  conse- 
quent on  parturition — it  cannot  be  unimportant  for 
us  to  discuss  its  prevention  and  treatment  (Annual 
Eeport  of  the  Eegistrar-General  for  1882). 

It  would  be  obviously  impossible,  within  the  very 
limited  time  at  our  disposal,  to  give  any  exhaustive 
or  adequate  attention  to  so  vast  a  subject  as  this. 
We  may,  however,  each,  from  our  own  clinical  ex- 
perience, say  a  few  words  on  those  points  which 
appear  to  us  of  great  practical  importance. 

According  to  the  annual  reports  of  the  Eegistrar- 
General,  no  fewer  than  44,306  deaths  from  metria 
were  registered  in  England  between  the  years  1874 
and  1881  inclusively.  To  these  must  be  also  added 
120,140  fatal  cases  registered  within  the  same 
time,  and  tabulated  in  another  column  as  reading 
from  "childbirth  and  metria."  In  other  words, 
164,446  deaths  from  septic  puerperal  disease  have 
occurred  in  this  country  in  a  shorter  period  than 
the  lifetime  of  many  of  us  who  are  now  dis- 
cussing its  prevention  and  treatment. 

Nor  in  Ireland  has  the  mortality  from  this  cause 
been  less  alarming  than  in  England.  Tims  we 
learn  from  the  registration  reports  that,  during  the 
pasl  ten  years,  about  8,600  deaths  from  metria  have 
been  registered  in  Ireland.     These  figures,  however, 

I  think  by  no  means  represent  adequately  t lie  ac- 
tual mortality  from  puerperal  fever  in  cither  coun- 
try.    The  majority  of  parturient  women,  especially 
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in  country  districts,  have  no  skilled  medical  assist- 
ance during  labor,  being  then  too  generally  depend- 
ent on  the  good  offices  of  some  friendly  neighbor 
or  midwife.  Under  such  circumstances,  when 
death  from  metria  occurs,  we  can  hardly  expect 
any  accurate  statement  of  its  true  cause.  And 
probably  the  very  last  cause  that  would  willingly 
be  assigned  by  an  ignorant  or  unscrupulous  person 
for  the  death  of  anyone  under  his  or  her  care  after 
delivery  would  be  puerperal  fever. 

The  statistical  reports  just  referred  to  might  also 
be  cited,  did  time  permit,  to  prove  another  fact  of 
great  practical  importance,  viz.,  that,  notwith- 
standing the  unquestionable  advance  which,  within 
the  past  few  years,  has  taken  place  in  the  obstetric 
art,  puerperal  fever  or  septicaemia  is  now  as  rife  as 
at  any  former  period.  And  we  are  apparently  still 
as  far  as  ever  from  that  promised  "stamping  out" 
of  puerperal  fever  which  has  been  prognosticated 
so  confidently  by  some  obstetricians  as  the  result  of 
the  recently  improved  methods  of  delivery  and 
antiseptic  treatment  of  puerperal  patients.  But, 
on  the  other  hand,  we  have  certainly  progressed 
materially  of  late  years  in  the  treatment  of  all  puer- 
peral diseases,  and  more  especially  septicemia  or 
metria. 

Pathology  of  Puerperal  Fever.— Dr.  Atthill's 
views  on  this  subject  appear, to  have  been  gener- 
ally adopted  by  other  recent  authorities,  many  of 
whom  now  agree  with  him  in  believing  that,  in  the 
first  place,  there  is  no  such  specific  disease  as  puer- 
peral fever — that  is,  a  specific  disease  in  the  same 
sense  as  small-pox  or  scarlatina ;  secondly,  that  in. 
oculation  or  absorption  of  septic  matter  from 
without  is  a  frequent  cause  of  one  form  of  metria, 
1  e.,  puerperal  septicaemia;  and,  thirdly,  that  puer. 
perse  frequently  become  self-poisoned  by  auto-in- 
fection from  decomposition  of  retained  clots,  or 
shreds  of  membrane  or  placenta;  the  result  being 
what  some  call  puerperal  sa'praemia,  in  contradis- 
tinction to  septicaemia.  These  are  Dr.  Atthill's 
views;  and  his  experience  has  been  so  great,  and 
his  authority  is  so  high,  that  it  is  with  great  regret 
1  find  myself  obliged  to  dissent,  as  I  do,  toto  ccelo, 
from  the  first  of  them,  and  to  some  extent  from  the 
others  also.  We  are,  however,  met  here  to  arrive 
at  accurate  conclusions  on  debatable  questions,  by 
the  exchange  of  our  individual  experiences  and 
views.  Hence,  having  been  for  upwards  of  twenty 
years  in  practice,  and  having  been  for  some  years 
connected  with  the  largest  lying-in  hospital  in 
Great  Britian,  I  have  had  some  opportunity  of  gain- 
ing experience  on  this  subject.  I  have,  therefore, 
ao  hesitation  in  saying  that,  in  common  with  others 
who  have  had  similar  experience,  I  am  as  convinced 
as  I  can  be  of  any  fact  whatever  of  the  existence  of 
puerperal  fever  or  a  specific  infectious  disease  pe- 
culiar    to    puerperal     women.      The     entity     of 


this  disease  is  in  no  way  affected  by  whatever 
name  we  may  choose  to  term  it ;  and  whether  we 
speak  of  it  as  puerperal  fever,  metria,  septicaemia, 
utero-peritonitis,  sapraemia,  or  by  any  other  appel- 
lation, its  distinct  existence  remains  as  unmistaka- 
ble as  that  of  measles,  scarlatina,  typhoid  or  typhus 
fever,  or  any  other  zymotic  disease ;  although  its 
predominant  symptoms  are  varied,  as  those  of 
these  diseases  also  are,  at  different  periods,  and 
during  different  epidemics,  by  the  prevailing  atmos- 
pheric epidemic  constitution,  by  the  general  condi- 
tion of  the  patient,  by  the  intensity  of  the  septicae- 
mia intoxication  in  each  case,  and  by  a  variety  of 
other  modifying  circumstances. 

In  considering  a  malady  of  such  gravity  as  this, 
any  needless  subdivisions  or  hair-splitting  patho- 
logical distinctions  are,  I  think,  misplaced,  and  are 
rather  calculated  to  embarrass  than  to  assist  the 
practitioner  who  has  to  deal  practically  with  the 
different  aspects  of  the  disease  at  the  bedside  of 
the  puerperal  patient.  Hence,  I  think  we  should 
still  retain  the  old  name  of  puerperal  fever,  as  most 
generally  applicable,  and  conveying  no  debatable 
theory. 

Causes  of  Puerperal  Fever:  Infection,  Auto-in- 
oculation, Hospitalism,  etc. — "With  regard  to  the 
causation  of  puerperal  fever,  several  much  dis- 
puted questions  present  themselves.  For  my  own 
part,  I  regard  puerperal  fever  as  a  zymotic  infec- 
tive disease,  prevailing  periodically  as  an  epidemic, 
and  being,  moreover,  endemic  in  some  places,  un- 
der certain  circumstances. 

It  is  unquestionable  that  the  disease  may  result 
from  infection  with  the  poison  of  other  zymotics, 
such  as  erysipelas,  scarlatina,  and  typhus  fevers, 
as  well  as  be  induced  by  auto-inoculation  with  sep- 
tic matter  self-generated  in  the  patient's  system, 
or  by  hetero-inoculation  with  septic  matter  intro- 
duced from  without.  Dr.  Burdon  Sanderson's 
views  with  regard  to  the  gradually  increasing  viru- 
lency  of  successive  inoculation  with  the  exuda- 
tions of  peritoneal  inflammation,  have  been  gradu- 
ally accepted  by  pathologists.  According  to  this 
doctrine,  if  the  exudation  of  a  simple  peritonitis 
be  injected  into  the  peritoneum  of  another  animal, 
the  disease  assumes  a  more  active  form  in  the  sec- 
ond than  in  the  first  instance ;  and  so  on  gradually 
develops  its  intensity,  until  at  last  a  virus  is 
reached  of  the  virulence  of  malignant  peritonitis  in 
the  human  subject.  This  gradual  evolution  from 
traumatic  infectivity  to  the  intensified  virulence  of 
malignant  septicaemia,  concludes  Dr.  Sanderson, 
teaches  plainly  what  we  could  not  otherwise  learn. 

The  same  view  is  also  deducible  from  clinical  ex- 
perience. Thus,  in  the  Dublin  Lying-in  Hospital, 
before  any  epidemic  outbreak  of  puerperal  septi- 
caemia, a  few  sporadic  cases  of  puerperal  fever  are 
noticed  to  occur,  at  gradually  shortening  intervals 
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between  them .  These  cases  are  usually  at  first  of 
a  mild  type,  and  most  of  the  patients  primarily  at- 
tacked recover.  Soon,  however,  the  number  of 
the  cases  and  the  virulence  of  the  disease  increase, 
until  the  hospital  at  last  becomes  the  hotbed  of  epi- 
demic puerperal  septicaemia,  from  which  recovery 
is  exceptional,  and  which  cannot  be  arrested  until 
the  institution  has  been  closed  for  sometime. 

It  would,  therefore,  be  impossible  to  glance, 
however  briefly,  at  the  etiology  of  puerperal  fever, 
without  some  reference  to  the  alleged  influence  of 
lying-in  hospitals  in  the  epidemic  spread  of  this 
disease.  For  many  years  I  doubted  that  these  hos- 
pitals had  any  bad  influence ;  and,  in  former  discus- 
sions on  this  subject,  I  took  part  in  maintaining 
that  even  the  largest  institutions  in  which  lying-in 
women  ate  aggregated  could  be,  by  proper  hygienic 
management,  conducted  without  any  fear  of  their 
ever  proving  centres  of  epidemic  puerperal  dis- 
ease; and  I  only  regret  that,  with  my  present  ex- 
perience, and  from  a,  full  review  of  the  facts  bear- 
ing on  the  subject,  I  can  no  longer  hold  this  view. 
The  mortality  caused  by  puerperal  fever  in  the  pop- 
ulation at  large,  great  as  it  is,  amounting,  as  I  have 
already  observed,  to  about  one  death  in  every  500 
deliveries,  is  fearfully  exceeded  in  all  special  lying- 
in  hospitals,  in  which  large  numbers  of  puerperal 
women  are  aggregated  together.  In  these  institu- 
tions, the  germs  of  septicemia  are  developed  with 
a  rapidity  and  attain  a  virulence  unknown  under 
any  other  circumstances.  Thus,  in  the  two  Dublin 
lying-in  hospitals,  the  mortality  from  puerperal 
fever  is  now  five  times  larger  than  in  extern  de- 
liveries in  the  population  at  large  throughout  En- 
gland, as  shown  by  the  1  st  reports  of  the  Begis- 
trar-General  and  of  the  Hospital  Board  of  Superin- 
tendence. 

There  is  unquestionably  much  to  be  said  in  favor 
of  lying-in  hospitals,  such  as  that  admirably  man- 
aged institution  the  Rotunda  hospital,  which  is  an 
enduring  monument  of  the  self-sacrificing  charity 
of  its  founder,  a  member  of  our  profession,  and  is 
the  justly  revered  Alma  Mater  of  the  Dublin 
School  of  Midwifery,  which  has  done  so  much  for 
the  progress  of  obstetric  science.  But  vast  as  are 
the  benefits  that  have  been  conferred  by  great  ma- 
ternity hospitals  such  as  this  on  innumerable 
women  in  their  hour  of  direst  trial;  countless  as 
may  have  been  the  lives  therein  saved  from  all  the 
emergencies  of  childbirth;  great  as  is  the  utility  of 
such  institutions  as  centres  of  obstetric  education ; 
yet  all  these  considerations  are,  I  fear,  outweighed 
by  the  fact  that  puerperal  fever  therein  finds  its 
favorite  habitat,  and  that  its  virus  radiates  thence 
at  certain  intervals  in  outbursts  of  epidemic  malig- 
nant puerperal  septicaemia. 

Amongst  the  causes  of  puerperal  fever,  some  ref- 
erence should  be  made  to  laceration  during  labor 


of  the  cervix  uteri.  This  accident,  especially 
where  the  injury  has  been  occasioned  by  the  abuse 
or  premature  employment  of  the  forceps  before  the 
natural  dilatation  of  the  os,  is  probably  a  very  im- 
portant, though  generally  entirely  unrecognized 
factor  in  the  modern  etiology  of  puerperal  septi- 
caemia. Under  such  circumstances,  the  danger  of 
rupturing  the  undilated  parts  is  self-evident.  And 
it  is  equally  obvious  that  thereby  is  afforded  a 
ready  channel  for  the  auto-inoculation  of  the  pa- 
tient with  any  septic  poisoning  existing  in  the  lo- 
chial  dischar-ge,  which  may  be  absorbed  through 
the  raw  edges  of  the  lacerated  surfaces,  and 
thus  give  rise  to  septicaemia.  There  can  be  no 
question  as  to  the  toxic  effect  of  inoculation  with 
even  apparently  healthy  lochial  matter;  and,  there- 
fore, much  more  likely  is  this  to  occur  when  the 
lochia  are  in  an  abnormal  or  vitiated  condition,  as 
is  so  generally  the  case  a  few  days  after  difficult  and 
instrumental  deliveries. 

Treatment. — There  can  be  no  question  of  the 
general  fatality  of  epidemic  puerperal  fever;  but 
still,  we  have  improved  considerably  in  our  treat- 
ment of  this  disease,  as  shown  by  its  result.  It  is 
not  so  very  long  since  an  eminent  obstetrician  re- 
ported that  he  would  quite  as  soon  be  called  to  a 
case  of  hydrophobia  as  to  one  of  puerperal  fever. 
I  remember  hearing  the  late  Dr.  Stoker,  in  the 
course  of  a  discussion  on  this  subject,  saying  that, 
during  an  extensive  practice,  extending  over  forty 
years,  he  had  very  frequently  been  called  in  con- 
sultation to  cases  of  puerperal  fever  in  the  later 
stages,  and  that,  during  this  long  period,  he  had 
never  seen  a  single  instance  of  the  kind  in  which 
the  patient  recovered.  Now,  I  am  sure  that  there 
is  no  practitioner  present  who,  thanks  to  the  recent 
progress  of  obstetric  medicine,  has  not  been  ena- 
bled to  treat  successfully  at  least  some  of  those 
cases  which  only  fourteen  years  ago  proved  uni- 
formly fatal  in  the  practice  of  one  of  the  most  emi- 
nent physicians  of  his  day. 

The  treatment  of  puerperal  fever  must  be  gov- 
erned by  the  predominant  symptoms  of  each  case, 
and  depends  largely  on  the  prevailing  epidemic 
type  of  the  disease,  which  varies  widely  at  different 
times.  Even  within  the  comparatively  short  period 
included  in  my  own  obstetric  experience,  several 
changes  have  taken  place  in  the  prevailing  type  of 
puerperal  fever  in  successive  epidemics,  and  hence 
in  the  treatment  required.  We  now  seldom,  if 
ever,  meet  with  the  true  inflammatory  utero-peri- 
tonitis,  for  which,  in  my  student  days,  mercury  with 
opium,  and  free  depletion  by  leeching,  were  almost 
invariably  prescribed.  I  well  remember  often  see- 
ing the  puerperal  patient's  abdomen  covered,  under 
such  circumstances,  by  what  the  late  Dr.  McClin- 
tock  graphically  described  as  a  poultice  of  leeches. 
And,  I  may  add,  that  I  have  still  a  lively  recollec- 
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tiou  of  the  benefits  derivable,  in  appropriate  cases, 
from  this  line  of  treatment.  Within  the  last  fif- 
teen or  eighteen  years,  however,  I  have  never  seen 
a  case  of  puerperal  fever  in  which  any  form  of  de- 
pletion could  be  tolerated,  the  disease  having  now, 
in  common  with  all  others,  assumed  an  asthenic  or 
typhoid  form,  and  like  them  appearing  more  in  the 
character  of  a  septicaemic,  than  of  a  true  inflam- 
matory malady. 

Thus,  when,  some  years  after  my  first  acquaint- 
ance with  the  practice  of  the  Rotunda  as  a  student, 
I  became  one  of  the  medical  staff  of  the  same  hos- 
pital, two  forms  of  puerperal  fever  came  before 
me ;  one  with  marked  uterine  pain  and  tenderness 
and  abdominal  distension,  and  the  other  without 
any  localized  pain;  both  accompanied  by  a  low 
typhoid  condition  tending  to  death,  and  obviously 
requiring  stimulation,  and  especially  the  free  use 
of  turpentine  by  the  mouth,  by  enemata  and  by  ex- 
ternal application  in  stuping  the  abdomen.  The 
form  of  puerperal  fever  now  most  met  with  is  dis. 
tinctly  remittent  in  its  type.  Several  cases  of  this 
kind  have  come  under  my  observation  in  which  the 
fever  was  of  the  tertian  character.  Still  more  usu- 
ally, however,  there  are  daily  matutinal  remis- 
sions. Thus  the  temperature  and  pulse  in  the  sec- 
ond week  of  the  illness  often  fall  each  morning  to 
little  above  normal,  and  again  rise  throughout  the 
afternoon,  until  in  the  evening  the  former  has 
reached  105°,  and  at  the  same  time  the  pulse  be- 
comes above  120. 

In  the  treatment  of  remittent  forms  of  puerperal 
septicaemia,  our  main  reliance  must  be  placed  in 
quinine.  This  should  be  given  in  medium  doses  of 
from  three  to  four  grains  at  short  intervals  of  three 
to  four  hours,  and  continued  until  the  pulse  and 
temperature  have  been  sufficiently  reduced,  and 
cinchonism  has  been  maintained  for  some  days. 

I  may  here  repeat  that,  with  very  few  exceptions, 
all  the  cases  of  puerperal  fever  I  have  recently 
seen  were  of  an  essentially  asthenic  type,  present- 
ing all  the  symptoms  of  so-called  malignant  puer- 
peral fever  or  septicaemia,  and  consequently  were 
not  suitable  cases  for  any  form  of  depletion ;  but, 
on  the  contrary,  required  the  free  use  of  stimulants 
and  nutriment. 

Whatever  other  treatment  may  be  indicated,  how- 
ever, the  use,  twice  daily,  of  warm  antiseptic  intra, 
uterine  and  vaginal  injections  is  essential  in  every 
case  of  puerperal  septicaemia.  The  use  of  such  in- 
jections, for  the  purpose  of  thoroughly  washing  out 
septic  exudations  from  the  cavity  of  the  uterus,  is 
self  evident.  But,  at  the  same  time,  it  should  be 
said  that  they  require  to  be  used  with  far  more 
caution  than  is  generally  practised.  Nor  should  we 
ever  fail  to  impress  on  the  nurse,  in  such  cases  th 
a'isk  of  probably  injecting  virus  into  the  open  uter- 


ine sinuses ;  or,  on  the  other  hand,  of  forcing  the 
the  injected  fluid  through  the  patulous  Fallopian 
tubes.  I  have  more  than  once  seen  injury  caused, 
in  both  these  ways,  by  want  of  such  caution  in  the 
use  of  the  ordinary  siphon  syringe. 


The  Med.  Press,  Oct.  3,  1883,  says  a  case 
of  a  three-year-old  child  who  received  a  severe 
crush  of  the  calf  of  the  leg  is  reported  by 
Dr.  Hjorst  in  the  Norsk  Magaz.  far  Lsegevi- 
densk.  (Med.  and  Surg.  Journal.)  Under 
antiseptic  treatment  of  the  wound  the  patient 
did  well  until  the  thirteeenth  day,  when  symp- 
toms of  tetanus  developed.  Morphia  and 
chloral  gave  some  relief  by  the  rectum, but  the 
disease  became  more  marked.  On  the  twenty- 
fifth  day  the  child's  condition  seemed  hopeless, 
and  after  consultation  it  was  decided  to  give 
hypodermically  an  injection  of  curare  (gr.  ^), 
which  was  repeated  at  the  end  of  three  hours 
increased  to  «  gv-i  which  gave  decided  relief. 
The  next  morning  an  injection  (Sj  gr.)  was 
given  ;  the  patient  was  decidedly  more  com- 
fortable ;  chloral  was  again  given  by  the  rec- 
tum at  night.  The  next  day  the  patient  was 
much  better,  and  had  spontaneous  diuresis 
and  evacuation  from  the  bowels.  Con- 
valescence gradually  was  established. 


Sarazin,  These  de  Paris,  July,  1883,  gives 
the  following  conclusions  regarding  aphthous 
vulvitis  of  children  (Med.  News,  Oct.  8,  '83): 
1.  Aphthous  vulvitis  is  a  well-characterized 
disease.  It  is  peculiar  to  little  girls  from  two 
to  five  years  of  age.  Rare  in  private  practice ; 
it  is  observed  especially  in  hospitals.  2. 
Measles  is  the  principal  cause  of  this  affection. 
It  furnishes  two-thirds  of  the  cases.  3. 
Gangrene  of  the  vulva  has  most  frequently 
for  its  point  of  departure  aphthous  vulvitis. 
4.  The  prognosis,  which  was  unfavorable  be- 
fore the  employment  of  the  iodoform  treat- 
ment, has  become  quite  favorable  since  the 
introduction  of  this  agent  as  a  topical  appli- 
cation. 5.  The  treatment  consists  in  sprink- 
ling the  affected  parts  with  iodoform  powder, 
and  keeping  them  separated  with  pledgets  of 
lint.  The  internal  administration  of  tonics  is 
a  useful  adjuvant  of  local  treatment. 
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Several  Articles  Bearing  upon  the  sub- 
ject, Free  Hydrochloric  Acid  a  Stomach 
Digestion,  in  which  very  singular  views  are 
advanced,  have  recently  appeared  in  Germany. 
(Virg.  Med.  Monthly.)  In  Le  Progres  Medi- 
cal, for  September  15th,  is  a  review  of  several 
of  these  papers  by  Dr.  E.  Vogt,  from  which 
we  take  the  following  abstract :  Dr.  Von  Vel- 
den,  by  whom  these  experiments  were  first  in- 
stituted, procured  the  contents  of  the  stomach 
by  the  use  of  Kussmaul's  pump.  The  re- 
sults of  his  investigations  are  very  interesting, 
and  if  confirmed  by  further  investigators,  will 
be  of  great  practical  importance.  In  a  case 
of  typhoid  fever,  he  found  that  the  free  acid 
was  absent  during  the  whole  course  of  the 
disease ;  but  it  reappeared  during  convales- 
cence. In  simple  dilatation  of  the  stomach, 
the  acid  was  never  absent.  In  cancer,  on  the 
other  hand,  it  was  invariably  absent — so  in- 
variably, indeed,  that  in  one  case  the  diagnosis 
of  cancer  (which  was  confirmed  by  an  autopsy) 
was  made  when  no  other  symptom  was  pres- 
ent. Why  this  change  should  occur  in  cancer 
he  could  not  determine  ;  it  was  plainly  not  due 
to  the  cachexia,  for  persons  in  the  last  stage 
of  marasmus,  but  who  had  not  cancer,  pre- 
served the  free  acid  in  the  gastric  juice,  while 
it  was  absent  in  carcinomatous  cases,  even 
when  the  patients  were  improving.  In  one 
case,  where  the  liver  was  affected  and  not  the 
stomach,  the  acid  did  not  disappear.  In  an- 
other series  of  researches  he  found  that  the 
saliva,  which  passed  into  the  stomach,  only 
acted  on  the  starchy  food  when  the  free  acid 
was  absent,  and  that  this  latter  did  not  make 
its  appearance  for  an  hour  and  a  half  or  two 
hours  after  eating,  a  fact  which  had  been  pre- 
viously remarked  upon  by  Lehmann.  Oppo- 
nents to  these  views  of  Von  Vcldcn  have   not 


been  slow  in  making  their  appearance.  Ewald 
has  criticised  his  methods  of  experiment,  and 
denies  the  conclusions  at  which  he  arrived. 
Edinger  has  found  the  free  acid  to  disappear 
in  two  cases  of  amyloid  degeneration  of  the 
mucous  membrane  of  the  stomach,  and  is, 
hence,  inclined  to  attribute  the  disappearance 
of  the  acid  to  an  endarteritis  obliterus.  In- 
stead of  using  Kussmaul's  pump,  this  experi- 
menter used  a  modification  of  an  old  method 
of  obtaining  gastric  juice — namely,  he  caused 
the  subjects  of  the  experiments  to  swallow  a 
piece  of  sponge,  to  which  a  string  was  at- 
tached by  which  it  could  be  withdrawn ;  the 
modification  consisted  in  enclosing  the  sponge 
in  a  gelatine  capsule,  which  was  promptly  dis- 
solved after  reaching  the  stomach. 


In  Discussing  the  Subject  of  the  injection 
of  medicines  into  the  trachea,  M.  Bergeron 
stated  first  (Virg.  Med.  Monthly),  that  the  in- 
jections of  liquids  in  the  tracheae  of  cows, 
horses,  and  dogs  were  very  well  borne  by 
these  animals,  and  gave  rise  to  no  disturbance. 
He  went  on  to  state  that  it  was  possible  to 
make  similar  injections  into  the  tracheae  of 
human  beings  without  danger ;  he  had,  in  one 
case,  used  twer^-five  such  injections  in 
thirty-five  days  in  a  phthisical  patient,  the  ob- 
ject being  to  allay  cough.  It  was  necessary 
that  the  patient  should  be  lying  down,  as 
otherwise  fainting  might  be  induced.  M. 
Potain  recalled  the  fact  that  Claude  Bernard, 
as  a  result  of  experiments  on  animals,  had 
stated  that  the  air  passages  might  be  rendered 
serviceable  for  the  absorption  of  medicines, 
and  a  naval  surgeon  had  once  administered 
quinine  in  this  way  for  pernicious  fever  with 
success.  The  direct  injection  of  medicines 
into  the  diseased  lung  was  a  way  of  applying 
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remedies  which  had  been  recently  proposed 
and  practised,  though  it  was  true,  he  said, 
that  as  yet  the  success  had  been  very  slight,  so 
far  as  the  cure  of  cavities  was  concerned  ;  in- 
deed, nothing  seemed  to  do  any  good  in  those 
advanced  cases,  but  efforts  in  this  direction 
should  not  be  abandoned. 


Commenting  upon  several  recent  deaths 
caused  by  the  injudicious  use  or  administra- 
tion of  chlorate  of  potassium  in  Germany, 
Dr.  C.  Friedlander  (in  Fortsch.  d.  Med.,  17) 
demands  that  chlorate  of  potassium  should  be 
regarded  as  a  poison  and  classed  among  them 
both  in  the  pharmacopoeia  and  in  the  shops. 
We  agree,  says  New  Remedies,  with  Dr. 
Friedlander  in  regretting  the  existence  of  a 
popular  notion  that  chlorate  of  potassium  is 
not  poisonous.  When  taken  in  large  doses, 
and  particularly  in  often-repeated  doses,  it  is 
capable  of  producing  serious  results.  Much 
of  this  unfortunate  practice  is  due  to  the  mis- 
take originally  made  when  "kalium  chloratum" 
was  recommended  as  a  remedy  for  sore  throat, 
syphilitic  or  otherwise,  or  mercurial  sore 
mouth,  inasmuch  as  it  was  erroneously  trans- 
lated in  English  by  "chlorate  of  potassium," 
while,  in  fact,  the  comparatively  innocuous 
salt  "chloride  of  potassium"  was  meant. 


Inflammation  of  the  Thyroid  in  Diph- 
theria.— Dr.  Brieger  reports  two  cases  of 
inflammation  of  the  thyroid  gland  occurring 
in  the  course  of  diphtheritis.  (Med.  News.) 
The  first  patient  was  a  young  woman,  aet.  18 
years,  who  had  no  fever  when  first  seen  on  the 
seventeenth  day.  Two  days  afterward,  and 
while  the  diphtheritic  membrane  was  still  pres- 
ent, quite  a  high  fever  came  on,  with  pain  and 
swelling  of  the  thyroid  gland,  and  aphonia 
and  dyspnoea.  Antipyretic  treatment  seemed 
to  have  no  good  effect,  but  a  good  deal  of  re- 
lief was  obtained  by  poulticing  the  swelling. 
Twenty  days  later  Brieger  made  an  incision  at 
the  point  of  fluctuation,  and  about  one  ounce 
and  a  half  of  pus  was  evacuated.  The  pa- 
tient recovered  under  careful  treatment.  In 
the  second  case,  of  a  woman  aet.  32,  the  in- 
flammatory process  was  aborted  by  energetic 


antipyretic  treatment,  and  by  leeches  in  the 
early  stage.  The  thyroid  inflammation  sub- 
sided in  both  cases  before  the  diphtheritic  pro- 
cess. Brieger  thinks  that  there  is  no  doubt 
that  the  thyroiditis  was  the  direct  consequence 
of  the  invasion  of  the  gland  by  the  diphthe- 
ritic microbes. 


Prof.  Bohn,  of  Konigsberg  (Deutsche 
Medicin.  Woch.,  Aug.  15),  reports  a  case  of 
poisoning  by  chlorate  of  potash,  prescribed 
on  account  of  vesical  catarrh  following  gonor- 
rhoea. (Med.  News.)  The  patient,  a  man  set. 
40,  was  ordered  to  buy  some  of  the  salt  at  a 
druggist's,  to  dissolve  a  teaspoonful  in  a  tum- 
bler of  water,  and  to  take  a  teaspoonful  of 
the  solution  every  two  hours.  He  was  after- 
wards found  to  have  dissolved  a  teaspoonful 
every  two  hours  in  a  glass  of  water  and  to  have 
drunk  the  whole  quantity  each  time,  so  that 
he  had  taken  two  ounces  in  thirty-six  hours. 
When  seen  by  Dr.  B.  he  was  pale  and  col- 
lapsed, in  a  condition  suggestive  of  cholera, 
suffering  greatly  from  pain  over  the  stomach, 
and  with  suppression  of  urine.  Soon  after- 
wards a  feeling  of  formication  and  numbness 
in  the  hands  and  feet  came  on,  causing  great 
distress  and  restlessness.  The  small  quantity 
of  urine,  about  half  an  ounce,  passed  in  twenty- 
four  hours,  contained  a  few  blood  corpuscles 
and  was  full  of  small  brownish  bodies  and 
cylinders.  Under  the  spectroscope,  it  showed 
the  absorption-band  of  methaemoglobin.  Death 
occurred  within  two  days,  preceded  by  in- 
creasing collapse  and  some  amount  of  icterus. 
The  most  distinctive  appearance  found  at  the 
necropsy  was  the  brown  color  of  the  spleen, 
liver  and  kidneys,  which  did  not  pass  off  on 
exposure  to  the  air,  but  persisted  after  some 
days.  The  uriniferous  tubules  of  the  kidneys 
were  found  to  be  filled  with  brownish  masses, 
formed  in  bodies  resembling  red  blood-cor- 
puscles, but  without  their  bi-concavity.  There 
was  a  stagnation  of  blood  in  the  spleen,  and 
the  medulla  of  the  bones  and  the  blood-cor- 
puscles were  changed  in  character  both  there 
and  in  the  heart,  being  shrunken  and  altered 
in  contour.  This  case  reminded  Dr.  B.  of 
others  in  which  death  was  supposed  to  have 
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occurred  from  diphtheria.  He  appends  the 
histories  of  two,  in  each  of  which  large  doses 
of  chlorate  of  potash  were  given.  He  thinks 
the  drug  must  no  longer  be  sold  as  harmless, 
or  be  given  in  unlimited  quantities  into  un- 
professional hands. 


CONVALLARIA     MAJALIS,    RECOMMENDED      SO 

highly  in  cardiac  affections  and  held   to   be 
free  from  cumulative  action  and  toxic  proper- 
ties, is  not  as  perfectly  safe  as  some  have  be- 
lieved.   Dr.  George  Herschell   relates  in  the 
Lancet  the  case  of  a  man,  apparently  healthy, 
who  had  an  irregular   pulse  following  worry 
and  overwork  two  3*ears  ago.      Physical  ex- 
amination failed  to  reveal  any  cardiac  lesion, 
and  all  the  other  organs  were  healthy.      The 
patient  had  been  taking  digitalis,  but  this  was 
discontinued,    and,    after   an   interval    of     a 
month  or  two,  tincture  of  convallaria  was  or- 
dered in  five  minim  doses  three  times  a  day. 
After  a  few  closes  he  was  obliged  to  stop  its 
use  on  account  of  its  remarkable  effects.     Al- 
most  immediately  after  taking    a   close    the 
pulse  became  nearly  imperceptible  at  the  wrist, 
and  there  was  a  sense  of  oppression  over  the 
sternum,  nausea,  cold  feet,  vertigo,  flatulence, 
and  a   feeling  of    utter    prostration.     These 
symptoms   lasted    two   hours,    but  came   on 
again    at   each   repetition  of    the  dose.     Dr. 
Herschell   advises    caution  in   the  use  of  the 
drug,  beginning   with  doses^  even   less    than 
those  usually  considered  as  the  minimum. 


Dk.  W.  Solire  read  a  Paper  on  the  sub- 
ject of  Normal  Growth-rate  in  (.Infancy  and 
Childhood  before  the  Harveian  Society  (Louis- 
ville Med.  News).  In  the  care  of  health,  he 
said,  height  and  weight  had  always  to  be  con- 
sidered.    In   the  young,   nutritition  was   ar- 

»ted  when  weight  was  lost,  and  [restored 
when  it  was  regained.  But  the  mischief  done 
might  never  be  repaired,  and  in  spite  of  the 
prejudice  against  infants  being  weighed,  it 
was,  he  thought,  a  necessity.  Will)  them 
disturbed  health  was  shown  by  the  mere  al- 
teration of  the  normal  growth-rate.  Ddring 
the  first  three  months  mere  gain  in  weight  was 


not  evidence  that  the  child  was  thriving,  un- 
less the   gain  was   in   the   right    ratio.      All 
children,  in  the  first  few  days  after  birth,  lost 
five  or  six  ounces  in  weight,  and  regained  this 
in  the  eighth  week,  and  at  the  same  time  grew 
an   inch   in   height.      A   pound   weight    was 
gained  by  the  end  of  the  first  month,  and  two 
pounds  in  the  second,  then   the  rate  of   in- 
creased weight  was  less,  but  two  inches  height 
was   added.       During    early    dentition   both 
height  and  weight  increased  at  a  lower  ratio. 
A  child  should  double  its  birth-weight  in  the 
first  four  or  five   months,  and  treble  it   at  a 
year  old.     In   the  first   year  it  should  grow 
three  inches   in    the  first   three  months,  two 
inches  in  the  next  three  months,  and  two  or 
three  in  the  last  six  months.     The  weights  in 
the  diagram  for  each  month  of  the  first  year 
had  been  verified  by  numerous  observers ;  the 
heights  were  approximations  only  to  the  nor- 
mal growth-rate ;  they  had  been  traced  from 
some   observations  of  the   author,  supported 
by  one  instance   of  continuous   measurement 
for  the  whole   year   by  Dr.    Haehner  of  his 
own  child,  published  in  the  American  Journal 
of  Obstetrics  for   1880.     Dr.    Sqaire  showed 
another    diagram     which  gave    the    average 
height  and  weight  every  year  up  to  the  age  of 
twelve.       A  child  should  measure  three  feet 
at  three  years  old,  four   feet   at  eight  years, 
and  five  feet   at  twelve,  and   should  weigh  at 
three  years  thirty-two  pounds,  five  years  forty 
pounds,  eight  years  fifty  pounds,  and  twelve 
years       seventy-two      to      eighty      pounds. 
Throughout  a  child  was  found  to  grow  by  fits 
and   starts,  perhaps   two  inches  in  one  three 
months,    and   not  an   inch  in   the  next  half 
year ;  rapid  growt'i  was  an  indication  for  care 
and  rest,  and  loss  of  weight   was  as   true  a 
symptom  of  disease   as   one  obtained  by  the 
use  of  the  clinical  thermometer.     Unless  girls 
showed    increased  growth -rate  at  eleven  °and 
twelve  years,  healthy  development   a  year   or 
two   later  would   be   hindered,    and    medical 
treatment  might  then  come  too  late.      In   the 
discussion  which  followed,  the  President,  Mr. 
R.   W.   Parker,  and  others  took   part,    after 
which  Dr.  Squire  replied,  and  the  meeting  ad- 
journed. 
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To  a  Group  of  Cerebral  Symptoms,  ap- 
pearing especially  in  weakly  or  rachitic  child- 
ren during  difficult  dentition  and  subsiding 
upon  the  eruption  of  the  teeth,  Dr.  Guaita 
gives  the  name  of  pseudo-meningitis  dentalis 
(Med.  Record).  As  an  example  of  this  af- 
fection, he  relates  the  case  of  a  child,  twenty- 
one  months  of  age,  who  was  taken  ill  with 
fever,  constipation,  slight  bronchial  catarrh, 
and  a  single  attack  of  emesis.  To  these 
symptoms  were  soon  added  somnolence, 
grinding  of  the  teeth  at  night,  hyperesthesia, 
slight  strabismus,  irregular  pulse,  the  tache 
cerebrale,  but  no  convulsions.  All  these 
symptoms  disappeared  after  eight  days,  as 
soon  as  two  upper  molar  teeth  had  pierced  the 
reddened  and  swollen  gums.  The  author  re- 
gards this  disease  as  of  much  more  frequen^. 
occurrence  than  is  generally  supposed.  Dur 
ing  the  years  1880  and  1881,  194  children 
under  two  years  of  age  were  reported  to  have 
died  of  meningitis  in  Milan.  He  thinks  that 
in  many  of  these  cases  the  actual  cause  of 
death  was  the  above-described  pseudo-menin- 
gitis. In  the  treatment  of  this  disease,  which 
may  end  fatally  in  bad  or  neglected  cases, 
Dr.  Guaita  advises  the  relief  of  constipation 
by  calomel,  and  the  employment  of  active  an- 
tiphlogistic and  revulsive  measures,  such  as 
ice-bags,  leeches,  and  blisters.  To  which 
we  add :  assist  the  calomel  or  whatever  else 
may  be  used  with  the  same  object  in  view  by 
copious  enemas. 

The  Hydro-Aerial  Catheter  has  been 
described  in  the  Encyclopedic  Internationale 
de  Chirurgie  (Jour.  Am.  Med.  Ass.),  and  con- 
sists of  a  hollow  sound  which  admits  the  pas- 
sage of  a  filiform  bougie.  At  its  superior 
extremity  it  terminates  in  a  metal  tambour,  to 
which  is  attached  a  thin  rubber  cylinder, 
shaped  like  a  glove  finger,  pressure  upon 
which,  with  the  sound  in  the  urethra,  would 
exert  considerable  air  force.  In  addition,  a 
reservoir  of  water  communicates  by  a  tube 
with  the  metallic  tambour,  and  thus  with  the 
cavity  of  the  sound.  The  sound  can  be  read- 
ily detached  and  bougies  of  various  sizes  intro- 
duced.    The  object  of  the  apparatus  is  easily 


understood ;  it  is  to  overcome  urethral  ob- 
structions by  the  simultaneous  use  of  a  bou- 
gie and  hydraulic  pressure  ;  in  this  way  oblit- 
erating obstacles  due  to  mucus  folds,  to  fun- 
gosities,  and  to  flexures  of  the  urethral  canal. 
In  urethral  spasm,  the  continued  hydraulic 
pressure,  so  regular  and  innocuous,  masters 
the  energetic  contractions  which  the  use  of 
instruments  so  often  merely  exaggerates.  The 
inventor,  L.  Duchastelet,  in  the  Annales  des 
Maladies  des  Organes  Genito  Urinaires,  Aug. 
1,  has  given  four  cases  in  detail  where  this 
instrument  was  used  to  great  advantage. 


Oscar  Lassar  recommends  the  following 
in  Monat.  f.  Rakt.  Dermat. :  R.  Acid  salicyl, 
2.0  (grs.  x) ;  vaselin,  50.0  (3iv) ;  zinci 
oxid.,  amy li,  aa  25.0  (£ij).  Rub  together 
into  a  paste.  The  zinc -starch  paste  has  no 
irritating  properties  whatever,  and  is  well 
borne  when  simple  vaseline  is  not.  The  great 
est  advantage,  however,  is  said  to  be  due  to 
its  porosity,  by  means  of  which  any  secre- 
tions which  arise  from  the  surface  to  which  it 
is  applied  are  absorbed  instead  of  collecting 
beneath  it,  as  is  the  case  with  ordinary  oint- 
ments. Moreover  it  does  not  liquefy  at  the 
ordinary  temperature  of  the  body,  but  dries 
on  the  skin,  to  which  it  adheres  so  closely, 
wherever  applied,  as  to  render  a  retaining  ban- 
dage unnecessary.  On  hairy  portions  of  1  he 
body  it  is  objectionable,  because  of  its  stick- 
ing the  hairs  together. 


The  Doctor's  Last  Wink. — Dr.  dela  Pom- 
merais  was  executed  in  June,  1864,  for  a 
murder  of  the  Palmer  type.  On  the  night  be- 
fore his  execution  he  was  visited  by  Surgeon 
Velpeau,  who  after  a  few  preliminary  re- 
marks informed  him  that  he  came  in  the  inter- 
est of  science,  and  that  he  hoped  for  Dr.  de 
la  Pommerais'  co-operation.  "You  know," 
he  said,  "that  one  of  the  most  interesting 
questions  of  physiology  is  as  to  whether  any 
ray  of  memory,  reflection,  or  real  sensibility 
survives  in  the  brain  of  a  man  after  the  fall 
of  the  head."  At  this  point  the  condemned 
man  looked  somewhat  startled ;  but  profes- 
sional instincts  at  once  resumed  their   sway* 
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and  the  two  physicians  calmly  discussed  and 
arranged  the  details  of  an  experiment  for  the 
next  morning.  "When  the  knife  falls,"  said 
Velpeau,  "I  shall  be  standing  at  your  side, 
and  your  head  will  at  once  pass  from  the  exe- 
cutioner's hands  into  mine.  I  will  then  cry 
distinctly  into  your  ear:  'Couty  de  la  Pom- 
rnerais,  can  you  at  this  moment  thrice  lower 
the  lid  of  your  right  eye,  while  the  left  re- 
mains open?"  The  next  day,  when  the  great 
surgeon  reached  the  condemned  cell,  he  found 
the  condemned  man  practicing  the  sign  agreed 
upon.  A  few  minutes  later  the  guillotine  had 
done  its  work,  the  head  was  in  Velpeau' s 
hands  and  the  question  put.  Familiar  as  he 
was  with  the  most  shocking  and  ghastly 
scenes,  he  was  almost  frozen  with  terror  as  he 
saw  the  right  lid  fall,  while  the  other  eye 
looked  fixedly  at  him.  "Again!'"  he  cried 
frantically.  The  lids  moved,  but  they  did  not 
part.     It  was  all  over. 


Prof.  C.  F.  Brackett  in. Discussing  the 
regulation  of  moisture  in  our  rooms  exoner- 
ates the  open  fire  from  any  guilt  in  drying 
the  atmosphere,  and,  giving  certain  cal- 
culations too  intricate  for  value  in  the  average 
household,  says :  No  doubt  the  most  satis- 
factory plan  is  to  have  recourse  to  observa- 
tion of  the  wet  and  dry  bulb  thermometers 
and  by  their  indications  regulate  the  exposed 
surface  as  to  extent  and  proximity  to  the  fire 
♦pot,  speaking  especially  of  furnaces,  till  the 
proper  "amount  of  -evaporation  is  secured. 
Every  one  who  is  consigned  to  a  steam  heated 
room  must  have  suffered  from  an  unpleasant 
condition  of  the  atmosphere ;  just  what  the 
peculiarity  is  we  are  at  a  loss  to  demonstrate, 
but  we  intend  to  profit  from  Prof.  Brackett's 
suggestion,  and  observe  if  the  wet  and  dry 
thermometer  bulb  throws  any  light  on  the  sub- 
ject. 


Dr.  Harvey  Scott  reports  the  case  of  a 
rare  foreign  body  in  the  eye  in  the  British 
Med.  Jour.,  September  22,  1883:  "As  senior 
medical  officer  of  the  military  escort  which 
proceeded  with  King  Cetywayo  to  Zululand, 
an  uncommon  case  came  under  my  observa- 


tion. A  native  driver  (Cape  bo};-),  one  day, 
whilst  lying  down  under  a  wagon,  became  con- 
scious of  the  existence  of  a  foreign  body  in 
his  left  eye.  Having  tried  all  the  usual  meth- 
ods of  removing  it  himself  without  success, 
he  presented  himself  at  the  field-hos- 
pital, where,  upon  everting  the  lower  eye- 
lid, a  foreign  body  was  plainly  visible  on  the 
surface  of  the  cornea,  which  on  closer  exam- 
ination turned  out  to  be  a  living  tick  (Ixodes), 
common  in  South  Africa.  The  tick  was 
tightly  fixed  to  the  cornea,  but  was  compelled 
to  relinquish  its  hold  by  being  grasped  be- 
tween the  blades  of  a  very  fine  forceps.  Af- 
ter removal,  the  insect  was  placed  on  my 
hand,  and  appeared  as  vigorous  as  possible. 
No  inflammation  ensued.  I  mentioned  this 
case  to  all  the  local  practitioners  here,  but 
none  of  them  had  ever  heard  of  such  a  case." 


The  General  Characteristics  op  Good 
Bread  seem  to  be  appreciated  about  in  the 
inverse  ratio  of  the  value  of  good  bread.  If 
brides-elect  would  only  take  one  quarter  of 
the  pains  to  become  acquainted  with  the  ra- 
tionale of  the  various  good  and  bad  quali- 
ties of  bread  as  they  do  to  arrange  the  tucks 
of  their  wedding  dress,  divorces,  etc.,  would 
be  much  less  frequent.  The  wedding  dress 
is  usually  worn  for  a  few  hours — bread  is  ex- 
pected to  be  eaten  three  times  daily  with  the 
man  they  swear  to  love  and  cherish.  How  far 
physicians  can  contribute  towards  the  appre- 
ciation of  these  qualities  depends  upon  their 
own  capacity  in  this  particular,  their  general 
interest  in  the  family's  welfare  and  necessa- 
rily upon  the  standing  which  the}r  occupy  in 
the  family.  These  remarks  are  made  as  an 
excuse  for  the  introduction  of  the  general 
characters  of  good  bread  as  given. — Parkes' 
Hygiene  (Wood's  Library)  :  "There  should  be 
a  due  proportion,  not  less  than  thirty  per  ce;  t 
of  crust ;  the  external  surface  should  be  well 
baked,  not  burnt ;  the  crumb  should  be  per- 
meated with  small  regular  cavities  ;  no  parts 
should  be  heavy,  and  without  these  little 
cells ;  the  partitions  between  the  cavities 
should  not  be  tough ;  the  color  should  be 
white   or  brownhh  from  admixture  of  bran; 
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the  taste  not  acid,  even  when  held  in  the 
month.  If  the  bread  is  acid  the  flour  is  bad 
or  leaven  has  been  used ;  if  the  color  changes 
soon  and  fungi  form,  the  bread  is  too  moist ; 
if  sodden  and  heavy,  the  flour  is  bad  or  the 
baking  is  in  fault ;  the  heat  may  have  been 
too  great  or  the  sponge  badly  set."  So  con- 
vinced are  we  of  the  importance  of  this  sub- 
ject that  we  readily  believe  that  good  or  bad 
bread  may  mean  life  or  death  to  many  a  con- 
valescent ;  and  ceitainly  no  nurse  should  be 
considered  worthy  of  recommendation  who 
has  not  a  clear  conception  of  what  consti- 
tutes good  bread. 


In  Regard  to  a  Neavlt  Recognized  prop- 
erty of  sulphate  of   iron  New  Remedies  has 
the  following :      When   ferric   sulphate  is  as 
neutral  as    it  can   be,  i.  e.,  it  does  not  cause 
effervescence   with    sodium    carbonate,    and 
contains  no  perceptible  quantity  of  protoxide 
of  iron,  nor  any  ferric  chloride,   which  is  al- 
ways acid,  it   is    capable   of  uniting  with  or- 
ganic substances  or  vegetable   extractives  to 
form  very  definite  and  stable  compounds,  that 
are  not  removed  by  solution  in  water  nor  de- 
composed by  contact  with  the  air.       The  or- 
ganic substances  in  urine,  as  well  as  the  phos- 
phates, were  instantly  precipitated  by  the  ad- 
dition of  two  per  cent  of  a  liquid  preparation 
having  a  density  of  50°  B.,  and  containing  26 
per  cent  of  the  oxide   of  iron.     Fresh  urine 
treated  in  this  way,  May  16,  1882,  remained 
odorless  and  unchanged  more  than  a  year,  al- 
though kept  in  a  warm  room,  exposed  to  the 
air.     An  analysis   showed  the  precipitate  to 
contain  53.4  per  cent  of  nitrogen,  and  12.42 
per   cent   of     phosphoric   acid,    representing 
16.44  per  cent  phosphate  lime.       Excrement 
treated   with  3  per  cent   of  this   reagent   re- 
mained unchanged  for  a  year.       Fish  entrails 
were  put  for,  two   days  in  water  containing  1 
per  cent   of  the  reagent,  then  washed  a  long 
time  in  water,  and  on  the  16th  of  May,   1882, 
were  dried  in  the  open  air  without  any  bad 
smell.      They  were  subsequently  cut   up  and 
digested  in  water  in  which  only  traces  of  iron 
salt  could  be  detected.       After   drying  again 
they  kept  as  well  as  ever  in  the  air.      A  simi- 


lar treatment  again  with    dilute  hydrochloric 
acid  only  dissolved  a  little  more  iron,  and  the 
substance  did  not  change  afterward  when  ex- 
posed to  the  air  of  summer.     To  show  that  a 
true  compound  was  formed  between  the  iron 
salt  and  the  organic  substance,  heads,  intes- 
tines, the  scales  and  skins  of  fishes,  and  ox- 
hide were  exposed  to  the  action  of  this  salt  of 
iron,  then  dried  and  preserved  with  the  great- 
est ease.       They  were  subsequently  mechani- 
cally  divided   up,    and   exposed  for    several 
hours   to   the  action   of  a  boiling  solution  of 
barium  chloride.       A  perceptible  quantity  of 
the  reagent  could  not  be  detected.       Barium 
sulphate  could  only  be    found    in   minimum 
quantities,    and  the  mixture   of    these    sub- 
stances could  be  kept  a  long  time  in  ordinary 
water.     After  being  in  contact  with  water  for 
more  than  a  hundred  days, only  a  few  gas  bub- 
bles arose  on  stirring  it  up,  having  a  slightly 
acid  odor  quite  unlike   sulplrydric   acid  gas. 
Hence  we  may  safely  assume  that  a  very  sta- 
ble compound  was  formed  by  the  iron  and  the 
organic  substance.     Some  fish,  a  dog,  and  a 
rabbit  were  put  in  the  iron  sulphate  solution. 
The  rabbit  weighed  839  grams,  and  remained 
in  the  solution  for  five  clays  ;  it  became  stiff, 
its  skin  kept  its  reddish  color  and  became  so 
hard    and  horny   that    it     could    scarce    be 
scratched  with  the  nail.       The  bath  lost  6°  B. 
in  density,  and  after   drying   the  surface  the 
animal   only  weighed   539   grams,  having  lost 
36  per  cent  in  weight.     An  experiment  with  a 
goat's   heart   showed  the  same  loss,  the  bath 
having  taken   the   water    out   of  the   animal. 
When  perfectly  dry,  the  rabbit  weighed   only 
326  grams.     It  has  kept  perfectly  for  a  year, 
and  the   process  of  mummifying  it  cost  less 
than   one-tenth   of  a   cent.     Similar  observa- 
tions were   made   upon   other   animals.      In 
1882,  a  horse  died  from  a  very  infectious  dis- 
ease, and  the  entrails,  dipped  in  a  solution  of 
the  neutral  sulphate  (a  few  parts  of  the  salt  in 
a  thousand  of  water),  were  used  immediately 
for  demonstration  as  well  as  for  examination 
by  the   students.     A   pheasant  egg,  weighing 
9.35  grams,  was  deprived  of  its  shell  and  lost 
38  per  cent  in  the  solution  ;  it  dried  and  shriv- 
elled up  and  was  completely  mummified,  with- 
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out  giving  out  any  bad  smell.     These  results 
will  be  incentive  to  further  experiments. 


In  the  Annual  Report  of  the  Ophthal- 
mic  clinic  of  Berne  University  for  1881,  ac- 
cording to  the  Archives  of  Ophthalmology, 
No.  304  p.  480,  is  a  very  interesting  "geneal- 
ogy of  a  family  in  which  hemaralopia  com- 
bined with  a  high  degree  of  myopia  is  heredi- 
tary. The  same  law  which  haT  been  shown 
to  hold  good  in  red  green  blindness  is 
always  followed  here,  every  other  gen- 
eration being  affected."  We  suppose  the 
"every  other  generation"  to  mean  that  whilst 
it  may  be  absent  in  the  daughters  it  reappears 
in  the  sons  of  the  daughters. 


Schroeder  Reports  in  the  Berlin  Klin. 
Woch.  (Med.  News)  the  extirpation  of  a  va- 
gina for  carcinomatous  ulceration  involving 
the  greater  part  of  the  vagina.  Instead  of 
operating  by  the  ordinary  method,  by  dissect- 
ing from  above  downwards,  Schroder  made 
a  circular  incision  anterior  to  the  orifice  of 
the  vagina ;  then  isolating  the  canal  by  a  blunt 
•■instrument  carried  towards  the  cervix,  wbich 
he  removed  with  the  lower  segment.  He 
found  that  this  method  greatly  facilitated  the 
operation.  It  was  not  found  necessary  to 
apply  any  sutures.  There  were  no  untoward 
accidents  and  the  recovery  was  rapid.  In  an- 
other case  of  partial  extirpation  of  the  vagina, 
he  found  it  more  advantageous  to  dissect  from 
below  upward. 


Dr.  Fischer,  of  Trieste,  proposes  the  em- 
ploymeat  of  cellulose  as  a  dressing  for  wounds. 
Before  it  is  applied,  the  cellulose  is  impreg- 
nated with  water  or  some  medicated  solution  ; 
it  is  then  covered  with  an  impermeable  sub- 
stance, such  as  rubber  cloth.  This  method  of 
dressing  is  particularly  applicable  to  wounds 
the  cicatrization  of  which  is  favored  by  moist 
heat.  (Med.  News).  Fischer  claims  the  fol- 
lowing advantages  for  the  method  :  1.  On  ac- 
count of  its  perfect  purity,  it  is  preventive  to 
septic  condition?.  2.  It  is  extremely  light, 
and  will  have  noneof  the  bad  effects  sometimes 
occurring  with  hea\r3r  dressings.     3.  It  causes 


neither  erythema  nor  erysipelas  in  the  vicinity 
of  the  wound.  4.  The  heat  and  humidity  are 
preserved  for  twenty-four  hours  or  more.  5. 
It  does  not  adhere  to  granulating  surfaces. 
6.  It  can  be  perfectly  adapted  to  any  surface 
upon  which  it  is  desired  to  apply  it.  7.  It  is 
cheaper  than  other  substances  used  for  dress- 
ing wounds. 


Writing  to  the  British  Medical  Journal 
on  the   use  of  hot-water  enemata  in  delivery, 
Dr.  D.  S.    Beckingsa'e   says  (Med.   Record): 
"The  value  of  hot-water  enemata  is  a  means 
of  hastening  delivery,    apart   from  "its  use  in 
the  removal  of  fecal   accumulation,    in   such 
cases  of  tedious  labor  in  which  either  ergot  or 
the  forceps  are  admissible,  has  been  hitherto 
unaccountably  ignored  in  practice,  as  far  as 
my  experience  extends.  I  formerly  had  warm- 
water  enemata  given  with  the  usual  object  of 
removing  fecal  obstruction  from  the  rectum. 
In  most  cases  an   increased  rate  of  dilatation 
of    the   os   followed.      Latterly   I   have   had 
enemata  of  hot  (not  merely  warm)  water  ad- 
ministered, whether  there  were  any  appreciable 
collection  of  fasces   or  not,  and  always  with 
the  result  of  an  accelerated   rate   in   the  pro- 
gress of  labor.     The   fact  of  the  os  dilating 
under   the   influence  of    the  enema,   whether 
there  was  an  appreciable  quantity  of  faces  or 
not  in  the  rectum,  proves  that  their  presence 
does  not  prevent  dilatation  by  causing  spasm  ; 
at  least,  not  in  the  majority  of  cases.     It  fol- 
lows that  the  hot  enema  must  act  as  a  direct 
and  powerful  stimulant  to  the  uterine  muscle, 
and  I  feel  convinced,  I  may  add  as  a  result  of 
close  observation,  also  to  the  voluntary  mus- 
cles engaged  in  the  act  of  parturition.     Judg- 
ing from  the  sense  of  relief  which  follows  its 
administration,  it  has   at  the  same  time  a  re- 
laxing and  soothing  effect  on  these  same  parts 
— analogous,    in    short,  to   the   effect   of  hot 
water  applied  in  the  familiar  form  of  a  fomen- 
tation   to   an  inflamed  and   painful  swelling. 
I  believe  I  am  justified  in  adding  that  there  is 
less  atony  of  the  uterus  after  delivery,  when 
a  hot  enema  has  been  given,  and  consequently 
less  tendency  to  post-partum  hemorrhage.   On 
this  account  it  has  not  the    after-relapsing  ef- 
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feet  of  chloroform  on  the  uterus  it  otherwise 
commonly  has.  I  submit  that  it  would  be  as 
well  to  give  so  simple  a  means  of  treatment  as 
hot-water  enemata  a  trial  in  cases  in  which 
either  ergot  or  the  forceps  would  be  used,  as 
it  possesses  obvious  advantages  over  both." 


On  the  Connection  Between  the  seasons 
of  the  year  and  the  prevalence  of  rheumatism, 
Dr.  Henry  S.  Gabbert  concludes  as  follows 
(Lancet) :  1.  The  disease  is  neither  most 
prevalent  in  the  coldest  months  of  the  year, 
nor  least  prevalent  in  the  warmest.  2.  It  does 
not  occur  with  greatest  frequency  in  those 
months  in  which  the  daily  variations  of  tem- 
perature are  greatest.  3.  Although  there  is  a 
certain  correspondence  between  the  rainy 
periods  and  the  times  when  rheumatism  is 
common,  this  is  not  close  enough  to  point  to 
any  necessary  connection.  But  cases  of  the 
disease  are  very  numerous  at  that  period  of 
the  year  during  which  there  is  usually  a  co- 
existence of  low  temperature  and  heavy  rain- 
fall, viz.,  the  end  of  autumn.  4.  Acute  rheu- 
matism has  an  annual  period  of  prevalence 
extending  over  the  eight  months  from  June  to 
Januarj7  inclusive  ;  as  a  rule,  it  is  not  common 
in  February,  March,  April,  and  May.  5.  The 
rheumatic  period  seems  to  divide  itself  natur- 
ally into  three  parts :  a  summer  part  from 
June  to  August,  containing  comparatively  few 
cases;  an  autumn  part  from  September  to 
November,  containing  a  large  number ;  and 
two  winter  months,  December  and  January, 
in  which  the  number  sinks  as;ain.  6.  Acute 
rheumatism  is  most  prevalent  in  the  months  of 
October  and  November. 


An  Irish  Woman,  needing  some  silk  and 
some  tape,  sent  her  husband  after  them.  The 
silk  was  shown,  but  the  buyer  thought  the 
price  two  high.  The  clerk  explained  that  all 
silk  goods  were  dear,  owing  to  some  disease 
at  this  time  prevalent  among  the  silk-worms. 
The  tape  was  next  examined,  and  the  Irishman 
thought  that  a  little  stiff  as  to  price.  "And 
indade,  sir,""  says  he,  "is  there  likewoise  a 
dezase  a-prevailin'  among  the  tape-worms?" 


At  the  Last  Meeting  of  the  N.  Y.  Patho- 
logical Society  (Med.  Record),  Dr.  W.  Gill 
Wylie  presented  a  kidney  removed  by  abdom- 
inal section  in  August  last.  The  patient  was 
sent  to  him  by  Dr.  Winters,  of  Phoenicia,  and 
gave  the  following  history:  She  was  thirty- 
four  years  of  age,  the  mother  of  four  chil- 
dren, and  had  had  one  miscarriage.  So  far 
as  she  knew,  all  the  members  'of  the  family 
had  been  regarded  as  healthy.  There  was  no 
evidence,  however,  from  either  physical  ex- 
amination or  clinical  history,  that  she  was 
then  suffering  from  either  ovarian  or  uterine 
disease  or  disease  of  the  Fallopian  tubes.  The 
chief  symptom  was  pain  in  the  right  side,  and 
sometimes  painful  menstruation.  The  patient 
was  examined  while  lying  upon  her  back,  and 
nothing  could  be  made  out  by  palpation  ex- 
cept that  the  abdominal  walls  were  lax,  but  as 
she  sat  up  and  twisted  her  body  he  felt  a  tumor 
just  below  the  liver,  and  it  seemed  to  be  the 
kidney  with  its  long  axis  at  right  angles  with 
the  long  axis  of  the  body.  Dr.  Wylie  diag- 
nosticated movable  kidney,  believed  that  the 
probabilities  were  in  favor  of  its  becoming 
strangulated,  and  recommended  that  it  be  re- 
moved. For  a  long  time  there  had  been 
steadily  pus  and  albumen  in  the  urine.  About 
one  week  subsequently  Dr.  Wylie  operated 
for  its  removal  by  making  an  incision  through 
the  abdominal  walls,  just  to  the  right  of  the 
umbilicus,  sufficiently  large  to  admit  the  ends 
of  the  fingers,  with  which  he  was  able  to  de- 
termine that  the  ovaries  and  uterus  were  nor- 
mal, the  intestines,  the  liver,  and  the  gall- 
bladder also  were  apparently  normal,  and  the 
left  kidney  was  in  its  normal  position.  The 
right  kidney  was  not  readily  found,  but  that 
was  accounted  for  by  the  position  of  the  in- 
cision, for  when  the  patient  was  placed  in  the 
upright  position  the  organ  twisted  upon  its 
attachments,  so  that  its  long  axis  was  at  right 
angles  with  the  long  axis  of  the  body  and  it 
was  at  once  detected.  By  having  the  edges 
of  the  wound  held  apart  by  tractors,  Dr. 
Wylie  was  able  to  get  one  finger  above  and 
another  below  in  such  a  manner  as  to  push  the 
kidney  forward  without  much  trouble,  and 
then  toward  the  risfht  side.     An  incision  two 
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or  three  inches  long  was  then  made  in  the  peri- 
toneum, the  upper  end  of  the  kidney  was 
pushed  through,  and  the  entire  organ  followed 
without  difficulty.  The  ureter  was  tied,  leav- 
ing behind  a  portion  about  two  inches  long ; 
the  arteries  were  ligated  and  then  the  two 
were  tied  together  and  the  whole  mass  cut  off. 
The  stump  was  dropped  back.  The  abdomi- 
nal wound  was  closed  with  sutures  and 
dressed,  and  the  patient  was  left  in  the  care 
of  Dr.  Winters.  No  bad  symptoms  occurred 
for  nine  days,  and  during  that  time  the  average 
daily  discharge  of  urine  was  twenty-four 
ounces.  Dr.  Winters  removed  the  stitches  on 
the  eighth  day,  but  did  not  put  on  any  support- 
ing adhesive  straps ;  the  patient  burst  the 
wound  open  and  lost  sufficient  blood  to  place 
her  in  a  rather  unpleasant  condition.  An  ab- 
scess subsequently  formed  in  the  abdominal 
walls  at  the  site  of  the  incision.  At  the  pres- 
ent time  thirty-six  ounces  of  urine  are  dis- 
charged daily,  and  the  patient  is  dressed  and 
about  her  room  some.  There  is  yet  pus  in  the 
urine,  and  for  the  first  time  the  patient  has 
complained  of  considerable  pain  in  the  left 
side.  Dr.  Wylie  thought  the  chances  were 
that  the  left  kidney  was  not  perfectly  healthy. 
The  kidney  removed  had  been  examined  by 
Dr.  W.  H.  Welch,  who  reported  that  it  was 
tuberculous  and  that  he  found  the  tubercle 
bacillus.  His  diagnosis  was  primary  urino- 
genital  tuberculosis.  In  the  discussion  which 
followed  the  report  of  the  case  Dr.  Heitzman 
said  that  he  had  made  three  hundred  post- 
mortems in  which  he  found  tuberculous  kid- 
neys, and  in  only  four  was  there  croupous 
nephritis  and  necessarily  casts  in  the  urine, 
whereas  in  all  the  other  cases  there  was  in- 
terstitial or  catarrhal  nephritis.  Tuberculosis 
of  the  kidney  as  a  primary  lesion  is  extremely 
rare.  He  thought  there  need  be  no  difficulty 
in  deciding  whether  or  not  the  other  kidney  is 
involved,  because  as  soon  as  renal  epithelium 
appears  in  the  urine  the  fact  is  established  that 
the  organ  is  in  an  inflamed  condition. 


the  Lancet,  Oct.  27,  1883.  (Med.  and  Surg. 
Reporter.)  I  have  found  the  following  a 
most  efficacious  lotion :  R.  Sulphate  of  zinc, 
gr.  iv.  ;  tincture  of  belladonna,  3j.  ;  water, 
3j.  The  body  to  be  sponged  with  the  lotion  at 
bedtime.  It  has  proved  serviceable  in  my  ex- 
perience in  cases  both  of  the  incipient  and  ad- 
vanced disease,  the  excessive  sweating  being 
often  quite  restrained  after  two  nights'  spong- 
ing. 


Speaking  of  the  Unsatisfactory  Results 
of  all  the  remedies  recommended  for  sweating 
in  phthisis,  Dr.  J.  R.  Forrest  thu3  writes  to 


In  an  Editorial  on  the  Diagnosis  of 
gastric  diseases,  the  Med.  Record  says :  A 
number  of  new  methods  have  been  devised  of 
late  for  the  more  exact  examination  of  patho- 
logical disturbances  of  the  stomach.  The  use 
of  substances  which  are  rapidly  taken  into  the 
blood  and  reappear  in  the  saliva  and  other 
secretions,  the  washing  out  of  the  stomach 
and  examination  of  the  fluid  thus  obtained, 
the  gastroscope,  palpation,  percussion,  and 
surface  thermometry  all  combine  to  make  the 
examination  of  gastric  diseases  much  more 
definite  than  it  used  to  be.  Quite  recently  M. 
Rommelaere  has  added  to  the  above  methods 
of  research  another  one,  viz. :  the  examination 
of  the  urine.  His  views,  first  expressed  some 
months  ago,  have  been  confirmed  by  further 
experience,  and  he  now  announces  (Journal 
de  Medecine  de  Bruxelles)  the  following  con- 
clusions :  A  cancerous  ulceration  of  the 
stomach  is  attended  with  diminution  in  the 
amount  of  urea  excreted  per  diem  and  also  of 
the  urinary  chlorides.  Simple  gastric  ulcer  is 
associated  with  normal  azoturia  (if  that  ex- 
pression be  allowed),  or  even  hyper- azoturia, 
and  the  chlorides  are  of  normal  amount  or  in 
excess.  Spreading  gastric  ulcer  is  accompanied 
by  normal  or  hyper-azoturia,  but  with  decrease 
in  the  chlorides  of  the  urine.  This  help,  which 
the  above  formula,  if  correct,  would  give  in 
cases  where  early  diagnosis  of  cancerous  dis- 
ease is  desired,  will  be  very  apparent. 


In  a  Paper  on  Chloroform  in  L  vbor  Dr. 
Jno.  H.  Claiborne  (Virg.  Med.  Monthly) 
draws  the  following  conclusions:  1.  The 
process  of  labor  in  all  of  its  stages  is  facili- 
tated by  the  use  of  chloroform.      2.  The  du- 
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ration  of  labor  in  all  of  its  stages  is  shortened 
by  the  use  of  chloroform.       3.  The  accidents 
of  labor  in  all  of  its  stages  are  less  frequent 
under  the  use  of  chloroform.     4.  The  pangs 
of  labor  in  all  its  stages  may  be  entirely,  yet 
safely  obtunded  by  the  use  of  chloroform.  In 
discussing,  he  says :     Nor  am  I  satisfied  to  as- 
suage that  suffering.     I   abolish  it.     Chloro- 
form, then,  as  the  bleeders  say,  ad  deliquium 
animi.       I   give  it   to  fall   unconsciousness. 
Nor  have  I  ever  seen   it  arrest  or  delay  the 
labor  in  this  stage.     I  have  often  thought  it 
gave  full  play  to,  if  it   did   not  increase  the 
expulsive  pains  or  expulsive  efforts  at  the  last. 
At  the  same  time  it  relaxes   the  perineal  tis- 
sues and  diminishes  the  danger  of  rupture.    I 
have  never,  except   on   one   occasion,  seen  a 
torn  perineum  under  the  full  use   of  chloro- 
form,  and  that   accident  occurred   from  the 
careless  handling  of  a  pair  of  fox*ceps.     I  can 
only   account   for  this  fact  of   muscular  re- 
laxation and  tissue  relaxation  under  the  use 
of  chloroform,  and  yet   with  persistent   and 
increased  uterine  action,  on  the  ground  that 
the  diminished  sensitiveness  of  animal  func- 
tion  more   readily  permits,  if  it  does  not  in- 
crease  organic  or  ganglionic  action.     I  have 
had   a  patient  say   to   me,  "Doctor   give  me 
chloroform  enough  to  prevent  my  feeling  the 
pain,  and   I    can  bear  down  much  better.     I 
can't  help  bearing  down."     What   does   that 
mean   and  what  does  that  teach?     The  most 
striking  illustration  which  I  have  ever  had  of 
this  fact,  however,  I  derived  from  the  case  of 
a  lady  whom  I  once  attended  in  a  state  of  in- 
toxication.    She  had  had,  at  a  previous  labor, 
a  most  painful  and  tedious  delivery,  and  some 
wise  person  had  told  her,  that  if  she  would 
drink  half  a  pint  of  the  best  whiskey  just  as  the 
labor  begun,  "that   she  would  not  get  drunk, 
and  yet  would  not  feel  her  pains.''     I  was 
called  to  her  about  fifteen  minutes  after  she 
had  taken  the  whiskey,  and  was   told  by  the 
nurse  what  had  occurred.     She  was  even  then 
too  much  under  the  influence  of  the  potion  to 
speak  to  me,  and  soon  after  was  in  that  semi- 
comatose  condition    known    as    dead-drunk. 
An  examination  revealed  the  os  dilating,  and 
every  stage  and  process   of  labor  was  consec- 


utively and  regularly  developed  and  completed 
in  the  space  of  six  hours.     And  yet,  with  the 
exception  of  uterine  dilatation   and  contrac- 
tion, and  general  muscular  contraction  attend 
ant  on  the  expulsive  stage,  there  was  no  more 
manifestation  of    animal   life  in   the  patient 
than  is  seen  in  the  delivery  of  a  manikin.  Not 
one  cry  or  sound  was  made,  nor  was  there  the 
slightest  facial  expression  of  pain   or   of  any 
other   emotion,   during  those   long  six  hours, 
nor   for   the  six  hours  following;  nor  when, 
after  some  difficulty,  she  was  finally   restored 
to  consciousness,  did  she  remember  one  single 
incident  of  her  accouchment,  except,  that  on 
"a  friend's  advice  she  had  drunk  the  liquor, 
after   preparing   her   bed/'     I   had  attended 
this  lady  before,  and  I  have  several  times  at- 
tended her  since,  but  I  have  never  known  her 
to  have  so  safe  and  so  exceptionally  a  normal 
labor  as  on  that  occasion.     I  do  not  mean,  of 
course,    by    these   remarks,    the     anaesthetic 
which  she  adopted,  or  to  commend  the  use  of 
anaesthetic  to  the  extent  to  which  she   carried 
it,  but  to  draw  the  ineviatable  conclusion,  that 
anaesthesia,  even   to  the  utter  abolition  of  all 
signs   of  sensibility,  may  be   safely  induced, 
and  that  it  does  not  necessarily  arrest,  or  re- 
tard the  obstetric  process.     More  than  this,  it 
does  not  prevent,  but  does  in  my  experience 
incite  firm  uterine  contraction  ;    sometimes  to 
an  unpleasant  extent  in  the  third  stage  of  la- 
bor,  therefore  diminishing  the   risk  of  post 
partum  hemorrhage  by  expelling  uterine  clots 
and  facilitating  uterine  involution.    Of  course, 
the  exhibition  of  the  anaesthetic   ceases  with 
the  termination  of  the  second   stage,  or  with 
the  birth  of  the  child,  except  in  cases  of  puer- 
peral convulsions,  where  it  is  again  the  sheet 
anchor  of    the  accoucheur.     I   know   of    no 
remedy  which  can  replace  it. 


Resection  of  a  Part  of  the  Spermatic 
Cord,  according  to  L'Union  Med.  de  Can., has 
been  practised  with  success  by  Dr.  T.  Haynes 
and  recorded  in  the  Boston  Med.  and  Surg. 
Journal.  We  should  think  that  such  an  oper- 
ation might  be  satisfactorily  carried  out  on 
some^of  the  hopeless  cases  in  many  of  our 
insane  hospitals. 
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TBAUMATIG     TETANUS, 
Occurring  in   Sebastian  Count;/,  ivith  reported   Cure 
of  a  Case  by  Fowler's  Solution  of  Arsenic. 

BY  J.  E.  BENNETT,  M.D.,  OF   FORT  SMITH,  ARK. 

[Read  before  the  State  Medical  Society  of  Arkansas  at  the 
Eighth  Annual  Session,  held  in  Little  Rock  May  30, 
31,  1SS3. 

Ou  the  7th  clay  of  April,  1874,  I  saw,  in  consulta- 
tion with  Drs.  Blakemore  and  Breedlove,  a  case  of 
tetanus  near  Greenwood,  in  this  county.  The  sub- 
ject was  a  boy,  Frank  H.,  aged  nine  years.  Lock- 
jaw set  in  on  the  18th  day  after  receiving  a  wound 
from  an  axe  which  nearly  severed  middle  fore-fin- 
ger of  right  hand.  The  case  was  not  an  unusually 
severe  one,  although  his  condition  varied  from  day 
to  day — sometimes  resting  quietly  four  to  six  hours 
at  a  time.  The  abdominal  muscles  were,  however, 
in  a  constant  state  of  slight  tonic  tension,  and  we 
naturally  hoped  for  a  favorable  termination  ;  when 
on  the  morning  of  the  22d  clay  after  the  injury,  or 
■4th  after  the  lock-jaw  set  in,  he  refused  to  take  his 
medicine,  and  became  excited  when  gently  urged 
to  do  so,  which  brought  on  a  spasm  in  which  he 
died. 

In  the  treatment,  chloroform,  chloral,  bromdie 
potass.,  calomel,  purgatives,  enemas,  morphia, 
atropia  and  quinine  were  given,  and  their  effects 
closely  watched.  The  body  was  occas'onally 
sponged  with  hot  water  and  the  spine  sponged 
with  ol.  terebinthinaj,  warm  cataplasms  being  ap- 
plied to  the  abdomen.  The  pulse  ranged  about  120, 
and  respirations  45  to  50  per  minute,  temperature 
100°  to  1013^°.  The  face  being  almost  continu- 
ously flushed. 

Dr.  E.  R.  Duval,  of  this  place,  recently  gave  me 
a  brief  history  of  two  cases  occurring  in  his  prac- 
tice. The  first  in  1859,  W.  M.,  aged  twenty-seven, 
after  a  slight  wound  of  the  face  developed  tetanus. 
The  spasms  were  typical  and  continued  for  several 
days,  convalescence  being  established  by  the 
tenth  da}-,  aud  the  patient  recovered.  In  1880, 
W.  C,  aged  fifty,  received  a  slight  gun-shot  wound 
of  the  hand  and  in  ten  days  lock-jaw  ensued,  re- 
sulting in  death  on  2d  day,  or  12th  day  after  the 
injury.  Dr.  A.  Duulap,  of  Fort  Smith,  also  fur- 
nished me  a  memorandum  of  several  cases  of  trau- 
matic tetanus  which  came  under  his  observation, 
all  of  which,  save  one,  resulted  fatally. 

In  August,  1882,  I  saw,  with  Drs.  Duval,  Main, 
Bailey  and  Eberle,  W.t  aged  thirteen.  She  re- 
ceived a  slight  wound  of  big  toe,  and  tetanus 
supervened  in  ten  days,  aud  in  spite  of  well  di- 
rected efforts  death  occurred  on  the  third  day  after 
the  spasms  developed. 

On  or  about   September   18,    1882,  John  S..  aged 


thirteen,  began  to  complain  of  occasional  pain  in 
the  throat,  back,  and  lower  extremities.  On  Sep- 
tember 22d  his  mother  took  him  to  Fort  Smith,  a 
distance  of  nine  miles,  in  a  wagon,  for  examination 
and  treatment  by  the  family  physician,  a  gentleman 
of  well  known  distinguished  medical  attainments. 
The  mother  thought  that  there  was  a  partially  par- 
alyzed condition  of  the  muscles  of  the  hips  and 
lower  extremities,  while  the  doctor  suspected 
tetanus,  but  was  assured  that  no  traumatic  cause  ex- 
isted, and  idiopathic  tetanus  being  unknown  in  this 
section  of  country,  finally  concluded  that  the  dis- 
ability complained  of  was  probably  due  to  an 
anemic  condition  of  the  cord,  and  prescribed 
strychnia  granules  in  1-32  grain  closes  thrice  daily ; 
the  druggist,  however,  substituted  pills  of  1-30 
grain,  as  he  subsequently  confessed.  At.  12  m.  of 
that  clay  the  boy  took  one  pill,  and  in  one  hour 
thereafter  had  great  stiffness  of  the  legs  and  arms, 
and  at  3  p.m.  the  rigors  became  severe,  but  soon 
ceased.  At  7  p.m.  a  second  pill  was  given,  and  at 
8  p.m.  he  had  three  severe  spasms,  ten  minutes 
apart,  after  which  the  paroxysms  were  interrupted. 
Next  morning,  September  23d,  a  third  pill  was  ad- 
ministered at  6  o'clock,  and  at  7,  one  hour  after- 
wards, the  spasms  recurred  in  severe  form  as  be- 
fore. The  pills  were  then  discontinued,  and  Dr.  E. 
R.  Duval,  of  this  city,  was  sent  for;  urgent  pro- 
fessional engagements  prevented  his  answering  the 
call,  and  at  his  request  I  took  charge  of  the  case.. 
There  had  been  but  slight  trismus  up  to  this  time,, 
and  a  differential  diagnosis  was,  I  found,  no  easy 
task  with  the  lights  before  me.  Dr.  Austin  Flint, 
in  his  clinical  lectures,  observes  that  analogous 
spasms,  that  is  tetanoid  or  tetaniform  in  character, 
occur  in  other  pathological  connections,  and  espe- 
cially as  a  toxical  effect  of  strychnia.  The  patient 
was  given  a  purgative  dose  of  calomel,  and  chloral 
ordered  in  sufficient  quantities  to  allay  pain  and 
produce  sleep,  if  possible.  September  24.  The 
trismus  now  greatly  increased,  spasms  horribly 
severe,  and  face  expressive  of  intense  suffering; 
the  spasms  had  become  distinctly  typical  of  lock 
jaw,  there  being  remissions  and  exacerbations,  the 
temperature  exalted,  and  the  face  flushed.  I  asked 
the  mother  to  assist  me  in  examining  the  body 
for  former  or  present  wounds,  when,  for  the  first 
time,  she  mentioned  a  little  forgotten  sore  near  left 
ankle,  from  which  I  at  once  extracted  a  splinter 
more  than  double  the  size  of  a  grooved  director,  and 
seven  eighths  of  an  inch  long.  This  settled  all 
doubts  in  my  mind,  and  in  that  of  Dr.  J.  G.  Eberlr's, 
who  ably  assisted  me  for  seven  or  eight  days  in  the 
laborious  task  of  treating  the  case.  My  attention 
having  been  called  by  Dr.  Duval  to  the  report  of  a 
case  of  traumatic  tetanus,  in  the  St.  Louis  Courier 
of  Medicine,  successfully  treated  by  ihe  late  Dr. 
Hedges  by    hypodermic   injections  of  Fowler's  so- 
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lution,  in  ten  drop  closes  every  four  hours,  I  de- 
cided to  give  it  a  trial  in  this  case ;  a  hypodermic 
injection  of  Fowler's  solution,  four  drops,  atropia 
1-64  grain,  and  morphia  1-6  grain,  was  then  given. 
The  introduction  of  the  needle  induced  a  severe 
spasm,  and  the  mother  objected  to  further  medica- 
tion in  that  way,  and  five  drops  were  afterwards 
given  per  orum,  every  four  hours,  until  the  toxical 
effects  of  the  arsenic  were  apparent.  It  was  then 
■di -continued  for  about  thirty  hours,  and  again  given 
as  before,  and  discontinued  when  the  constitutional 
effect  of  the  drug  was  observed,  etc.,  dialysed  iron 
and  the  arsenical  solution  being  exhibited  alternately. 
No  marked  favorable  change  was  observed  in  his 
■condition  until  the  toxic  effects  of  the  arsenic  be-- 
came  manifest.  The  pulse  averaged  from  120  to 
138,  respirations  124  per  minute,  and  temperature 
-90p  to  101%°. 

The  continuous  abdominal  spasm  was  the  last 
tetanic  symptom  to  subside,  and  the  case  was  dis- 
charged as  convalescent  on  the  6th  day  of  October, 
1882,  or  on  the  eighteenth  day  after  tetanus  de- 
veloped. During  the  treatment  he  took  as  much 
as  15  grains  of  chloral  hydrate  at  a  dose,  and  30 
grains  within  an  hour,  averaging  4£  grains  per 
hour,  or  108  grains  every  twenty-four  hours  during 
the  continuance  of  the  tetanic  spasms,  besides 
about  1-3  grain  of  acetate  morphia  and  1-32  grain 
of  atropia  sulphas  daily. 

This  case,  to  me  at  least,  is  unique  when  taking 
into  consideration  the  obscurity  which  at  first  hung 
around  it,  rendering  an  early  diagnosis  uncertain, 
if  not  impossible,  and  it  is  a  question  whether  the 
strychnia  was  a  causation,  directly  or  indirectly,  in 
developing  the  already  latent  tetanic  condition.  I 
believe  that  it  was.  I  am  also  of  opinion  that  the 
arsenic  was  a  cogent  factor  in  the  successful  strug- 
gle of  nature  over  disease  in  this  case. 

STAINING  BACILLUS    TUBERCULOSIS. 

BY  T.  J.  BURRILL,  CHAMPAIGN,  ILL. 

I  have  lately  used,  with  much  satisfaction,  the 
following  stain  instead  of  the  alcoholic  solutions 
heretofore  recommended : 

Glycerine,  30  parts;  fuchsin,  3  parts;  aniline  oil, 
2  parts;  carbolic  acid,  2  parts. 

The  fuchsin  is  the  common  red  aniline  or  magen- 
ta of  the  drug  stores.  All  readily  dissolve  or  mix 
in  the  glycerine,  but  should  be  well  shaken.  This 
stain  can  be  kept  in  stock  any  length  of  time  with- 
out detenoriaton.  When  wanted  for  use  put  about 
two  drops  into  a  watch  glass  full  of  water  and 
slowly  stir.  The  color  should  now  be  a  light  cher-' 
ry-red,  much  too  dilute  for  writing  ink.  Dry  (with 
heat)  a  thin  layer  of  suspected  sputum  on  a  mi- 
croscopic cover  glass,  and  immsrse  in  dye  for  half 
an  hour  at  the  ordinary  temperature  of  an  occu- 
pied room.      Or  if  quicker  results  are  desired,  boil 


a  little  water  in  a  test-tube,  and  let  run  down  the 
side  of  the  tube  about  twice  the  proportion  of 
the  stain  before  indicated,  gently  shake  and  pour 
the  hot  liquid  into  a  wide  mouthed  dish  (a  small 
pomatum  pot  is  convenient)  and  immediately  im- 
merse the  smeared  coverglass  two  minutes,  without 
further  attention  to  the  temperature. 

After  either  plan,  decolorize  with  nitric  or  hydro- 
chloric) acid  about  one  part  to  four  of  water,  which 
may  take  one  minute;  wash  with  water  and  exam- 
ine with  a  power  of  at  least  three  hundred  diameters 
— one-fourth  inch  objective — paying  good  attention 
to  the  illumination.  If  desired,  the  stroma  can  be 
stained,  after  washing  as  above,  with  aniline  blue 
dissolved  in  glycerine,  by  simply  putting  a  drop  on 
the  cover  and  after  a  minute  or  so  washing  with 
water.  Examine  in  water  or  dry  and  mount  in 
balsam. 

This  glycerine  solution  of  the  red  dye  is  in  every 
way  more  easily  handled  and  is  less  liable  to  vexa- 
tious details  than  the  alcoholic  preparations  hereto- 
fore recommended.  The  results  are  at  least  equally  as 
good.  For  the  purposes  of  diagnosis  the  time  re- 
quired need  not  be  more  than  ten  minutes,  though 
for  permanent  mounting  it  is  better  to  use  the 
slower  process. 

A  considerable  number  of  examinations  show  a 
marked  correspondence  between  the  number  of  the 
bacilli  present  and  the  severity  of  the  disease. 


THE  IMMEDIATE  OPERATION  FOB  LACER- 
ATION OF   THE  PERINEUM. 

BY  E.  C.  DUDLEY,    M.D. 

[Abstract  of   a  paper  read    before  the  Chicago  Medical 
Society  and  reported  by  our  Special  Stenographer.] 

The  essayist  briefly  reviewed  the  unsatisfactory 
results  commonly  incident  to  the  primary  operation, 
and  assigned,  as  reasons  therefor,  faulty  methods 
of  operation,  the  failure  to  distinguish  between  the 
different  varieties  of  rupture,  and  consequent  fail- 
ure to  apply  the  proper  treatment  to  each  variety. 
The  use  of  superficial  instead  of  deep  sutures  is  a 
potent  cause  of  bad  results.  A  large  number  of 
pereuei  examined  by  the  author  some  months  after 
the  immediate  suture  showed  almost  universal  lack 
of  union  in  the  deeper  muscular  and  connective 
tissue  structures  of  the  perineum;  union  in  these 
cases  being  mostly  confined  to  the  cutaneous  and 
subcutaneous  tissues  of  the  region.  Two  forms  of 
rupture  were  mentioned  :  first,  the  form  commonly 
accepted  in  which  the  perineal  body  is  separated 
into  two  parts — one  retracting  to  either  side  of  the 
vaginal,  outlet, which  requires  simply  application  of 
sutures  from  side  to  side,  at  right  angles  to  the  line 
of  rupture,  commencing  with  the  first  suture  at 
the  vaginal  extremity  of  the  rupture,  and  the  last 
at  that  extremity  nearest  to  the  anus.  Another 
form,  however,  was  described,  and  this  description 
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constitutes  the  original  part  of  the  paper,  in  which 
the  tissues  have  to  be  approximated  from  three  di- 
rections, instead  of  two.  This  form  commences 
as  a  transverse  rupture  of  the  perineum,  extending 
from  side  to  side,  and  in  its  commencement  is  con- 
lined  to  the  vaginal  portion  of  the  perineum.  It  is 
in  fact  the  commencement  of  the  so-called  central 
rupture,  which  rarely  goes  on  to  completion,  and 
complete  perforation  of  the  perineal  body ;  so  that 
the  child  tears  its  way  through  the  perineum  and 
passes  out  somewhere  between  the  vulva  and  anus. 
Generally  this  central  rupture  is  arrested  before 
completion  at  right  angles  to  the  incomplete  central 
rent,  and  retracts  to  either  side.  This  rupture 
takes  the  form  of  the  English  letter  T— the  cross 
being  on  the  vaginal  side,  and  the  staff  being  on 
the  cutaneous  side  of  the  perineal  triangle.  The 
sutures  here  must  be  so  placed  as  to  draw  the  tis- 
sues of  the  cutaneous  sides  together  from  side  to 
side,  and  this  would  require  the  sutures  to  be 
placed  from  side  to  side.  But  the  vaginal  sutures, 
having  for  their  object  the  drawing  forward  of  the 
torn  surfaces  which  had  retracted  towards  the  inner 
extremity  of  the  vagina,  must  be  placed  antero-pos- 
teriorly,  having  their  points  of  entrance  near  the 
posterior  commissure  of  the  vulva,  and  their  points 
of  exit  on  the  inner  margin  of  the  vaginal  portion 
of  the  rupture. 

Another  original  point  of  practical  importance 
has  reference  to  the  fact  that  perineorrhaphy  so 
commonly  results  in  the  formation  of  a  perineum, 
which, although  of  proper  form,  is  found  abnormally 
small  for  involution.  To  meet  this  difficulty  the 
author  denudes  a  narrow  strip  all  around  the  torn 
surfaces,  about  three-sixteenths  of  an  inch  in 
v.idth,  somewhat  narrower  in  the  cutaneous  than 
in  the  vaginal  portion  of  the  rent.  This  has  the 
effect  of  slightly  increasing  the  extent  of  the  torn 
surfaces,  and  making  a  perineum  which,  although 
larger  at  the  time  of  the  operation,  is  found  to  be 
of  normal  size  after  involution.  The  surfaces 
thus  denuded  always  unite  more  firmly,  and  more 
readily  than  the  roughly  torn  surfaces.  The  author 
also  denied  the  commonly  accepted  opinion  that  the 
primary  operation  is  less  dilllcult  than  the  second- 
ary, and  expressed  the  opposite  opinion. 
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Chicago,  Nov.  19,  18S3. 

A  regular  meeting  of  the  Chicago  Bledical  So- 
ciety was  held  on  evening  of  above  date  in  Tai- 
lor -l  1.  Grand  Pacific  Hotel. 

President  Dr.  1).  W.  Graham   in  the  chair. 

Thtre  was  an  nuUPUallv  large  attendance.    In  the 


absence  of  the  Secretary,  Dr.  L.  H.  Montgomery, 
Dr.  Jas.  E.  Henderson,  upon  the  request  of  the  so- 
ciety, was  nominated  by  the  chair  to  the  position  of 
Secretary  pro  tem. 

Drs.  Robt.  H.  Babcock  and  W.  L.  Copeland, 
upon  recommendation  of  the  Board  of  Censors, 
were  unanimously  elected  to  membership. 

Dr.  Mary  J.  Mergler  was  proposed  for  member- 
ship, and  her  application  referred  to  the  Board  of 
Censors. 

Prof.  E.  C.  Dudley,  of  the  Chicago  Medical  Col- 
lege, then  presented  a  paper,  entitled  :  The  Imme- 
diate Operation  for  Laceration  of  the  Perineum. 
(See  abstract  under  "Contributions.") 

The  reading  of  the  paper  was  interspersed  with 
verbal  explanations  as  to  the  method  of  procedure, 
and  the  precautions  to  be  taken  to  avoid  pernicious 
results.  The  author  of  the  ;paper  observed  that 
synovitis  of  the  knee-joint  was  discovered  in  a  case 
in  which  he  performed  the  operation,  and  for  which 
he  could  assign  no  other  explanation  than  that  ad- 
vanced by  Dr.  Webster,  of  Evanston,  who  attrib- 
uted the  resulting  synovitis  to  the  weight  put  upon 
the  knee  by  the  assistants  while  holding  the  patient. 
Dr.  Dudley  further  observed  that  he  had  used  a 
mattress  and  oakum  in  place  of  the  ordinary  rub- 
ber sheet,  to  the  great  comfort  of  the  patient;  iodo- 
form, by  means  of  the  ordinary  rectal  spatula  and 
tube,  placed  in  position  against  the  surface,  kept 
the  entire  vaginal  surface  clean  and  safe  from  sep~ 
sis  that  might  arise.  The  douche  in  the  after  treat" 
ment  he  administered  for  at  least  eight  days.  The 
first  three  or  four  days  immediately  after  the  oper- 
ation the  patient  has  been  catheterized.  It  seems 
better  to  omit  catheterization  if  the  patient  can  get 
along  without  it  and  pass  water  herself  with  no  re- 
sort to  artificial  means.  Sometimes  patients  under 
treatment  have  taken  cold  while  giving  the  douche. 
One  of  my  nurses  protects  her  patients  by  winding 
a  small  blanket  around  their  limbs,  leaving  the 
parts  to  be  dressed  perfectly  exposed,  while  the 
rest  of  the  body  is  protected.  The  position  which 
I  have  adopted  is  the  one  recommended  by  the 
most  eminent  authorities — on  the  back,  and  not  in 
the  lateral  position.  In  my  own  practice  I  have  re- 
moved the  sutures  on  the  seventh  day ;  in  some 
cases  sooner,  in  others  later.  Anodynes  in  success- 
ful cases  will  be  found  to  be  needed  very  little.  I 
think  too  that  a  perineal  laceration  immediately 
closed  will  require  less  anodyne  remedies  than  one 
not  so  closed,  because  as  union  takes  place  the  ir- 
ritation in  the  wound  and  ruptured  tissue  is  much 
leas  than  when  the  wound  is  left  open.  It  is  sur- 
prising i  hat  the  patient, with  careful,  judicious  treat- 
ment, will  get  along  so ,  much  better  under  the 
Immediate  operation  than  when  the  operation  is 
performed  as  it  is  ordinarily. 
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Dk.  Eandelt. — Mr.  Chairman:  I  am  particu- 
larly gratified  that  Dr.  Dudley  has  brought  this 
matter  of  faulty  union,  incomplete  union,  promi- 
nently before  the  society.  I  have,  in  some  cases, 
been  struck  with  the  necessity  for  something  more 
than  we  have  gained  by  the  immediate  operation- 
My  experience  has  not  been  extensive  enough  to 
give  you  any  definite  conclusions  about  the  matter. 
I  would  like  for  Dr.  Dudley  to  explain  himself 
more  fully  in  regard  to  frequency  of  the  transverse 
rupture,  method  of  union,  the  influence  of  cica- 
tricial tissue. 

Dr.  Thompson. — I  don't  understand  why  Dr. 
Dudley  objects  to  deferring  this  operation  two 
days  after  labor.  I  must  have  misunderstood  him. 
According  to  my  experience  I  have  in  much  longer 
time  after  the  operation  for  laceration  placed  the 
knees  together,  ordered  the  nurse  to  keep  the  part? 
clean  with  carbolized  douches,  to  take  all  necessary 
antiseptic  precautions,  and  have  had  perfect  union. 
I  have  again  known  cases  in  which  union  was  ob- 
tained, but  where  it  occurred  irregularly ;  where 
there  was  not  perfect  approximation  of  the  part; 
where  the  edge  of  the  mucous  membrane  of  the  ex- 
ternal surface  would  be  perhaps  attached  to  a  quan- 
tity of  the  muscular  tissue;  but  it  yet  made  good, 
firm  union.  I  cannot  say  whether  there  was  auy 
trouble  to  the  surface.  It  would  of  course  be  too 
late  to  leave  the  parts  until  well.  I  don't  under- 
stand fully  as  to  the  position  in  which  he  places  the 
patient.  It  seems  to  me  that  the  patient  can  be 
placed  in  different  positions,  on  the  side  or  back, 
but  always  with  gentleness. 

Dr.  Engert. — If  the  laceration  is  found  to  be 
very  deep,  if  it  involves  the  rectum,  I  don't  think 
any  person  should  perform  the  operation.  I  should 
not  want  to  expose  the  patient  to  an  operation  like 
this  at  that  time.  I  would  let  her  wait  two  months. 
I  should  like  to  know  whether  Dr.  Dudley  would 
operate  under  any  circumstance  after  confinement, 
no  matter  how  deep  the  rupture?  I  lately  had  a 
case  where  there  was  a  laceration  in  three  different 
places,  sidewise  up  into  the  vagina,  about  an  inch 
into  the  rectum ,  and  in  the  perineum  proper  to- 
wards the  right  side.  It  was  in  the  case  of  a  woman 
with  her  tenth  child.  I  don't  think  it  would  be 
practicable  to  perform  an  operatiou  right  after  her 
confinement.  I  think  the  parts  were  so  much 
bruised  that  it  would  endanger  success  in  operating 
upon  her.  Three  monhs  afterwards  I  performed 
an  operation  with  perfectly  good  results,  and  I 
maintained  these  good  results  from  the  time  of  her 
confinement  up  to  the  present. 

Dr.  Lstgalls. — It  is  perhaps  presumptuous  for 
me — a  general  practitioner — to  engage  in  this  dis- 
cussion, for  what  can  I,  hope  to  add  to  what  has 
already  been  said  on  a  subject  that  has  been  so 
fully  treated  by  those  who  make  a  special  study  of 


gynecology.      Yet,  I  think,  there  [are  some    useful 
practices  relating  to  the  management  of  peritoneal 

laceration  that  have  not  been  alluded  to.    I  will  Bay 
in   advance   that  I  am   conservative  in  my  views, 
both   in  the   profession   and    out  of  it.     I  do   not 
easily  relinquish  old  practice-.     I  think  the  profes- 
sion are  inclined  to  trust  too  much   to  things  be- 
cause  they  are  novel,  and  about   which   we    hope 
more  than  we  know;  and  to  reject  measures  whose 
usefulness  has  been  demonstrated  by  long  experi- 
ence.    The  past  history  of  our  profession  is  full  of 
treasures  that   have  been  discarded,  and    that    lie 
neglected  all  along  its  pathway.     For  many  year-  1 
have  attended  such  a  number  of  obstetric  calls  as 
naturally  falls  to  the  lot  of  ageneral  practitioner.  Of 
course,  I  have  seen  a  good  number  of  perineal  lac- 
erations.     I  will  tell  you  what  I  have  not  done  for 
them;  and  the  results.    I  have  not  bound  the  limbs 
together,  I  have  not  required   the  patient  to  lie  on 
her  side,  but  have  allowed  her  to  take  the  position 
that  she  found  to  be  most  comfortable.      I   seldom 
tell  her  that  anything  is  wrong.     If  the  laceration 
is  extensive,  I  may  say  to  the  nurse,  the  "skin  is  a 
little  torn,  see  that  the  parts  are  kept  scrupulously 
clean."   No  woman  that  I  ever  attended  has  had  the 
primary  operation  performed,  nor  do  I  know  of  one 
who  has  had  it  done  secondarily.     I   don't   believe 
that  any  one   of  them   would  have  been   benefited 
by  either  operation.     I  can  recall  but  a  single  case 
that  required   anything  except  cleanliness.     This 
was  a  primipara,  in   whose  case  a  severe  labor  and 
instrumental  delivery  resulted   in  extensive  lacera- 
ation.    The  wound  did  not  heal  kindly,  and   I  stim- 
ulated the  granulations  by  a  few  applications  of 
nitrate  of  silver.     She  has  since  borne  a  number  of 
children  in  rapid  succession,  and  has  had  excellent 
health.     I  have   cases  of  laceration  that  have  re- 
mained under   my  observation  twenty- five    years, 
and  they  have  experienced  no  trouble  from  it.     I 
have  had  no  case  that  I  think  would  not  have  been 
injured  by  the  prim  try.      This  operation  must  give 
the  patient  some  shock  and  inconvenience,  and  it 
may  increase  her  septic  dangers,  and  all   this  when 
she  is  just  emerging  from  the  pangs  and   periis  of 
labor.     One   half  of   the   cases   of    confinement  in 
Chicago   are   attended   by  midwives,  and   I  do  not 
suppose  any  of  them  have  the  operation  performed. 
I  have  consulted  a  number  of  the  older  practition- 
ers  of  this  city,  and  they   all   manage  their  cases 
just  as  I  do  mine,  aud  they  are  rewarded  with  like 
results.       We  should  not  forget  how  well  the  lacer- 
ated perineum  will  do   when  left  to  the  reparative 
processes  of  nature  alone.  I  am  embarrassed  in  not 
being  able  to  assent  to  the  teachings  ou  this  subject 
of  eminent  gynecologists,  but  I  should  feel  that  I 
had  clone  less  than  my  duty  if  I  had  neglected  to 
say  a  word  in  behalf  of  the  poor  women  who  bear 
our  children. 
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l)i:.  HabCOURT. — My  own  experience  lias  been 
rather  limited.  For  seven  or  eight  years  I  think  I 
never  met  a  ease  of  rupture  of  the  perineum.  I 
said  to  some  of  my  neighbors,  I  have  never  had  a 
raptured  perineum  in  my  practice.  I  was  cautioned 
to  examine  the  patient  after  confinement;  heeding" 
the  caution,  and  examining  carefully,  I  have  found 
quite  a  number.  Tor  the  last  three  years  I  have 
operated  in  every  case  where  I  was  permitted ;  what 
might  be  called  the  immediate  operation.  In  some 
cases  I  have  delayed  twenty  hours,  not  later.  In 
every  case  I  have  obtained  union  by  the  first  inten- 
tion. Dr.  Ingalls  speaks  of  alarming  a  patient  by  tell- 
ing her  a  serious  accident  has  occurred.  It  is  not  my 
practice  to  tell  the  patient  in  a  way  to  alarm  her.  I 
have  practiced  the  method  spoken  of  by  Dr.  Dud- 
ley, of  paring  the  edges  of  the  laceration.  I  have 
always  used  the  deep  suture,  adopting  the  method 
of  Dr.  Thomas,  and  passing  the  sutures  completely 
beneath  the  laceration.  Whether  it  was  the  extreme 
care  I  used  after  the  laceration,  or  the  method  of 
operation,  by  which  I  was  enabled  to  obtain  such 
good  results,  I  cannot  say.  I  have  had  one  case  of 
this  central  laceration,  aud  only  one.  This  oc- 
curred eight  years  ago.  The  labor  was  quite  easy; 
the  child  was  small.  I  was  astonished  to  find  a 
laceration.  On  examination  next  morning  I  found 
a  small  perforation,  closer  to  the  vaginal  outlet  than 
to  the  rectum.  In  that  case  I  did  nothing  but  use 
a  mild  application  of  nitrate  of  silver,  so  as  to 
favor  healing  of  the  wound,  and  it  proved  a  success. 
I  think  the  danger  of  septic  poisoning  is  overesti- 
mated. A  year  ago  last  mouth  I  was  suffering  from 
inflammation  of  the  eyes;  was  called  upon  to  at- 
tend a  woman  in  confinement;  the  child  was  very 
large;  the  head  was  born  without  any  rupture  of  the 
perineum.  The  cord  was  twisted  around  the  child's 
neck,  and  I  made  an  attempt  to  draw  the  cord  down 
so  as  to  save  the  child  from  pressure.  Pains  com- 
ing on  suddenly,  the  body  was  forcibly  expelled, 
and  tore  the  perineum  completely  through  in  the 
anterior  half,  three-quarters  of  an  inch.  I  was  in 
no  condition  to  make  an  operation.  I  summoned  a 
brother  practitioner, who  kindly  consented  to  make 
the  operation  if  the  patient  didn't  object.  Her 
fri  uds,  however,  refused.  She  neglected  every 
precaution  in  regard  to  cleanliness,  and  yet  the 
woman  made  a  good  recovery.  She  came  to  my 
office  afterwards  aud  complained  that  she  could  not 
retain  faecal  matter,  but  appeared  to  bo  in  good 
health.  Now.  that  was  a  most  favorable  case  for 
blood  poisoning,  ah  the  surroundings  were  most 
favorable.    No  measures  were  taken  to  keep  the 

parts  clean  ai  all,  and  vet  the  woman  mule  a  jrood 
recovery.  I  am  in  favor  of  I  he  immediate  opera- 
tion in  almost  ever;  case)  and  in  almost  <vcry  case 
tli"  woman  has  had  good  >neee->. 

DR.  Skf.i.ky.— 1  would   like   lo  ask  Dr.  Dudley  if 


he  places  the  patient  on  the  side.  I  understood 
that  he  has  the  patient  on  the  back  during  the  oper- 
ation, but  I  don't  understand  how  he  fixes  the  pa- 
tient afterwards.  I  will  give  my  own  experience 
while  I  have  the  floor.  I  have  succeeded  in  produc- 
ing very  good  results,  simply  by  placing  the  patient 
on  the  side,  fixing  the  limbs  together,  closing  the 
parts,  keeping  them  in  apposition  for  a  few  days, 
aud  observing  strict  antiseptic  precautions. 

Dr  Dudley. — The  question  of  the  first  speaker, 
as  to  the  frequency  of  this  transverse  rupture,  I  am 
unable  to  answer  that  question,  because  my  experi- 
ence has  not  covered  a  sufficient  number  of  cases 
to  make  my  answer  worth  very  much.  Within  the 
past  year,  in  my  service  at  Marcy  Hospital,  I  have 
seen  four  or  five  that  were  torn  in  that  way.  I  have 
met  with  two  cases  in  private  practice.  I  think 
that  form  of  rupture  is  quite  common.  I  think  in- 
complete central  rupture  of  the  perineum  is  the 
form  in  which  it  most  frequently  occurs.  I  have 
noticed  cases  in  which  central  rupture  has  occurred, 
and  in  wdiich  the  posterior  commissure  has  not  been 
ruptured  at  all.  Under  these  circumstances  the 
rupture  is  always  overlooked,  unless  very  care- 
ful examination  is  made  with  one  finger  in  the 
vagina,  and  one  in  the  rectum.  If  Emmet's  idea  is 
not  very  much  the  best,  the  basis  of  the  idea  may 
rest  in  the  fact  that  in  incomplete  rupture  the  trans- 
verse variety  is  the  most  ordinary  form  of  rupture. 
I  don't  know  whether  this  is  the  case.  When  that 
form  of  rupture  does  occur,  the  rupture  is  trans- 
verse, and  the  perineum  divides  in  front,  so  that 
the  parts  go  to  either  side,  and  the  shape  of  the 
wound  is  like  the  letter  T.  The  question  was 
raised  with  reference  to  denuding  a  small  strip.  A 
string  which  shortens  to  half  its  length  would  not 
be  as  short,  as  a  string  twice  as  long  shortens  to  half 
ifs  length.  Moreover.  I  don't  say  that  after  contrac- 
tion of  the  cicatrix,  that  that  was  the  cause  of  the 
small  perineum.  I  merely  mention  it  as  a  possible 
cause.  Dr.  Thompson  asked  if  I  would  operate 
two  days  after  laceration  occurred.  I  should,  or 
operate  sooner.  If  not  called  sooner,  I  should 
operate  on  Ihe  strength  of  my  experience  in  one 
single  case.  As  to  the  position,  my  own  preference 
is  the  dorsal  position,  with  the  thighs  flexed,  and  a 
a  small  roll  placed  under  the  knees.  (  ?)  I  think 
this- is  the  best  position  for  the  patient.  There  is 
no  Objection  to  placing  the  patient;  on  the  side,  and 
then  again  assuming|the  dorsal  position.  The  pa- 
tient generally  finds  the  latter  the  easiest   position. 

I  always  place  a  bandage  around  the  knees  and 
Legs  to  keep  them  constantly  in  the  same  position. 
My  experience  in  the  primary  operation  tor  com- 
plete! rupture  through  the  sphincter  aid   muscle,  Is 

COHflned  to  one  case  in  which  union  occurred  appar- 
ently. The  union  of  the  perineum  was  pretty  good, 
but  not  so  good  if  a  better  operation  had  been  per- 
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formed.  There  was  a  slight  recto-vaginal  fistula 
left.  The  patient  has  had  several  children  since.  I 
think  I  would  make  the  statement  in  general,  that 
I  would  operate  almost  in  every  case  of  ruptured 
perineum.  I  don't  think  I  would  operate  in  every 
case  of  ruptured  fraenum.  Especially  if  the  rup- 
ture involved  the  deeper  structures  of  the  vaginal 
portion,  I  would  operate  in  every  case.  If  Dr. 
Harcourt  in  his  operation  examined  every  one  of 
his  cases  afterwards  to  see  whether  the  deeper 
structures  of  the  perineum  were  solid  and  united, 
then  his  results  have  been  very  excellent,  and  he 
must  have  done  good  work,  and  he  undoubtedly 
did  good  work.  Where  rupture  occurs  through 
sphincter  ani  muscle,  in  a  majority  of  cases  union 
does  not  take  place.  Cases  are  on  record  in  which 
union  of  the  sphincter  ani  muscle  has  occurred. 
There  are  cases  in  which  the  internal  sphincter 
muscle  has  been  equal  to  the  retentive  needs  of  the 
patient.  On  the  subject  of  the  curved  needle: 
The  needle  .used  by  Thomas  Emmet,  and  those 
operators  I  have  observed,  has  always  been  the 
straight  needle.  The  reasons  for  which  they  prefer 
the  straight  needles  are  the  following:  A  straight 
needle  can  always  be  introduced  in  such  a  way  as 
to  know  where  the  point  of  the  needle  is;  you 
know  its  length.  The  curved  needle  is  much  longer, 
makes  a  larger  incised  wound,  creates  after  every 
suture  a  considerable  wound.  The  straight  needle 
is  perfectly  round,  and  makes  a  small,  punctured 
wound.  There  is  an  unnecessary  amount  of  dam- 
age done  with  the  curved  needle,  whereas  the 
straight  needle  causes  the  least  possible  damage. 
This  centra]  transverse  rupture  is  one  in  which  it  is 
difficult  to  see  how  the  parts  can  be  kept  in  contact 
by  tying  the  knees  together.  The  tissues  contract 
afterward.  Tying  the  knees  together  would  have 
no  influence  at  all  with  the  vaginal  portion  of  the 
wound,  neither  would  sutures  passed  through  the 
cutaneous  surface  of  the  wound.  Only  sutures 
passed  in  the  axis  of  the  vaginal  outlet  could,  under 
these  circumstances,  bring  that  torn  tissue  down 
to  the  place  from  which  it  was  torn. 

A  paper  on  "Glycosuria,  its  Complications  and 
Treatment,"  was  then  read  by  Dr.  Oscar  C.  De 
Wolf. 

The  discussion  on  this  paper  was  deferred  until 
next  meeting  upon  motion  of  Dr.  J.  G.  Kiernan. 

On  motion  of  Dr.  Ingalls,  Dr.  F.  E.  Wadhouse 
was  requested  to  present  his  paper  at  the  next 
meeting. 

Dr.  Edmund  Andrews,  from  the  Committee  on 
Library,  reported  that  the  committee,  after  care- 
fully thinking  over  the  matter,  thought  it  would 
not  be  best  to  materially  modify  the  original  plan, 
and  therefore  the  committee  would  beg  leave  to 
report  the  resolutions  in  the  form  in  which  they 
were  when  previously  proposed.  He  stated  that  the 


committee  had  a  conference  with  the  library  board, 
and  that  they  stood  ready  to  receive  and  take  care 
of  all  such  books  as  we  shall  place  there  on  condi- 
tion that  the  books  are  to  be  presented  to  the  li- 
brary and  not  simply  deposited  there.  Dr.  Andrews 
moved  a  passage  of  the  resolutions  reported  a 
last  meeting,  concurred  in,  and  on  motion  of  Dr.W- 
E.  Clarke  the  report  of  the  committee  was  accepted 
and  adopted.  A  library  committee  was  then  or- 
dered, upon  motion  of  Dr.  Andrews,  and  vote  of 
the  society.  The  chairman  appointed  the  following 
library  committee:  Dr.  E.  Andrews,  Dr.  Oscar  C. 
De  Wolf,  Dr.  F.  C.  Holtz. 

Dr.  Jas.  G.  Kiernan.— I  wish  to  call  the  atten- 
tion of  the  society  to  another  matter.  Many  of  the 
laws  relating  to  the  medical  profession  in  this 
state  are  in  a  very  unsatisfactory  condition.  Any 
member  of  the  society  may  be  compelled  to  reveal 
the  secrets  of  his  patient  on  the  witness  stand.  For 
this  and  similar  reasons,  I  move  that  a  Committee 
on  Legislation  be  appointed  to  determine  what 
measures  are  needed  to  remedy  existing  laws  in  re 
gard  to  medical  legislation.  The  motion  prevailed, 
the  chair  announcing  that  he  would  appoint  a  com- 
mittee at  next  meeting. 

The  society  then  adjourned. 


PATHOLOGICAL    SOCIETY    OF 
PHILADELPHIA . 


Dr.  Seller  read  a  paper  on  the  Pathology  cf 
Phthisis  and  its  Laryngeal  Complications, in  which  he 
gave  his  views  regarding  the  pathology  of  tuberculo- 
sis and  of  phthisis,  and  of  the  laryngeal  complica- 
tions of  the  two  diseases.  He  defined  tuberculosis 
as  an  auto-infectious  disease,  manifesting  itself 
primarily  by  the  production  of  minute  neoplasms 
called  miliary  tubercles,  which  rapidly  undergo 
retrogrademetamorphosis,  ending  in  caseation,  be- 
ing due  to  the  dissemination  of  infectuous  material 
throughout  the  lymph  channels.  This  infectious 
material  consists  in  cheesy  matter  due  to  scrofulous 
inflammation,  which  may  remain  encapsulated  for  a 
long  period.  He  then  described  the  histological 
characteristics  of  tubercles,  and  showed  how  they 
could  produce  consolidation  of  the  lung  tissue  by 
exciting  secondary  inflammation. 

The  doctor  then  entered  upon  the  consideration 
of  the  disease  known  as  phthisis,  and  gave  the 
following  definition  of  it:  Phthisis  is  a  progres- 
sive consolidation  of  the  lung  tissue,  due  to  a  more 
orjless  localized  inflammation  affecting  primarily  the 
apices  and  undergoing  retrograde  metamorphosis; 
it  is  an  inflammatory  disease.  He  then  gave  a  de- 
scription of  the  pathological  processes  as  they  are 
observed  in  the  lung  tissue  during  the  progress  of 
the  disease,  and  gave  it  as  his  opinion  that  the  dif- 
ferent forms  and  stages  of  phthisis,  as  they  are  de- 
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scribed  by  many  authors,  are  merely  differences  in 
severity  and  extent  of  the  ulcerative  process.  As 
etiological  factors,  he  mentioned  the  various 
causes  which  produce  a  lowering  of  the  vitality 
of  the  general  system,  thereby  producing  a  predis- 
position on  the  part  of  the  respiratory  organs  to 
chronic  inflammation;  among  others  he  named  he- 
redity, peripheral  nerve  irritation,  hypertrophic 
nasal  catarrh,  insufficient  aeation  of  the  blood,  etc. 
An  elevation  of  the  vitality  of  the  system  at  large 
would  prevent  an  outbreak  of  the  disease,  or 
lead  to  recovery  in  cases  where  not  too  much  lung 
tissue  had  been  destroyed.  This  elevation  was  to 
be  produced  by  proper  feeding  and  healthful  exer- 
cise in  the  fresh  air,  more  than  by  the  exhibition  of 
drugs.  On  the  other  hand,  tuberculosis  was  always 
fatal,  and  treatment  was  of  no  avail,  but  a  great 
deal  could  be  done  to  prevent  the  formation  of  the 
initial  formation  of  the  cheesy  deposit  by  elevating 
the  system  of  scrofulous  patients  early  in  life, 
thus  preventing  the  outbreak  of  tuberculosis  later. 

The  laryngeal  complications  of  both  diseases 
were  considered  in  detail,  and  their  differences 
pointed  out.  So,  according  to  the  lecturer,the  laryn- 
geal lesions  never  appear  prior  to  the  lung  disease  in 
phthisis;  they  are  characterized  by  a  peculiar  pallor 
of  the  mucous  membrane;  the  tumefaction  gener- 
ally affects  the  posterior  portion  of  the  organ,  and 
the  ulcerations  are  shallow  and  have  a  tendency  to 
spread  on  the  surface,  and  tubercles  or  cheesy  de- 
posits are  never  found  in  the  tissues  of  the  larynx 
in  phthisis.  In  tuberculosis,  on  the  other  hand,  tu- 
bercular deposits  have  been  found  in  the  larynx 
prior  to  the  lung  complication,  the  mucous  mem- 
brane is  of  a  livid  red  color,  the  tumefactions  are 
more  commonly  observed  in  the  anterior  portions 
of  the  larynx,  and  the  ulcerations  are  deeper,  with 
raised  edges,  and  often  extensive  destruction  of 
tissue. 

The  paper  closed  with  the  remark  that  the  indis- 
criminate use  of  the  terms  phthisis  and  tuberculosis, 
when  [speaking  of  lung  disease,  in  our  literature 
was  calculated  to  mislead  the  student  and  make 
careful  investigation  into  the  pathology  and  aetiol- 
ogy of  these  diseases  extremely  difficult,  if  not  im- 
possible. 

Dr.  J.  C.  Wilson, being  called  upon  by  the  presi- 
dent, said  that  he  had  listened  with  interest  to  the 
reading  of  the  paper.  The  held  covered  by  the 
writer  is  too  great  to  permit  the  points  to  lie  dis- 
cussed in  detail.  Two  points,  however,  appeared 
to  warrant  comment.  First,  Dr.  Seller  had  several 
times  used  the  expression,  "tubercular  materia] 
not  derived  from  the  exterior."  If  he  had  understood 
the  paper  aright,  Dr.  Seller  had  not  indicated  his 
views  as  to  the  nature  and  source  of  this  "tubcrcu- 
tons  material."  Docs  he  follow  the  older  doctrin  , 
that  of  Bahl?  or  has  he  some  new  opinion  as  to  the 


etiology  of  tubercle?  Secondly,  Dr.  Seiler  failed 
to  make  clear  his  means  of  recognizing  tubercle 
either  clinically  or  in  the  laboratory.  It  would  be  of 
interest  to  have  the  writer's  views  upon  this  vexed 
question.  In  a  recent  work,  Hamilton,  of  Aber- 
deen, again  seeks  to  establish  a  histological  criterion 
for  tubercle — the  presence  of  giant  cells  under  a 
peculiar  arrangement.  This  pathologist  points  out 
two  modes  of  degeneration  for  tubercle  :  1 .  Case- 
ous. 2.  Fibroid.  To  the  later  Dr.  Seiler  makes 
no  allusion. 

He  thought  further  that  the  author  of  the  paper 
had  scarcely  emphasized  with  sufficient  force  the 
presence  of  tubercle  among  the  lesions  in  the 
various  forms  of  phthisis,  as  seen  in  post-mortem 
examinations. 

He  heartily  concurred  in  the  hopeful  views  as  to- 
the  curability  of  certain  forms  of  chronic  lung  dis- 
ease when  treatment  is  instituted  at  an  early  pe- 
riod. Nothing  had  exerted  a  more  unfavorable  in- 
fluence upon  the  therapeutics  of  such  diseases  than 
the  false  view  that  the  constitutional  tubercular 
diathesis  invariably  antedates  the  local  lesions  of 
pulmonary  consumption. 

Dr.  F.P.  Henry  remarked  that  Dr.  Seder's  paper 
was  so  comprehensive  that  he  found  it  impossible 
to  refer  to  more  than  a  few  of  the  points 
contained  in  it.  He  was  not  inclined  to  draw 
so  broad  a  line  of  distinction  between  that  form 
of  pulmonary  disease  in  which  miliary  nodules 
predominate  and  that  in  which  the  deposit  is 
in  larger  caseous  masses.  Like  Dr.  Seiler,  he  was 
by  no  means  convinced  of  the  primary  importance 
of  the  bacillus  as  a  cause  of  tuberculosis,  but  was 
inclined,  however,  to  attribute  to  it  a  prominent 
part  in  the  production  of  the  secondary  symptoms 
of  phthisis,  those  of  systemic  infection,  which  are 
largely  septic  in  character.  The  symptoms  of  inter- 
ference, with  oxidation  caused  by  even  extensive 
destruction  of  pulmonary  tissue,  are  subordinate  to 
those  of  systemic  infection  caused  by  the  absorption 
of  the  contents  of  cavities.  The  presence  of  the- 
bacillus  in  the  contents  of  these  cavities  is  indis- 
pensable to  the  production  of  changes  capable  of 
producing  this  systemic  infection.  A  small  ulcer- 
ating cavity  communicating  with  the  absorbent 
vessels  is  more  disastrous  in  its  effects  than 
larger  cavity  shut  out  from  the  absorbents  by  a 
lining  membrane  or  wall  of  fibroid  tissue.  lie 
understood  Dr.  Seiler  to  deny  the  existence  of  the 
giant  cell, and  to  make  the  statement  that  cross  sec- 
tions of  blood  and  lymph  vessels  have  been  mis- 
taken for  it.  He  did  not  agree  with  Dr.  S.iler  in 
this   view,  but  thought  the  Irregular  contour  of  the 

giant  cell  and  its  granular  protoplasm  were  suffi- 
ciently characteristic.  Additional  evidence  of  the 
existence  of  this  cell  was  furnished  by  the  ex- 
periment  of  introducing    beneath     the    skin   <d  an 
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animal  Iwo  thin  glass  covers  fastened  together, 
lu  the  interspace  of  the  glasses  giant  cells  have 
been  found, and  in  such  an  experiment  there  can  be 
no  question  of  the  cross  section  of  vessels.  Dr. 
Seiler  had  several  times  referred  to  what  is  known 
in  this  city  and  elsewhere  as  Formad's  theory  of 
tuberculosis,  which  is  that  in  certain  animals  pre- 
disposed to  pthhi.sis,  and  presumably  in  some  hu- 
man beings, the  lymph  spaces  are  abnormally  small, 
or,  in  other  words,  that  in  a  given  area  of  tissue 
there  is  to  be  found  a  greater  number  of  endothe- 
lial cells  than  in  non-strumous  animals.  Dr.  Henry 
did  not  think  this  theory  should  be  so  extensively 
quoted  until  some  more  serious  attempt  had  been 
made  to  establish  or  refute  it.  This  might,  he 
thought,  be  readily  done  by  counting  the  cells  in 
a  given  area  of  the  tissue  of  strumous  animals, 
and  comparing  their  number  with  that  contained 
in  the  same  area  of  tissue  of  non-strumous  ani. 
mals.  He  did  not  think  any  greater  difficulty 
would  be  met  with  in  this  attempt  than  has 
been  successfully  encountered  in  the  enumeration 
of  the  blood  cells. 

Dr.  Bruen  said  that  he  believed  in  a  hopeful  prog- 
nosis in  the  early  stages  of  many  varieties  of  phthi- 
sis; even  when  the  process  of  phthisis  was  ad. 
vanceel,  the  management  of  cases  was  more  suc- 
cessful wdien  the  lesions  are  localized;  less  ad- 
vanced lesions  are  more  grave  whe  n  the  lesions  are 
widely  disseminated.  Dr.  Bruen  thought  that  it 
had  been  proven  that  phthisis  could  be  produced 
by  inhalation  of  inorganic  irritating  particles,  es- 
pecially if  there  was  inherited  predisposition  to 
phthisis,  or  an  artificially  damaged  constitution. 
May  not  bacterial  elements  be  among  the  irritants 
capable  of  developing  phthisis  when  inspired  in 
large  numbers?  and  he  thought  they  might  be  even 
more  capable  of  creating  damage  than  inorganic 
material,  because  they  possess  the  power  of  prolif- 
eration. Dr.  Bruen  agreed  with  Dr.  Seiler  in  his 
views  in  the  main,  and  considered  his  paper  most 
instructive  and  interesting. 

Dr.  Mills  thought  it  worth  while  to  note  the 
frequent  occurrence  of  tuberculosis  among  those 
afflicted  with  chronic  nervous  and  mental  diseases. 
At  the  institutions  for  the  Feeble  Minded  and  In- 
sane, phthisis  or  tuberculosis  is  a  common  cause 
of  death.  This  fact,  he  thought,  would  lend  sup- 
port to  the  views  of  Freund  rather  than  to  those  of 
Koch. 

Dr.  J.  T.  Eskripge  had  observed  that  some  who 
had  participated  in  the  discussion  referred  to  the 
views  of  the  pathology  of  tuberculosis  expressed 
in  the  paper  of  the  evening,  and  to  those  enter- 
tained by  Dr.  Formad,  in  order  to  prove  the  same 
thing.  He  regarded  the  theories  of  each  of  these 
men  as  widely  different.  If  tuberculosis  is  the 
result  of  inflammation   in  a  person  whose   lymph 


channels  are  abnormally  narrow,  as  claimed  bf  the 
letter,  he  could  not  see  that  phthisis  differed  from 
tuberculosis  as  maintained  by  the  former.  Jn  re- 
gard to  tuberculosis,  being  frequently  developed  in 
chronic  diseases  of  the  brain  and  cord,  throwing 
light  on  the  pathology  of  the  former,  he  thought 
the  association  of  these  diseases  proved  nothing 
more  than  that  a  prolonged  period  of  lowered 
functions  of  the  body  was  a  favorable  condition  for 
the  development  of  tuberculosis.  He  confessed 
that  he  did  not  know  what  to  believe  with  refer- 
ence to  the  pathology  of  tuberculosis;  enough,  to 
his  mind,  had  not  been  proved  to  firmly  establish 
any  theory  yet  advanced  so  that  it  might  be  ac- 
cepted as  a  positive  fact  Dr.  E.  agreed  with  Dr. 
Shakespear  in  demanding  more  pathological  inves- 
tigation, following  the  clinical  observation  of  the 
disease,  before  he  could  accept  any  view  as  positive 
of  the  pathology  of  tuberculosis.  Dr.  E.  called 
attention  to  the  fact  that  many  of  the  best  clinical 
observers  of  large  experience,  such  as  Flint,  Da 
Costa  and  Hughes  Bennett,  considered  tuberculosis 
and  phthisis  to  be  identical. 

Dr.  Davis  a»ked  Dr.  Seiler  if  he  taught  that 
tubercle  was  caused  by  a  cancer  focus?  He  was 
answered,  Yes.  it  is  important  to  know  whether 
this  is  the  case  or  not,  as  the  German  surgeons  ex- 
cise caceous  glands  not  so  much  for  the  deformity 
they  produce  as  to  obviate  the  liability  to  general 
infection.  Would  Dr.  Seiler  sanction  this  practice? 
As  regards  the  possibility  of  cure,  he  believed  with 
Koster,  Billroth  and  Koenig,  that  tubercle  is  a  lo- 
cal affection  and  not  a  general  disease.  He  has 
seen  as  marked  tuberculosis  in  the  knee  as  in  the 
lung;  the  miliary  tubercles  being  within  an  eighth 
or  quarter  of  an  inch  of  each  ether.  He  has  also 
seen  turn  jr  albus  of  the  knee  recover  without  op- 
eration. If  the  tuberculosis  can  get  well  in  the 
knee,  he  believes  that  it  can  in  some  cases  get  well 
in  the  lung  also. 


SELECTION. 


A  CASE  OF  FEMOEAL  AXE  UE  IS  31. 

Treated  by  Injection  of  Fibrin- Ferment,   and  Subse- 
quently by  Ligature  of  the  External  Iliac  Artery. 


[Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of 
the  British  Medical  Association  in   Liverpool,  Aug.,  1SS3.] 

BY   F.    A.    SOUTHAM,  M.B.,    OXON,  F.R.C.S. 

[British  Medical  Journal.] 
Thos.  H.,  a  strong,  healthy-looking  man,  aged  38, 
a  striker  by  occupation,  was  admitted  into  the  Man- 
chester Infirmary  on  November  2d,  1882,  suffering 
from  aneurism  in  the  upper  part  of  the  right  thigh. 

He  had  always  enjov-ed  good  health,  and  there 
was  no  history  of  syphilis,  but  he  had  for  some  time 
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been  in  the  habit  of  taking  large  quantities  of 
drink. 

Twelve  months  previously  he  noticed  a  small 
lump  in  the  upper  part  of  the  thigh ;  this  had  con- 
tinued of  small  size  until  about  a  fortnight  pre- 
vious to  admission,  when  it  suddenly  began  to  en- 
large and  feel  extremely  painful.  On  examination, 
a  pulsatile  swelling  about  the  size  of  an  orange 
could  be  felt  in  the  upper  part  of  Scarpa's  triangle, 
corresponding  in  position  with  the  commencement 
of  the  superficial  femoral  artery. 

The  symptoms  characteristic  of  aneurism  were 
well  marked ;  the  pulsation,  which  was  of  an  ex- 
pausile  nature,  could  be  readily  stopped  on  com- 
pressing the  artery  against  the  brim  of  the  pelvis, 
at  which  point  the  vessel  could  be  felt  to  be  con- 
siderably dilated.  A  bruit  could  be  heard  over  the 
tumor,  and  a  distinct  thrill  could  be  detected  on 
laying  the  hand  upon  it .  Pulsation  could  be  felt 
in  the  posterior  tibial  artery,  though  not  so  strong 
as  on  the  opposite  side.  The  patient  was  confined 
to  bed,  and  intermittent  pressure  was  kept  up  by 
means  of  weights  and  tourniquets  for  about  a  fort- 
night, but  without  any  apparent  benefit. 

On  November  18th,  I  determined  to  try  the  effect 
of  a  plan  of  treatment  which  has  been  suggested 
by  Dr.  Arthur  Gamgee  in  cases  of  aneurism — viz., 
the  injection  of  a  solution  of  fibrin-ferment  into 
the  interior  of  the  sac. 

A  solution  was  kindly  prepared  by  Dr.  Gamgee, 
and,  with  his  assistance,  one  drachm  was  injected 
in  the  following  manner:  The  patient  having  been 
anaesthetised,  the  flow  of  blood  through  the  tumor 
was  completely  arrested,  digital  pressure  being 
made  on  the  artery  above  the  aneurism,  and  an 
Esmarch's  elastic  tourniquet  being  tied  tightly 
round  the  middle  of  the  thigh  below.  The  solution 
of  fibrin-ferment  was  then  injected  into  the  aneu- 
rism, and  the  circulation  through  it  was  arrested 
for  thirty  minutes.  At  the  end  of  this  period  all 
pressure  was  gradually  taken  off  the  vessel  above 
and  below,  and  the  blood  was  allowed  to  slowly  re- 
enter the  limb. 

On  examining  the  tumor,  it  was  found  that  no 
appreciable  change  had  taken  place  in  the  aneurism 
itself,  though  pulsation  had  entirely  disappeared  in 
the  vessels  below — viz.,  in  the  popliteal  and  both 
tibial  arteries.  The  following  morning  the  condi- 
tion was  exactly  the  same,  but  towards  evening 
(i.  e.,  thirty  hours  after  the  operation)  the  pulsation 
returned,  and  could  be  distinctly  felt  in  both 
vessels. 

I  have  no  doubt,  therefore,  that  the  effect  of  the 
injection  was  to  cause  partial  coagulation  of  the 
blood  in  the  tumor,  but,  on  the  re-establishment  of 
the  circulation,  the  clot,  which  was  not  sufficiently 
firm,  was  carried  on  by  the  blood-stream,  and  be- 
came temporarily  arrested  in  the  distal  portion  of 


the  vessel,  where  it  was  afterwards  broken  up  and 
washed  away  by  the  blood. 

The  patient  was  then  left  alone  for  some  days . 
On  November  26th,  as  the  tumor  appeared  to  be  in- 
creasing in  size,  and  was  becoming  more  painful, 
it  was  determined  to  ligature  the  external  iliac  ar- 
tery without  further  delay ;  and  preparations  were 
made  for  performing  the  operation  the  following 
day;  but  the  same  night,  about  2  a.m.,  the  patient 
was  suddenly  seized  with  excruciating  pain  in  the 
upper  part  of  the  thigh,  aud  the  house-surgeon,  ou 
examining  the  tumor,  found  that  the  sac  had  given 
way,  and  the  aneurism  had  become  diffused.  I  was 
accordingly  sent  for;  and,  meantime,  digital  pres- 
sure was  kept  up  on  the  vessel  above  the  aneurism. 
On  arriving  at  3  a.m.,  I  found  that  the  swelling  had 
lost  its  defined  shape  and  become  diffused  over  the 
upper  part  of  the  thigh,  which  was  very  much  in- 
creased in  size;  pulsation,  though  very  much  less 
distinct  than  before,  could  still  be  detected,  extend- 
ing over  the  whole  of  the  swelling.  The  limb  was 
slightly  colder  than  the  other;  no  pulsation  could 
be  felt  in  the  popliteal  or  tibial  arteries ;  the  pa- 
tient was  extremely  collapsed,  and  complained  of 
severe  pain  through  the  limb. 

My  colleague,  Mr.  Wright,  who  had  kindly  ac- 
companied me,  agreed  that  the  best  plan  of  treat- 
ment would  be  to  ligature  the  external  iliac  artery, 
and  this  we  at  once  proceeded  to  do.  The  operation 
was  performed  in  the  usual  way,  with  antiseptic 
precautions;  and  not  the  slightest  difficulty  was  ex- 
perienced in  exposing  the  vessel,  which  was  se- 
cured with  two  chromicised  catgut  ligatures, 
placed  close  together,  about  an  inch  and  a  half 
above  Poupart's  ligament.  Contrary  to  what  we 
expected,  the  vessel  was  apparently  quite  healthy  at 
this  point.  The  ligatures  were  cut  short,  a  drain- 
age-tube inserted,  and  the  wound  closed  and  dressed 
according  to  the  Listerian  method. 

As  regards  the  after-course  of  the  case,  recovery 
took  place  without  a  single  bad  symptom.  The 
temperature  never  rose  above  101.4° ;  and  the  wound 
readily  healed,  with  very  little  suppuration.  The 
effused  blood  rapidly  became  absorbed,  and  there 
was  never  the  slightest  indication  of  any  tendency 
to  gangrene,  though,  for  a  timff,  the  limb  remained 
considerably  colder  than  the  other. 

The  patient  was  allowed  to  leave  his  bed  on  Feb- 
ruary 1st;  and  on  February  26th  STOS  discharged  to 
the  Convalescent  Hospital  at  Cheadle,  being  then 
able  to  get  about  on  crutches.  At  the  time  of  dis- 
charge, the  greater  part  of  the  effused  blood  bad 
become  absorbed,  and  there  was  very  little  differ- 
ence in  the  size  of  the  two  thighs;  DO  pulsation 
could  be  detected  in  either  the  popliteal  <>r  tibial 
arteries. 

When  last  seen,  at  the  end  of  May,  the  patient 
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had  recovered  complete  power  over  the  limb,  and 
was  going  about,  following  his  usual  occupation. 

Remarks. — The  treatment  of  ruptured  aneurism 
is  always  one  of  considerable  difficulty;  various 
plans  may  be  adopted. 

1.  Compression  of  the  vessel  above  the  aneurism. 
—Tins  method  has  proved  successful  in  certain 
cases  of  ruptured  popliteal  aneurism  (Poland,  Guy's 
Hospital  Reports,  third  series,  vol.  vi.)  ;  but  in  the 
present  instance  it  was  inapplicable,  as  it  could  only 
have  been  applied  by  digital  pressure,  and  means 
for  obtaining  this  were  not  at  hand. 

2.  Cutting  down  on  the  aneurism,  turning  out  the 
clots,  and  ligaturing  the  vessel  above  and  below  the 
sac  ("the  okl  operation")  .—This  plan  of  treat- 
ment is  recommended  by  Mr.  Holmes  (Lectures  on 
the  Surgical  Treatment  on  Aneurism,  British  Med- 
ical Journal,  1874,  vol.  i.,  p.  828)  in  the  case  of 
ruptured  aneurism  in  the  thigh ;  but  it  would,  I 
think,  have  been  an  extremely  difficult  operation  in 
the  present  instance,  when  Ave  consider  the  con- 
dition of  the  surrounding  soft  tissues,  viz.,  exten. 
sively  infiltrated  with  blood.  Moreover,  the  artery 
would  probably  have  been  found  diseased  in  such 
close  proximity  to  the  aneurism,  and  therefore  in- 
capable of  holding  a  ligature. 

3.  Amputation  of  the  limb.— Amputation  of  the 
thigh  below  the  hip  would,  I  think,  have  been  un- 
successful, for  the  patient  was  extremely  collapsed, 
and  the  additional  shock  of  a  serious  operation 
would,  under  these  circumstances,  have  probably 
proved  fatal. 

4.  Ligature  of  the  main  artery  at  a  distance  above 
the  aneurism.— This  was  the  only  method  which 
appeared  to  offer  any  chance  of  success;  and,  at 
first  sight,  this  was  apparently  slight ;  for  the  prob- 
ability was  that  gangrene  of  the  limb  would  ensue, 
owing  to  the  extravasated  blood  pressing  upon  the 
femoral  vein,  as  well  as  on  the  anastomotic  vessels, 
and  in  this  way  preventing  the  establishment  of  the 
collateral  circulation. 

The  result,  however,  proves  that,  even  under 
these  unfavorable  circumstances,  viz.,  rupture  of 
aneurism  with  extensive  extravasation  of  blood 
and  ligature  of  the  main  vessel  above  the  tumor, 
the  collateral  circulation  may  be  sufficiently  power- 
ful to  maintain  the  vitality  of  the  limb. 

The  treatment  of  aneurism  by  injection  of  fibrin- 
ferment  is  well  worthy  of  a  further  trial ;  but  in 
another  case  it  would  no  doubt  be  advisable  to  in- 
ject a  larger  quantity  of  the  solution,  and,  at  the 
same  time,  to  keep  the  flow  of.  blood  through  the 
tumor  completely  arrested  for  a  longer  period,  in 
the  hope  that  a  coagulum  might  be  formed,  suffici- 
ently firm  to  resist  the  force  of  the  blood-stream  on 
the  re-establishment  of  the  circulation  through  the 
limb. 


To  the  New  York  Medical  and  Surgical 
Society,  Dr,  Alfred  C.  Post  related  a  case  of  • 
cicatricial  contractions  from  a  bum,  which 
bound  the  arm  firmly  across  the  chest.  (Med. 
and  Surg.  Reporter.)  Free  incisions  were 
made  in  the  cicatricial  tissue,  and  subnitrate 
of  bismuth  was  dusted  on  the  wounds  from  a 
pepper-box  at  each  dressing.  Exuberant 
granulations  were  kept  down,  while  there  was 
but  little  inflammation  or  suppuration.  In 
other  cases  he  has  found  it  to  control  the 
amount  of  granulations  from  burned  surfaces. 


The  Journal  d' Hygiene  Reports  that  Dr. 
Belvousoff,  of  Charkow,  Russia,  has  used 
artificial  urea  (carbamide)  as  a  remedy  for  in- 
termittent fever  in  place  of  quinine.  (New 
Remedies.)  It  is  almost  tasteless,  and  does 
not  depress  the  nervous  s}~stem.  In  Southern 
Russia,  the  peasants  have  used  urine  as  a 
febrifuge  for  centuries ;  this  has  suggested 
the  rational  use  of  urea  to  Dr.  B. 


The  Nucleus  of  a  Throat  and  Chest 
hospital,  according  to  the  European  plan,  has 
been  located  on  Peoria  street,  Chicago.  Per- 
sons who  are  able  to  pay  for  the  services  of  a 
physician  will  not  be  admitted.  The  out-door 
department  for  the  treatment  of  patients  will 
be  resd\'  by  the  first  of  December.  We  see 
among  the  names  of  those  associated  with  it 
Dr.  E.  F.  Ingals,  and  further  information  can 
doubtless  be  obtained  of  him. 


Chlorate  of  Potassium  in  fine  powder  is 
said  to  yield  excellent  results  when  dusted 
over  the  surface  of  ulcers  and  ulcerating 
epitheliomata.  (Canada  Lancet.)  The  sur- 
face should  be  cleansed  and  the  powder  dusted 
.thickly  on  twice  a  da}r.  This,  it  is  claimed, 
relieves  pain  and  promotes  healing. 

Belladonna. — Minim  doses  given  every 
half  hour  is  a  good  remedy  in  nasal  catarrh 
and  bronchitis,  accompanied  with  free  secre- 
tion. Owing  to  its  tendency  to  cumulative 
effects,  it  should  be  suspended  for  a  time  af- 
ter eight  or  ten  doses  are  given.  Thus  ad- 
ministered, it  retards  the  exudation  of  serum 
and  sustains  the  heart's  action  in  pulmonar}* 
oedema. 
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In  Commenting  on  the  Discussion  upon 
typhoid  fever  before  the  New  York  Academy 
of  Medicine  the  Med.  Record  says :  It  was  a 
curious  fact,  noticeable  in  the  discussion,  that 
the  speaker  approached  the  etiology  of  the  dis- 
ease with  a  respectful  reserve,  and  neither  Lie- 
bermeister's  drinking-water-sewer-gas-privy- 
vault  hypothesis  nor  the  later  English  milk- 
contamination  theory  offered  attractions  that 
made  any  one  feel  willing  to  risk  breaking  a 
lance  in  its  favor.  This  state  of  mental  re- 
serve is  unquestionably  favorable  to  the  de- 
velopment of  light  on  the  question  of  etiology. 
Dr.  F.  P.  Kinuicut,  in  the  discussion  on  the 
same  subject,  said:  Sir  William  Jenner  has 
suggested  that  a  potent  and  not  uncommon 
cause  of  constipation  in  typhoid  fever  is  to  be 
found  in  a  deep  ulceration  of  one  or  more 
of  Peyer's  patches.  With  all  due  deference 
we  would  suggest  that  the  constipation  may 
be  a  cause  of  the  ulceration  instead  of  its  re- 
sult. At  any  rate  we  were  glad  to  find  fur- 
ther on  in  the  discussion  that  Dr.  K.  states : 
So  far  as  observations  go,  they  would  indicate 
that  constipation  in  typhoid  fever  is  always  a 
positive  evil ;  and  he  believed  often  of  danger- 
ous  import  to  the  patient.  This  fact  has  a 
practical  bearing  in  our  treatment.  In  his 
own  judgment,  laxatives,  however  mild,  are 
contraindicated  after  the  first  few  days  of  the 
disease.  Small  enemata  are  far  safer,  and 
will  answer  every  purpose.  Small  enemata, 
frequently  repeated  if  necessary,  are  safer 
than  large  ones  given  at  linger  intervals.  We 
should  be  disposed  to  take  the  ground  that  in 
every  case  of  typhoid  fever  enemas  are  indi- 
cated, and  are  convinced  that  a  judicious  em- 
ployment of  the  syphon  both  for  introducing 
and  withdrawing  the  fluid,  after  the  faces 
have  been  expelled,  would  give  excellent  anti- 


pyretic results.  Even  our  advanced  physi- 
cians are  slow  in  appreciating  the  general  lrv- 
giene  of  the  rectum  and  colon.  Only  a  few 
moments  ago  an  acquaintance  was  relating  to 
us  his  recollection  of  a  week's  sickness,  the 
substance  of  which  is  as  follows :  General 
malaise — no  appetite — had  taken  nothing  but 
medicine  for  a  week— to  furnish  support  (!) 
doctor  ordered  beef-tea  per  rectum — bowels 
moved  and  patient  gets  well  immediately. 


Dr.  Newman  holds  in  regard  to  the  mech- 
anism of  erection  of  the  penis  that  normal 
erection  is  under  the  influence  of  the  nervous 
system  (Planet).  From  the  peripheral  end  an 
independent  origin  is  in  the  spinal  nerves,  and 
has  been  traced  upwards  into  the  cerebrum. 
Eckhard's  experiments  on  dogs  are  very  in- 
structive and  prove  the  above.  After  dividing 
the  spinal  column  above,  he  caused  erection 
by  applying  electricity  to  the  lumbar  nerves. 
This  will  prove  that  we  have  a  middle  centre 
in  the  lumbar  plexus  which  governs  the  erec- 
tions in  part.  But  as  this  lumbar  plexus 
is  again  dependent  on  the  nerve  cen- 
tres, we  may  say,  that  erection  begins 
in  central  organs  in  the  cerebrum.  If 
the  spinal  column  would  be  divided,  or  a  dis- 
ease cause  complete  paralysis,  the  lumbar 
plexus  would  be  paralyzed  in  such  a  degree 
that  erection  is  impossible.  In  Eckhard's 
experiment  the  electric  power  took  artifically 
the  place  of  the  power  of  the  nerve  centres  in 
the  cerebrum,  and  thereby  proves,  that  while 
we  have  an  independent  middle  plexus  of  ori- 
gin in  spinal  nerves  causing  erections,  the 
principal  controlling  centre  is  in  the  cerebrum. 
Another  centre  we  find  in  the  peripheral 
nerves  of  the  genitals  themselves,  which  also 
have  an  independent  action.     Tnis  last  centre 


M2 


THE   WEEKLY  MEDICAL  REVIEW. 


is  the  weakest  of  the  three  ;  hut  it  exists,  and 
this  knowledge  has  been  used  by  charlatans 
to  construct  an  apparatus  for  the  cure  of  im- 
potence. This  was  simply  a  hollow  tube  with 
a  suction  pump  to  exhaust  the  air.  This 
caused  a  limited  erection  for  a  still  more  lim- 
ited time.  To  recapitulate,  we  have  three 
centres  governing  erection  :  1.  Nerve  centres 
in  cerebrum  (Psychical).  2.  Lumbar  plexus, 
presiding  direct  over  erection.  3.  Peripheric 
nerves  of  genitals.  The  mechanism  of  erec- 
tion is  not  merely  a  retention  of  venous  blood, 
but  more  an  afflux  of  arterial  blood  into  the' 
elastic  erectile  tissue  of  the  penis,  which  is 
well  recognized  by  our  modern  physiologists. 
But  this  mechanism  cannot  take  place  by 
itself,  and  is  induced  and  governed  by  the 
power  of  the  nervous  system,  as  explained. 
This  knowledge  is  of  the  greatest  importance 
in  making  a  correct,  diagnosis,  and  selecting 
the  course  of  an  intelligent  treatment,  both  of 
which  can  be  accomplished  by  electricity. 


Another  Extract  on  the  Hygiene  of  the 
Eye,  this  time  read  before  the  Medical  Soci- 
ety of  Washington  Territory,  and  published 
in  the  Med.  and  Surgical  Reporter,  November 
24,  reads  as  follows:  "Occasionally  you  will 
meet  with  a  case  in  which  vision  for  horizon- 
tal lines  may  be  good,  while  vertical  lines  ap- 
pear indistinct  or  vice  versa.  This  is  a  condi- 
tion termed  astigmatism,  and  depends  on  a 
difference  in  the  curvatures  of  the  eye,  some- 
times (very  seldom)  in  the  cornea,  oftener  at 
the  fundus,  and  occasionally  in  the  lens. 
This,  unless  corrected  by  cylindrical  lenses, 
will  give  rise  to  much  trouble,  but  as  its  diag- 
nosis requires  special  training,  I  will  pass  over 
this  affection,  at  least  until  some  other  time." 
After  the  careful  work  of  Donders  on  Accom- 
modation and  Refraction  of  the  Eye,  and  the 
repetition  of  the  same  in  every  text-book,  how 
any  one  can  venture  before  a  public  audience 
and  then  appear  in  print  in  such  a  journal  as  we 
have  indicated,  with  such  a  statement,  passes 
our  comprehension.  If  the  doctor  can  dem- 
onstrate that  the  majority  of  astigmatic  cases 
depends  on  an  abnormal  curvature  of  the  fun- 
dus of  the  eye,  he  has  an  open  field  before 


him ;  but  with  such  men  as  Helmholtz,  Don- 
ders, and  in  fact  all  who  have  hitherto  written 

on  the  subject  against  .him,  the  chances  are 
that  before  he  gets  ready  for  his  next  paper 
which  he  has  promised  the  society  he  will 
change  his  mind  on  the  subject.  The  fact  is, 
barring  the  irregular  form  which  is  irremedia- 
ble, that  astigmatism  almost  always  depends 
on  an  abnormal  difference  between  the  two 
short  axes  of  the  tri-ax  ellipsoid  of  which  the 
cornea  forms  an  illustration ;  in  other  words 
that  the  radius  of  curvature  of  the  cornea  va- 
ries in  different  meridians  ;  and,  as  a  matter  of 
observation  and  demonstration,  the  radius  of 
curvature  of  horizonatal  meridian  is  nearly 
always  greater  than  the  radius  of  curva- 
ture of  the  vertical  meridian.  We  in- 
tentionally said  an  abnormal  difference  be- 
tween the  two  short  axes,  because  the  vast 
majority  of  eyes  are  slightly  astigmatic,  and 
it  is  quite  the  exception  to  find  the  perfect 
condition  with  the  two  axes  absolutely  alike. 
It  is  of  course  sometimes,  as  in  the  case  of 
Thomas  Young,  who  was  the  first  to  observe 
and  demonstrate  the  asymetry  of  the  dioptric 
system  of  the  eye  in  the  crystalline  lens.  The 
whole  question  is  exhaustively  discussed  in 
the  book  we  have  mentioned  above. 

The  doctor  concludes  his  paper  by  recom- 
mending his  hearers  to  smoke  five  cent  cigars, 
as  the  cheap  variety  is  reported  to  be  less  pro- 
ductive of  tobacco  amblyopia.  We  are  una- 
ble to  judge  of  this  question,  but  pending  its 
proof,  the  consideration  of  others  should  in- 
duce medical  men  who  must  smoke  to  take 
the  best  cigars  they  can  afford. 


Speaking  of  the  Medical  Fathers  of  New 
York  the  Medical  Record  says :  Bearing  on  the 
question  of  longevity  of  medical  men  who 
spend  active  lives  in  their  profession,  we  are  en- 
abled to  instance  other  striking  examples.  Our 
friend  Dr.  Alfred  C.  Post  has  very  signifi- 
cantly said  that  a  man's  age  is  not  counted  by 
years  ;  that  some  are  as  young  at  seventy  as 
others  are  at  forty,  and  we  are  happy  to  say 
that  his  present  condition  proves  it.  The 
same  principle  applies  in  many  particulars  to 
Drs.  Alonzo  Clark  and  James  Anderson,  each 
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eighty  years  of  age,  and  the  active  veteran 
Dr.  Jared  Linsly,  aged  seventy-nine.  The 
latter  gentleman  has  been  in  full  practice  in 
this  city  for  over  fifty  years,  and  knows  more 
about  old  New  York  than  any  practitioner 
living,  When  he  commenced  practice  the 
greater  part  of  the  city  was  a  wild,  open 
country.  Many  of  his  present  patients  are 
great-grandchildren  of  his  earlier  patrons. 

At  the  Close  of  a  Paper  read  before  the 
Philadelphia  County  Medical  Society,  Dr.  Ar- 
thur Van  Harlingen,  speaking  of  liquor  gutta- 
perclne  as  a  solvent,  says :  A  few  weeks  since, 
a  pamphlet  by  Prof.  Auspitz,  of  Vienna, 
reached  me,  in  which  that  distinguished  der- 
matologist recommended  liquor  gutta-perchse 
as  a  vehicle  for  the  application  jof  chysaro- 
bin.  I  at  once  obtained  a  ten  per  cent,  solu- 
tion, or  rather  emulsion,  of  chiysarobin  in 
liquor  gutta-percha,  and,  happening  to  have 
a  case  of  psoriasis  of  the  face  and  scalp  un- 
der treatment,  I  gave  some  to  the  patient  to 
apply  once  daily.  The  effect  was  so  happy 
as  to  encourage  me  very  much  to  hope  that 
we  have  in  this  preparation  the  most  conveni- 
ent method  of  applying  chrysarobin  yet  de- 
vised ;  and  as  chrysarobin  is,  after  all,  the 
most  efficient  local  agent  in  the  treatment  of 
psoriasis  as  yet  brought  forward,  I  have  no 
hesitation  in  urging  the  trial  of  this  prepara- 
tion on  an}'  one  who  may  have  a  case  of  pso- 
riasis under  treatment.  It  is  to  be  noted, 
however,  that  the  same  watch  must  be  kept 
upon  the  skin  for  fear  of  exciting  dermatitis 
as  when  the  ointment  is  used.  Only,  when 
the  liquor  gutta-percha?  dries,  which  it  does 
very  quickly,  there  is  little  or  no  danger  of 
robbing  the  chrysarobin  over  the  good  skin, 
nor  is  there  much  danger,  if  any,  of  staining 
the  clothing. 


I'n'dek  the  Title  of  Mycosis  of  Domestic 
Animals,  Wolff  has  published  (Boston  Med. 
and  Surg.  Jour.,  from  Virchow's  Archives)  his 
investigation  of  the  cause  of  death  of  the 
huge  mi  m  iter  of  gray  parrots  (I'sittaeus 
erithacas),  yearly  imported  into  Germany. 
The  clinical  symptoms  were  first,  loss  of  appe- 


tite, with  at  times  complete  disregard  of  food. 
The  birds  then  became  dull  and  mopish,  and 
their  wings  drooped.  Soon  diarrhoea  set  in  ; 
at  first  the  f races  were  thin  and  yellowish, 
but  latter  mixed  with  mucus.  There  were 
six  to  eight  stools  daily  and  occasional  vomit- 
ing of  greenish  yellow  masses.  With  bristling 
feathers,  and  closed  eyelids,  the  parrots 
cowered  on  the  ground  in  a  comatose  condi- 
tion. Towards  the  end  convulsions  appeared, 
in  which  the  head  was  drawn  down  against  the 
breast  or  under  the  wing,  and  in  one  of  these 
spasms  death  occurred.  Coryza,  dyspnoea, 
cough,  and  rales,  which,  however,  were  not 
always  present,  pointed  to  a  coincident  affec- 
tion of  the  respiratory  tract.  The  course  of 
the  disease  was  from  eight  days  to  three  weeks. 
Anatomical  appearances.  No  external 
wound  of  skin  or  mucous  membrane.  Heart 
and  lungs  with  but  slight  changes.  Liver: 
Two  dozen  small  gray  or  grayish  white  nodules 
shining  through  the  serosa.  On  the  cut  sur- 
face the  parenchyma  was  quite  firm,  bluish 
red  in  color,  and  studded  with  numerous  gray- 
ish white  nodules,  denser  than  the  surround- 
ing tissue.  Spleen  soft,  bluish  red,  with  nu- 
merous white  foci  in  its  midst.  Kidneys  were 
hyperremic,  marked  by  small  gray  lines. 
Mucosa  of  the  stomach,  pale,  wrinkled. 
Small  intestines  contained  a  large  quantity  of 
yellow  watery  material.  Mucosa  slightly 
swollen.  Sections  were  made  from  the  liver, 
after  having  been  hardened  in  alcohol,  and 
were  treated  with  concentrated  acetic  acid. 
The  microscopic  examination  showed  that  in 
the  midst  of  the  whitish  nodules  there  were 
yellowish  brown  lines,  either  straight  or 
crooked,  at  times  isolated,  but  more  frequently 
anastomosing  with  one  another  in  the  form  of 
a  net-work.  With  a  high  power  these  re- 
solved themselves  into  zooglcea  masses  or 
scattered  micrococci.  Staining  with  methyl, 
violet,  gentian,  or  brown  facilitated  their  dera- 
onstration.  The  same  organisms  were  found 
choking  the  capillaries  of  the  liver.  Where 
they  were  present  in  the  smallest  numbers  the 
walls  of  the  vessel  could  still  be  distinguished 
as  line  lines,  bounded  on  either  side  by  the 
bacteria,  and  containing   with  them  numbers 
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of  red  blood  corpuscles  stained  in  the  same 
way  as  the  parasite.  In  other  places  a  throm- 
bosis had  extended  for  some  distance  along 
the  vessels,  which  either  were  changed  into 
thick  bands  or  else,  as  was  more  frequently 
the  case, they  presented  varicose  enlargements. 
Similar  plugs  were  also  met  with  in  the  larger 
vessels,  and  finally  in  the  midst  of  the  liver 
tissue  proper  were  free  colonies,  in  the  form 
of  round  or  irregulai'ly  shaped  balls,  while  in 
their  neighborhood  lay  single  scattered  organ- 
isms, the  form  of  which  could  be  made  out. 
This  'proved  to  be  spheroidal,  or  occasion- 
ally more  oval,  so  that  the  length  (about  one- 
half  millimetre)  was  twice  as  great  as  the 
breadth.  These  spheres  were  often  united  in 
pairs  (diplococci)  or  in  threes  or  fours.  The 
liver  tissues  appeared  normal  about  the  smaller 
foci,  but  near  the  larger  ones  marked  changes 
were  found.  Here  it  was  more  transparent, 
and  the  columnar  arrangement  of  cells  was  de- 
stroyed. Glancing  cells  (scales)  devoid  of 
nuclei,  of  a  light  yellowish  color,  were  seen 
in  the  place  of  the  normal  ones.  No  pus  was 
noticed  even  about  the  largest  centres.  The 
invasion  of  the  lungs  was  extensive,  although 
not  so  well  marked  as  in  the  liver.  In  at  least 
every  third  preparation  thrombf  of  micrococci 
were  present  in  the  capillaries,  some  of  which 
were  dilated,  and  they  were  also  seen  lying 
free  in  the  parenchyma  of  the  lung.  There 
was,  however,  no  change  in  the  tissue  either 
in  the  form  of  necrosis  or  cellular  infiltration  ; 
at  most  the  collateral  vessels  were  slightly 
fuller  than  usual.  The  alveoli  contained  a 
few  cells  in  which  were  shining  granules  of 
unequal  size.  The  greater  part  of  the  alveoli 
and  bronchi  were  unobstructed.  In  the  spleen 
there  were  extensive  deposits  of  micrococci, 
lying  free  in  the  parenchyma  either  as  round 
or  oval  individuals,  or  united  in  short  chains 
of  threes  or  fours.  In  the  kidneys  the  para- 
sites were  found  in  the  vascular  system  of  the 
glomerulus,  and  in  that  surrounding  the 
tubules.  In  various  places  the  vessels  had 
been  perforated,  and  the  micrococci  were  in 
the  tissues  or  else  occupied  the  tubules,  which 
were  distended  by  them.     The  other  organs, 


as  well  as  the  intestinal  tract,  were  free  from 
the  presence  of  the  organism.  In  regard  to 
the  relation  in  which  the  bacteria  stand  to  the 
economy  of  the  animal,  there  are  two  cases 
to  be  considered.  The  first  when  they  are 
present  in  small  quantities,  and  are  still  sep- 
arated from  the  glandular  elements  by  the 
vascular  walls.  Under  such  conditions  they 
do  not  need  to  enter  into  a  struggle  for  exist- 
ence -with  the  surrounding  cells,  as  they  can 
easily  receive  a  sufficient  supply  of  nutriment. 
In  the  second  case,  where  there  is  an  exten- 
sive growth  of  the  parasite  outside  of  the 
vessels,  the  bordering  elements  give  evidence 
of  a  marked  pathological  change,  coming  un- 
der the  head  of-  tissue  necrosis.  {  (Clear, 
glancing  look,  indistinctness  of  cell  outline, 
and  disappearance  of  the  nuclei.)  It  is  only 
after  this  has  proceeded  to  a  high  degree  that 
inflammatory  (purulent)  changes  are  manifest. 
In  the  parrots  this  never  reaches  the  inflam- 
matory condition,  whichis  rather  remarkable, 
as  in  other  forms  of  infectious  disease 
(pyaemia,  diphtheria,  erysipelas,  etc.),  this 
latter  stage  is  found  associated  with  the 
slighter  changes  of  the  affected  part.  The 
setiological  factor  is  to  be  sought  in  the 
crowded  and  ill-ventilated  cages  in  which  the 
birds  are  kept  during  the  passage.  The  point 
of  entrance  for  the  parasite  is  probably  the 
lungs.  Of  the  other  mycotic  processes  with 
which  birds  are  troubled  (splenic  fever,  ulcer- 
ative endocarditis,  diphtheria)  the  cholera  des 
poules  of  Pasteur  is  the  only  one  with  which 
it  would  be  likely  to  be  confounded  on  account 
of  its  clinical  symptoms.  In  the  last  named 
disease,  however,  the  pathological  changes  are 
restricted  to  the  intestines,  which  are  unin- 
vaded  in  the  disease  under  consideration.  In 
epidemics  it  is  of  the  greatest  importance  to 
look  for  the  source  of  infection  not  only  in 
man  himself,  but  also  in  the  household  ani- 
mals, which  are  found  to  suffer  from  the  same 
infectious  diseases  that  he  does.  Attention 
has  already  been  directed  to  the  larger  ani- 
mals, but  as  yet  little  attention  has  been  paid 
to  birds.  The  ways  of  infection  of  man  are 
so  much  enveloped    in  darkness  as  yet  that  it 
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is  of  the  utmost  importance  to  be  careful  with 
household  pets,  like  the  gray  parrots,  which 
so  often  suffer  from  mycotic  disease. 


Dr.   Felix  Schwartz  Reported  a  case  of 
wandering  liver  before  the  k.  k.  Gesellschaft 
der  Aertze,  in  Vienna,  on  June  8th.       He  be- 
lieved that  he  was  supported  in  his  diagnosis 
by  the  symptoms  of  the  case,  which  are  (Med. 
News) :     1.  When  the  liver  is  entirely  sunken 
downward — the  absolute  liver  dullness  begins, 
while  the  thorax  is  in  the  position  of  expira- 
tion, in  the  right  mammary  line  at  the  upper 
border  of  the  seventh  rib,   and    reaches  four 
inches  beyond  the  free  border  of  the  ribs.    In 
inspiration   absolute    liver-dullness   begins  in 
the  right  mammary  line  at   the  free  border  of 
the  ribs ;  percussion  is  somewhat  t37mpanitic 
in  the  sixth  intercostal  space  ;  there  is  a  clear 
tympanitic   note  in  the   fifth   interspace,  and 
from  the  fifth  upward  there  is  normal  pulmon- 
ary resonance.     Between  the  border   of  the 
ribs  and  the  left  lobe  of  the  liver,  during  in- 
spiration, is  a  furrow  one  inch  wide,  running 
toward  the  left  hypochondrium,  which  gives  a 
dull  tympanitic  percussion.      2.  The  smooth 
upper  surface,  the  sharp  border,  and  the  long- 
itudinal fissure  of  the  liver  can  be  easily  felt 
in  the  mesogastrium.     3.  On  the   liver  being 
replaced  the  liver-dullness  begins  at  the  fifth 
rib,  and  extends   a  little  over  one  inch  below 
the  free  border  of  the  ribs  in  the  right  mam- 
mary line.     In  the   right   parasternal   line  it 
extends  three  inches  beyond  the  free  edge  of 
the  ribs,   in  contrast  with  five  inches  in  the 
displaced  state.     4.  The  liver  is  movable,  not 
only  upward,  but  to  the  right  and  left.    When 
the  patient  lies  on  the  left  side  the  liver  falls 
toward  that  side,  and  the  greater  part  of  the 
right  lobe  can  be  felt  in  the  scrobiculum  cordis. 
Finally  the  liver  can  be  forced  into   the  right 
hypochondrium  without  much  opposition  on  the 
part  of  the   organ.     The   fifth  symptom,  re- 
laxation  of  the  abdominal  walls,  did  not  ex- 
i>t  in   Schwarz's   case ;  on  the    contrary,  the 
standing  posture  made  the  walls  so  tense  that 
an  examination  could  only  be  made  in  the  hor- 
izontal  position.     There  are  fifteen  cases  of 


wandering  liver  reported  in  literature,  thirteen 
in  females,  and  two  insufficiently  described 
cases  in  males. 


A  Contribution  to  the  Pathology  of  old 
age  is  the  subject  of  an  article  by  Somer- 
brodt  from  his  experience  in  the  Pensioners' 
Hospital  at  Berlin  from  1873  to  1877  (Boston 
Med.  and  Surg.  Jour. ).  Twenty-five  autop- 
sies were  made  on  men  over  seventy  years  of 
age.  Acute  disease,  as  has  been  generally 
noticed,  occurs  but  rarely,  and  when  present 
is  generally  connected  with  the  organs  of  res- 
piration. The  heart  was  affected  in  but  few 
cases,  while  in  every  case  evidences  of  endar- 
teritis were  to  be  seen.  Chronic  inflammatory 
changes  were  frequent  in  the  meninges,  while 
haemorrhage  into  the  substance  of  the  brain 
was  rare.  Gall  stones,  which  in  extreme  old 
age  never  caused  colic,  were  found  in  eight 
cases.  Malignant  disease  (cancer  of  the  pros- 
tate) presented  itself  but  once.  The  course 
of  such  troubles  is  probably  run  in  previous 
decades.  Pleural  adhesions  were  often  met 
with,  but  exudation  into  the  pleural  cavity 
very  seldom.  In  about  one  half  the  cases 
tubercles,  that  is,  cheesy  centers,  were  scat- 
tered throughout  the  lungs,  and  this  was 
notably  oftener  the  case  in  persons  who  were 
quartered  together  in  barracks  than  in  those 
who  had  a  separate  dwelling.  This  fact,  the 
author  thinks,  points  to  the  contagiousness  of 
the  disease.  In  general  its  bourse  was  run 
almost  without  symptoms  ;  especially  was  it  to 
be  remarked  that  haemoptysis  was  absent  in 
the  majority  of  cases. 


A  Dr.  Frank  B.  Smith,  op  Detroit, 
Mich.,  has  begun  a  suit  for  fifty  thousand 
dollars  in  the  United  States  District  Court 
against  Dr.  John  H.  Rauch,  Secretary  of  the 
Illinois  Board  of  Hdalth,  whose  name,  he  al- 
leges, was  signed  to  a  circular  revoking  his 
(Dr.  Smith's)  license  for  unprofessional  and 
dishonorable  conduct.  This  conduct,  the 
plaintiff  adds,  consisted  in  his  advertising  his 
presence  when  he  was  a  delegate  to  a  health 
convention  at  Peoria. 
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Merit  and  Patience  then,  ray  boy,  says 
the  Indiana  Med.  Jour,  in  the  guise  of  a 
father's  letter  to  a  son  just  about  to  begin  the 
practice  of  medicine,  is  the  course  to  pursue, 
in  order  to  gain  reputation  and  a  large  prac- 
tice in  the  shortest  possible  period  of  time. 
These  mushroom  reputations  have  no  solid 
foundation  and  are  "no  good."  Let  me  en- 
treat, then,  in  conclusion,  to  make  haste 
slowly  ;  to  stick  to  your  legitimate  duties  ;  to 
mind  your  own  business;  "whatever  thy 
hand  findeth  to  do,  do  it  with  all  thy  might."" 
If  you  intend  to  make  of  yourself  a  physi- 
cian, be  a  physician  ;  study  medicine ;  keep 
apace  with  the  times  and  the  collaterals  of 
your  science  as  well  as  you  can ;  cultivate 
good  common  sense  and  sound  judgment; 
beware  of  the  voice  of  flattery ;  be  honest 
and  truthful ;  scorn  deceit.  Do  all  these 
things,  and  you  will  have  no  occasion  to  ad- 
vertise in  the  newspapers  in  order  to  secure  a 
reputation  or  a  large  practice. 


A  Form  of  Vaginitis,  occurring  in  women 
advanced  in  years  and  free  from  any  suspicion 
of  sexual  relationships,  is  described  by  Dr. 
Despr£s  in  the  Centralblatt  fur  Gynakologie, 
September  29,  '83.  (Med.  Record.)  It  is 
dependent  upon  an  incomplete  incontinence 
of  urine.  The  muscular  walls  of  the  bladder 
being  atonic  the  organ  is  never  completely 
emptied,  and  the  residual  urine  excites  a  vesi- 
cal catarrh.  This  leads  to  incontinence,  and 
during  sleep,  particularly  when  the  patient 
lies  on  her  back,  the  urine  trickles  down  into 
the  vagina.  There  its  presence  sets  up  an  in- 
flammatory process,  the  more  readily  as  the 
urine  itself  in  these  cases  always  contains  a 
large  quantity  of  pathological  products. 


Biedert  Draws  the  Following  Coxclu- 
sions  in  Deut.  Med.  Woch,,  Nos.  3-5,  1883. 
(Med.  and  Surg.  Reporter.)  1.  A  very  large 
number  of  stomach  and  intestinal  affections 
in  nurslings  are  so  closely  related  to  the 
method  of  their  feeding,  that,  simply  through 
an  alteration  in  the  feeding,  cure  may  be 
effected,  and  this  even  in  very  severe  cases. 
2.  The  quantity  of  nourishment  is  important. 


3.  Nourishment  often  requires  to  be  given  in 
a  very  diluted  condition.  4.  The  proportion 
of  albumen  to  fat  in  the  food  is  an  important 
element.  Thus,  a  mixture  of  albumen  with 
emulsionized  fat  in  greater  proportion  than  it 
is  found  in  cow  milk,  and  more  nearly  ap- 
proaching the  proportions  in  human  miik. 
greatly  facilitates  its  digestion.  5.  It  mu>t 
not  be  forgotten  that  occasionally  a  morbidly 
diminished  fat  resorption  may  occur,  which 
necessitates  either  a  diminution  of  the  pro- 
portion of  fats,  or — remembering  the  facts  as 
to  albumen  digestion  mentioned  in  4 — a  pro- 
portion of  fats  between  that  in  cow  milk  and 
that  in  human. 


There  is  Some  Truth  and  a  good  deal  of 
fiction  in   the  following,  which  we  take  from 
the  Medical  Record.     Dr.  Poncet,  of  Lyons, 
France,  gives  the  following  Gallic  account  of 
the  way  we  live :     "If  there  is   any  truth   in 
the  proverb,  'tell  me  what  you  eat,  and  I  will 
tell  you  what  you  are,'  it  is  amply  illustrated 
in  the  New  World.     The  American  does  not 
eat,  he  simply  fills  himself ;  his  sole  desire  is 
to  satisfy  hunger,  and  if  he  can  secure  quan- 
tity, quality  is  of  little  importance  ;  hence  one 
frequently  sees  him  ingest  a  lot  of  food  stand- 
ing  up,    or  scarcely   seated,    at   a    counter. 
There  are  fixed  hours  between  which  meals 
may  be  had,  and  food  must  be  taken  at  those 
times  whether  one  be  hungry  or  not.     A  des- 
potic, all-powerful  public  opinion,  which  no  one 
dares  defy,  decrees  the  hours  for  eating.    The 
meals    ai*e  always  begun  with  a  square  block 
of  rancid  butter,  having  an  odor  of  margarin 
A  pause   of  fifteen   to   twenty  minutes  giv 
time  to  attempt  the  digestion  of   this    com- 
pound, and  then  you  find  yourself  surrounded 
by  a  variety  of  little  dishes  which   you   ex- 
pressed  an   intention  to  eat.     It  matters  not 
that  they  become   cold,  for  do  you  not  see 
around  you  'des  misses,  des  ladies,  des  gentle- 
rueus'  eating  watermelon  with  chicken,   and 
currant  jelby  with  cutlets  and  salad  !     Behind 
your  chair  is  one  negro  who  fans  you,  and  an- 
other who  puts  ice  in  your  glass."  The  writer 
apparently  was  not  struck  with  the  number  of 
our  religions,  but  it  does  not  escape  him  that 
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we  have  but  one  sauce,  and  that  like  glue,  by 
which  otherwise  good  meats  are  ruined.  Our 
eggs  have  a  queer,  stale,  animal  tlavor,  which 
is  supposed  to  result  from  the  bens  being  fed 
upon  meat  that  they  may  lay  more.  Corn  is 
a  favorite  article  of  food,  and  though  eaten  in 
various  ways,  is  most  often  boiled  on  the  cob. 
Three  or  four  of  these  cylinders  are  not  too 
much  for  a  lover  of  this  cereal,  who  will  gnaw 
off  the  grains  witli  his  teeth,  and  presently 
leave  nothing  but  "la  carcasse." 


The  Bkit.  Med.  Jour.,  August  4,  says  re- 
specting the  treatment  of  warts  and  condylo- 
mata by  carbolic  acid  :  M.  Jullien  has  de- 
scribed in  the  Annales  de  Dermatologie  the 
treatment  used  by  Tommaso  de  Amicis  and 
himself  in  cases  of  warts  and  condylomata. 
It  consists  in  repeated  cauterizations  by  means 
of  pure  carbolic  acid,  and  is  best  adapted  to 
large  sessile  growths,  or  to  fumigating  cauli- 
flower like  vegetations.  The  modus  operandi 
is  very  simple.  Crystals  of  pure  carbolic 
acid  are  kept  in  a  small  bottle;  the  warts  hav- 
ing been  washed,  the  bottle  is  warmed  in  a 
flame  or  in  nearly  boiling  water,  and  the  crys- 
tals touching  the  glass  melt.  The  fluid  is  ap- 
plied witli  a  brush  or  cotton-wool  to  the  whole 
surface  of  the  warts,  which  assume  at  once  a 
shiny  white  appearance.  The  white  layer 
60on  falls  off,  and  on  the  next  day  the  opera- 
tion can  be  repeated.  Pure  carbolic  acid 
causes  much  le&s  pain  than  either  chromic  or 
acetic  acid.  It  has  been  noted  that  when  the 
cauterizations  arc  repeated,  the  last  are  more 
painful  than  the  fust.  The  number  of  cauter- 
izations necessary  for  curing  the  patient,  is  of 
course  variable.  In  a  case  of  vegetations  on 
the  glans  and  prepuce,  the  cure  was  complete 
after  two  applications. 


Tm  HisToiu  -I    the  Operation  of  para- 
itesis  pericardii  was  briefly  related  from  its 
Brel  bu{  i,  by  Riolan   in    1649.    (British 

lied.  Jour.,  Med.  Chron.)   [  ctioalFlntro- 

duction  was  traced   to  Dr.  Rovers,  of  Barce- 
lona, who  operated  success  fulrj  in  iwo  ee 
i"  1819.     In    1841    there   was   a   remarkable 
series  of  cas<  a    in    as   i  utbreak  of  scurvy  in 


Russia,  in  which  the  pericardial  effusion  was 
composed  mostly  of  blood.     Nine  were  oper- 
ated upon  and  six  recovered.    In  1854  Trous- 
seau's essay  was  published   upon   some  cases 
of  his  own   and    of   M.  Aran,  which   revived 
interest  in  the  subject.     In  LSGG,  Dr.  Clifford 
Allbutt  introduced  the  operation  to  this  coun- 
try, and  it  was  performed  by  Mr.  Wheelhouse 
and  Mr.  Teale.      Rosenstein.  in  1871,  made  a 
great    practical    advance  in  operating  by  free 
incision  with    drainage.     A    complete    list  of 
the  recorded  cases  up   to  date  was  given  in  a 
tabular   form,  with   the   addition   of    several 
cases    hitherto  unpublished,  making  seventy- 
nine  cases  in  all.    Of  these,  fifty-six  had  been 
in    males,  for    which    no  reason   could  be  as- 
signed,   and    they    had    been    uniformly   dis- 
tributed over  the  early  ages  of  life.     Phthisis 
and  pleurisy  had  been  associated  with  twenty- 
three  cases,  rheumatism  with   eleven,   scurvy 
with  nine,    general    dropsy    with    five,  injury 
with  three ;  in  twelve  cases  there  had  been  no 
associated   disease.     Tie   fluid   had    been  in 
fifty-eight  cases  seious,  in  twelve  purulent,  in 
nine    blood}'.       The    amount    evacuated  had 
been  in  forty-six  cases  less,  in   thirty-three 
cases  more,  than  a  pint.     It  was  not  rare  to 
evacuate  as  much  as  two  or  three  pints.     The 
largest   quantities   had   been    found    in    the 
scorbutic  case*,  and  from  one  of  these  about 
ten  pints  had  been  evacuated.     It  had  been 
sometimes   observed    that    great    relief    was 
given  by  the  withdrawal  of  one  or  two  ounces, 
and  that  this  had  been  followed  by  the  absorp- 
tion of   the   rest  of   the  fluid.      Dieulafoy'a 
careful  experiments  had  led  to  the  selection  of 
a  place  in  the  fifth   left   space,  about    an  inch 
from    the    sternum,  as    the  point    for 

puncture.  The  following  conclusions  were 
drawn  :  1.  Paracentesis  pericardii  is  not  only 
justifiable,    but.    an    operation    which    may    be 

safely  undertaken  with  ordinary  precaution, 

for    only  one    case    i-,    recorded    in    which  the 

ration  was  in  itself  fatal,  Mel  with  this  ex- 
ception, all  the   patients  Wei  bj   relic 
by  the  i.  moval  evi  n  of  small  amounts  of  fluid, 
and  many   recovered   completely   who  would 
proi  abl;           died  1  ad  the  o|  ei  ation  nut  been 

formed.     -'.  'I  he  moBl         able  pla<  e  foi 
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puncture  is,  in  ordinary  cases,  in  the  fifth  left 
intercostal  space,  one  inch  from  the  edge  of 
the  sternum,  but  if  the   pleura  be  adherent, 
the    puncture    may   be    made    safely    much 
further  out,  and  even  in  the  sixth  space.     3. 
The   instrument  employed  should  be  a  trocar 
and  canula,  with    or   without    aspiration.     4. 
The  operation  may  be   performed  with  advan- 
tage, not  only  in  the  pericardial  effusion  of 
rheumatic  or  primaiy  origin,  but  also  in  those 
which   occur   in   the  later   stages  of  general 
dropsy,   if  it   should   appear  that  the  fluid  in 
the   pericardium    is    adding  to  the  difficulties 
under  which  the  heart  is  placed.     5.  Purulent 
pericarditis  is  best  treated  on  general   princi- 
ples, like  empyema.     6.  The  pericardial   sac. 
may  be  safely  opened  and  drained.     7.  This 
treatment,  moreover,   appears  to  be  the  only 
one   which   offers   the   slightest   hope  of  re- 
covery.    8.  The  results  do  not  seem  to  be  as 
unfavorable    as  those  of    empyema,   for  the 
walls  of  the  cavity  are  better  able  to  contract 
rapidly,  and  thus  permit  its  complete  obliter- 
ation. 


When  New-born  Children  affected  with 
thrush  refuse  to  take  the  breast  or  the  bottle, 
Dr.  Wieclerhofer  (Journal  de  Medicine  de 
Bordeaux,  June  10, 1883),  advises  the  pouring 
of  milk  by  means  of  a  funnel  through  the 
nasal  fossae.  This  mode  of  alimentation  is 
not  difficult.  When  the  milk  enters  the  phar- 
ynx it  provokes  reflex  movements  of  degluti- 
tion, and  is  propelled  into  the  stomach.  The 
author  has  been  enabled  by  this  means  to 
nourish  infants  for  three  and  four  weeks  in  suc- 
cession. The  same  procedure  is  useful  in 
children  born  before  term,  in  whom  there  are 
no  spontaneous  movements  of  deglutition. 


The  Autopsy  in  the  Case  of  the  Late 
J.  Marion  Sims  showed  that  disease  of  the 
heart  was  the  cause  of  death.  (Med.  Record). 
There  was  some  enlargement  of  the  heart  with 
adherent  pericardium.  The  valves  were  com- 
petent. The  coronary  arteries  were  narrowed 
by  atheroma,  which  was  partly  calcareous.  In 
the  muscular  tissue  at  the  upper  part  of  the 
interventricular  septum  there  was  a  patch  of 


fibrous  myocarditis  as  large  as  a  silver  quarter 
of  a  dollar,  with  the  beginning  of  an  aneuris- 
mal  pouch.  A  similar  fibrous  myocarditis  ex- 
isted on  the  papillary  muscle  controlling  the 
anterior  segment  of  the  mitral  valve.  Both 
ventricles  were  dilated  and  the  left  hypertro- 
phied.  The  lungs  were  slightly  congested 
and  oedematous.  The  parietal  and  visceral 
pleura  on  the  left  side  was  everywhere  ad- 
herent. The  kidneys  and  liver  showed  lesions 
of  chronic  congestion.  The  brain  was  nor- 
mal. There  was  some  atheroma  of  the  inter- 
nal carotid  ai'teries. 


Dr.  Berti  Relates  two  instances  in  the 
Rivista  Clinica,  Sept.  1,  '83  (Med.  Record), 
in  which  he  found  advanced  caseous  processes 
in  very  young  ^infants.  The  first  case  was 
that  of  a  child  born  before  term  and  living  * 
nine  days.  It  belonged  to  a  phthisical  f  amih\ 
At  the  necropsy  two  cavities  were  found  in 
the  lower  lobe  of  the  right  lung ;  there  was 
caseation  of  the  bronchial  and  mesenteric 
glands,  and  the  pleura  was  infiltrated  with 
round  cells.  The  second  case  was  of  a  child 
born  by  the  breech.  There  was  very  exten- 
sive gangrene  of  the  presenting  part,  and  a 
large  abscess  formed  in  the  right  sacro-gluteal 
i-egion.  The  infant  failed  gradually,  and 
died  after  twent}--six  days.  The  autops}*  re- 
vealed tubercular  peritonitis  and  enlarged  and 
partially  caseous  mesenteric  and  mediastinal 
glands. 


An  Exaggeration  of  the  Tendon  Reflexes 
in  patients  ill  with  typhoid  fever  has  been 
noted  by  Striimpell  and  Ballet.  (Med.  Rec.) 
Dr.  Pluyand,  in  a  recent  brochure  on  this 
subject,  cites  a  number  of  cases  in  which  he 
found  an  exaggerated  excito-motor  power 
present  in  the  spinal  cord.  As  a  rule,  the 
disorder  was  manifested  in  the  tendon  re 
flexes.  But  in  some  this  condition  was  slight 
or  was  masked  by  some  other  phenomenon 
(epilSptoid  movements  or  contractures).  In 
still  others  the  excitability  of  the  cord  found 
expression  in  a  chorea  appearing  with  the 
typhoid  fever  and  ceasing  with  it.  There  are 
cases,  however,  in   which  the  tendon  reflexes 
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seem  to  be  diminished.  M.  Petit-Clerc,  in  a 
thesis  published  in  1880,  even  regarded  this 
as  the  ordinary  condition  in  t3'phoid.  Not- 
withstanding these  divergences,  more  appar- 
ent than  real,  as  they  are  due  often  to  the 
methods  employed  in  the  study  of  the  reflexes, 
M.  Pluvand  thinks  it  undeniable  that  there  is 
a  condition  of  increased  excitability  in  the 
cord  in  the  greater  number  of  cases  of 
typhoid  fever.  Of  100  cases,  the  tendon  re- 
flex was  exaggerated  in  58,  moderate  in  25, 
and  diminished  in  17  cases. 


In  Concluding  an  Article  on  Ptomaines, 
or  eadaverie  alkaloids,  Mr.  R.  N.  Wolfenden 
sums  up  as  follows  (Lancet):  1.  There  are 
developed  in  the  bod}r,  post-mor.tem,  poisons 
of  an  alkaloidal  character,  and  which  can  be 
obtained  also  by  decomposition  of  albumen, 
peptone,  casein,  muscle,  brain,  etc.  More- 
over, they  seem  to  be  present  in  some  normal 
secretions  (saliva  and  urine).  2.  These  cadav- 
eric alkaloids  may  be  mistaken,  post-mortem, 
for  vegetal  poisons  administered  with  evil  in- 
tent, but  if  the  body  be  examined  within 
twenty-four  to  forty-eight  hours  after  death, 
any  alkaloid  there  found  would  be  strong  pre- 
sumptive evidence  of  poison  and  not  ptomaine. 
After  a  couple  of  days  it  would  be  a  matter 
of  doubt.  3.  There  is  no  satisfactory  test 
surely  indicating  the  presence  of  ptomaine. 
Physiological  characters  must  be  taken  in  con- 
junction with  chemical  tests.  4.  Probably 
the  production  of  ptomaines  within  the  living 
body  may  be  the  pathological  cause  of  many 
obscure  conditions,  especially  those  following 
on  poisoning  by  bad  food,  such  as  stale 
fish,  etc. 

It  is  with  Beobet  that  we  Fi>td  ourselves 
obliged  to  concur  in  the  merited  reproof 
which  The  Polyclinic  administers  to  the  re- 
sponsible persons  in  charge  of  the  Journal  of 
the  American  Medical  Association.  It  is  a  posi- 
tive duty  of  all  associated  with  medical  jour- 
nalism to  ventilate  the  subject,  as  the  Journal 
of  the  Association  must  be  accepted  abroad 
as  a  representative  of  the  educational  status 
of  the  American  medical  profession,  and  in 
these  da}-s  of  exacting  precision  it  is  a  legiti- 


mate inference  that  where  a  regular  syste- 
matic negligence  is  countenanced  in  one  sec- 
tion of  an  individual's  work,  we  can  hope  for 
little  real  advancement  in  any  other  undertak- 
ing in  which  he  may  embark.  What  is  true 
of  the  individual  is  true,  with  the  necessary 
changes,  of  the  nation,  and  with  such  a  repre- 
sentative abroad  of  the  American  profession, 
how  can  we  expect  to  secure  that  recognition 
abroad  which  many  of  us  think  the  conscien- 
tious American  physician  is  entitled  to.  How 
humiliatins;  and  agoravatino-  it  must  be  to  the 
well-posted  physician  abroad.  The  criticism 
referred  to  is  in  the  15th  Nov.  number  of  the 
Polyclinic  ;  the  writer  criticises  the"  mistakes 
which  occur  in  the  previous  numbers,  includ- 
ing the  issue  of  November  3.  Similar  mis- 
takes occur  in  the  following  number ;  for  in- 
stance, we  have:  cervical  ganglion,  p.  534,  as 
conical  ganglion;  on  p.  53G,  Lyon  Medical  as 
Syon  Medical  (no  accent),  and  p.  528,  about 
the  middle  of  second  column,  in  a  space  of 
five  lines  three  N's  in  place  of  U's.  The 
other  complaints  made  by  the  Polyclinic  could 
be  equally  illustrated  from  the  number  in 
question.  We  are  quite  conscious  of  sins  at 
our  own  door,  but  that  does  not  alter  the 
question. 

Paolo  Negri  has  adopted  corrosive  subli- 
mate in  puerperal  cases  as  an  antiseptic  at 
the  Maternity  at  Novare  (Med.  News).  He 
finds  a  solution  of  one  to  two  thousand  suffi- 
ciently strong  as  a  rule.  During  four  months 
at  this  Maternit}',  the  statistics  show  not  one 
death  among  the  fifty-one  cases  ;  and  but  ver* 
little  sickness.  Negri  draws  the  following 
conclusions:  1.  The  toxic  effects  of  corro- 
sive sublimate  employed  in  the  usual  strength 
one  to  fifteen  hundred  or  two  thousand,  is  al- 
most nothing ;  in  one  case  only,  he  had  slight 
mercurial  exanthema.  2.  The  solution  of  the 
strength  of  one  to  two  thousand  is  sufficiently 
powerful  to  prevent  puerperal  sepsis.  3.  This 
solution  will  completely  substitute  the  two  to 
one  hundred  solution  of  carbolic  acid  gener- 
ally used.  1.  The  sublimate  has  the  advan- 
tage over  carbolic  acid  of  being  cheaper,  and 
having  no  odor;  this  last  consideration  being 
not  unimportant  in  private  practice. 
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The  Following   Method   of  making   par- 
enchymatous injections  into  the  uterine  tissue 
is  described  by  Dr.  Adrian  Schiicking  in  the 
Berlin   Klin.   Woch.    (Med.   News) :      After 
having  introduced  a  speculum  into  the  vagina, 
and  fixed  the   neck  of  the  uterus,  he  forces 
into   one   of  the   lips   of    the  cervix   a  long 
syringe-needle.     Before  and  after  the  injec- 
tion, the  cervix  is  washed  with  a  disinfecting 
solution.     He  has  never  seen  any  undesirable 
consequences     after    this    procedure.       The 
slight  hemorrhage  caused  by  the   needle  he 
regards  as  rather  advantageous  than  other- 
wise ;  in  fact,  more  useful  than  scarification. 
Schiicking  thinks    that    parenchymatous  in- 
jections should  be  substituted,  in  gynecology, 
-for  the  subcutaneous  method,  being  more  con- 
venient and  effiacious.     Immediately  after  the 
injection,  the  cervix  is  seen  to  become  pale, 
and  diminished   in   size.     There   can   be   no 
doubt  of  the  absorption  of  the  injected  medi- 
cine, for  one  patient  stated  that  the  distinct 
metallic  taste  was  perceived  as  soon  as  when 
the   substance  was    given   hypodermatically. 
Thus  far  Schiicking  has  used  parenchymatous 
injections   in   the   following    affections :      1. 
Uterine  fibroma — four  cases — while  the  action 
of  ergotine  given  h}7podermatically  seemed  to 
be   doubtful,  after   about   twenty   parenchy- 
matous injections,  he  constantly  noticed  either 
a  diminution  of  the  hemorrhage  or  in  the  size 
of  the  tumor,   or  both.     2.  Incomplete  puer- 
peral involution  causing  prolapse  and  retro- 
flexion  of  the   uterus.      By  injecting,  three 
^imes  a  weeft,  half  a  syringeful  of  an  aqueous 
Solution   of  Fowler's   solution   (1-3),   he   has 
seen  the  uterus  regain  its  normal  position  after 
about  fourteen  injections.     3.  Erosions  with 
hypertrophy   of    the    cervical    glands — eight 
cases — interstitial   injections    of    tincture    of 
iodine,    combined   with  touching   the   cervix 
with  pure  acetic  acid,  caused  much  more  rapid 
recoveries  than  when  the  acetic  acid  alone  was 
used.     4.  One   case   of    exudation   into   the 
broad  ligaments. 


Dr.  Kaulich  Following  out  the  Results 
of  Koch's  studies  as  to  the  action  of  corrosive 
sublimate  on  bacteria,   administers  this  sub- 


stance internally  and  applies  it  externally. 
(Med.  News).  As  a  topical  application  he 
uses  the  following :  Corrosive  sublimate  one 
part,  water  1000  parts.  In  children  upon 
whom  tracheotomy  has  been  performed,  the 
trachea  is  washed  out  with  the  same  solution, 
with  inhalations  of  corrosive  sublimate 
gr.  a1,,,  water  f^xxx.  Kaulich  also  prescribes 
for  children,  gr.  \-\  of  sublimate  in  gum  water, 
slightly  alcoholized.  He  also  uses  as  a  sprav 
for  inhalation  concentrated  lactic  acid,  grs. 
jss-ij,  distilled  water  f3j.  This  is  used  every 
three  or  four  hours.  For  the  swelling  of  the 
ganglia  of  the  neck  he  uses  the  following  as 
a  liniment :  Spirits  of  turpentine  and  chloro- 
form, aa  f  §-ss,  oil  f  3iij. 

The  Short  Confinement  to  Bed,  and  the 
absence  of  purulent  secretion  with  iodoform 
dressings,  have  induced  Behm  to  follow  this 
method  of  treating  ruptures  of  the  perineum. 
(Med.  News).  The  instruments  and  the  wound 
are  first  disinfected  by  means  of  carbolic  acid 
solution,  the  lips  of  the  wound  are  trimmed 
and  bleeding  stopped  by  most  careful  pressure 
with  wadding  pads.  rIf  primary  union  is 
wished  for,  he  only  puts  a  thin  layer  of  iodo- 
form in  the  wound  ;  in  two  cases,  in  which 
too  much  iodoform  was  used,  prima)}'  union 
did  not  take  place.  Two  complete,  and 
twenty-eight  incomplete  ruptures  were  treated 
in  this  manner:  Of  the  first  two,  one  healed 
without  trouble,  while  the  other,  dressed 
thirty-six  hours  after  deliver}-,  after  the  rec- 
tum and  bladder  were  emptied,  healed  only 
incompletely,  with  a  recto-vaginal  fistula,  Of 
the  twenty-eight  incomplete  ruptures,  twentj-- 
three  healed  by  primary  union.  Behm  has 
had!"no  cases  of  iodoform  intoxication. 


In  the  Arch  fur  Gtnak.,  Dr.  Breus  h'ghly 
recommends  his  plan  of  treatment  of  puer- 
peral convulsions  (Med.  and  Surg.  Reporter), 
which  consists  in  hot-baths  and  wrapping  in 
blankets  until  profuse  diaphoresis  occurs.  He 
has  never  seen  any  evil  results,  and  thinks  it 
desirable  to  employ  this  treatment  in  pregnant 
women  who  are  the  subjects  of  dropsy  or  al- 
buminura,  believing  that  by  it  the  onset  of 
eclampsia  may  possibly  be  prevented. 
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MALARIAL  BJEMATURIA. 

[A  Clinical  Lecture  delivered  at  the  Philadelphia  Hospital 
October  20th,  1883. 

BY   JAMES   TYSON,  M.D., 
One  of  the  Physicians  to  the  Hospital,  and  Professor    of 
General  Pathology  and  Morbid  Anatomy  in  the  Uni- 
versity of  Pennsylvania.] 

REPORTED   BY  WILLIAM  II.  MORRISON,  M.D. 

Gentlemen — I  have  the  opportunity  this  morn- 
ing of  presenting  to  you  an  example  of  a  disease 
which,  although  not  often  met  with  in  this  lati- 
tude, is  of  frequent  occurrence  in  southern  cli- 
mates, and  is  seen  often  enough  ii|  this  latitude  to 
make  it  important  that  you  should  know  something 
about  it.  I  shall  first  read  the  history  which  the 
patient  has  given  us,  after  which  I  shall  dilate  upon 
the  symptoms  which  she  has  presented,  and  account 
for  them  as  best  I  can. 

The  history  is  as  follows:  "A.  S. ,  twenty-six 

years  of  age,  a  widow  with  two  children,  descends 
from  a  family  with  no  tendencies  to  disease.  She 
was  admitted  October  6,  1883.  She  was  well  until 
September  14th  of  this  year,  three  days  after  her 
return  from  the  state  of  Delaware,  where  she  had 
been  for  some  days.  The  time  referred  to  she  was 
suddenly  seized  with  a  chill  followed  by  high  fever?! 
This  was  repeated,  and  these  chills  continued  until 
the  time  of  admission,  coming  sometimes  daily  and 
sometimes  on  alternate  days.  When  admitted,  she 
complained  only  of  severe  pain  in  the  back  and 
abdomen,  and  of  a  feeling  of  lassitude  and  weari 
ness.  Examination  of  the  urine  showed  it  to 
be  red  in  color  and  to  be  moderately  albuminous, 
and  the  microscope  revealed  the  presence  of  blood 
discs."         "2.        t 

The  symptoms  which  we  have  noted  at  the  close 
of  the  history  continued,  except  that  there  was  a 
morning  temperature  which  was  normal,  and  an 
evening  temperature  slightly  above  normal,  until 
the  afternoon  of  October  15th,  when  she  had  a 
severe  chill  and  the  temperature  rose  to  105°.  Of 
course,  those  of  you  who  have  had  any  experience 
with  diseases  of  a  malarial  character,  will  have  no 
difficulty  in  making  the  diagnosis  that  this  woman 
has  suffered  from  intermittent  malarial  fever,  per- 
haps of  the  quotidian  type,  but  tbe  point  to  which 
I  desire  more  particularly  to  call  attention,  Is  that 
on  admission  the  urine  was  found  to  be  bloody.  In 
addition  to  the  facts  given  in  the  history,  she  has 
told  me  that  at  times  Other  than  during  menstrua- 
tions her  urine  lias  been  bloody.] 

Having  discovered  blood  in  the  urine,  we  next 
sought  to  ascertain  whether  it  was  present  all  the 
time,  or  whether  it  Intermitted,  or  whether  there 
were  times  when  it  was  more  abundant  than  at 
others.      In  order  to  settle  this  question  all  treat- 


ment was  omitted  for  a  few  days,  that  we  might 
study  the  natural  history  of  the  case.  Specimens 
of  urine  secreted  at  different  periods  of  the  day 
were  secured, and  I  now  show  you  portions  of  urine 
passed  in  the  morning,  afternoon  and  evening  of 
two  days.  As  you  see,  the  morning  specimeus  are 
very  dark,  and  microscopical  examinations  show 
that  they  contain  considerable  blood;  the  after- 
noon specimens  are  not  so  dark,  and  contain  less 
blood ;  while  the  urine  obtained  in  the  evening  is 
still  lighter  in  color  and  contains  very  few  blood 
discs. 

Taking  the  results  of  these  observations  in  con- 
nection with  the  history  which  she  gave,  I  had  no 
hesitation  in  declaring  this  to  be  a  case  of  malarial 
haematuria.  This  subject  of  malarial  hsematuria  is 
one  in  which  I  have  taken  considerable  interest, 
having  been  supplied  with  cases  in  rather  more  than 
the  usual  number,  both  from  our  own  and  distinct 
states.  The  diagnosis  is  not  always  as  easy  as  it  is 
in  the  present  instance.  Here  we  have  a  distant 
history  of  malarial  fever,  preceding  the  discovery 
of  blood  in  the  urine,  and  knowing  that  there  is 
such  an  affection  as  malarial  hematuria,  we 
should  be  very  likely  to  suspect  that  this  was  the 
cause  of  the  bloody  urine.  Care  must  however  be 
taken  to  separate  this  from  the  other  causes  of  hem- 
aturia in  women.  There  are  cases  of  malarial 
haematuria  in  which  there  is  no  other  symptom  than 
the  intermittent  haematuria.  At  a  certain  period  of 
the  day  tbe  urine  may  contain  blood  and  in  a  few 
hours  be  absolutely  free  from  blood.  In  other  forms 
of  malarial  haematuria,  while  there  may  be  no  dis- 
tinct [chill  coincident  with  the  appearance  of  the 
bloody  urine,  followed  by  fever,  the  patient  may 
at  such  times  feel  a  little  nausea  and  weakness,  or 
the  hands  and  feet  may  be  cold,  or  there  may  be  a 
slight  chilly  feeling  coming  on  coincidental!}',  but 
with  this  exception  there  may  be  no  symptom  call- 
ing atteution  to  the  malarial  character  of  the  con- 
dition. The  term  intermittent  hsematuria,  like  the 
term  intermittent  fever,  has  become  engrafted  on 
this  subject,  and  it  is  commonly  thought  that  only 
intermittent  haematuria  can  be  malarial.  I  have  seen 
a  number  of  cases  of  continuous  hasmaturia  which 
were  clearly  malarial  in  [their  origin,  and  the  proof 
is  had  in  the  facts  that  the  conditions  appeared  in 
persons  living  in  a  malarial  district  and  were  cured 
by  the  administration  of  quintaand  other  anti-ma- 
larial remedies.  It  therefore  does  not  follow  that  be- 
cause the  basmaturia  is  continuous  it  is  not  due  to 
malaria  ;  in  such  cat  es  it  becomes  accessary  to  consi- 
der the  other  causes  of  blood  in  the  urine.  In  this  cli- 
mate the  most  frequent  causes  of  haematuria, excepts 
tag  malarial  poisoning,  are  cancer  and  injuries  to 
the  bladder, and  cancerand  Injuries  to  the  kidney.  In 

tropica]    climates    then'    is    a    form  of     li.iin.it  uri.-i 

caused  by  parasites,  but  this  is  not  seen  in  this 
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country.  In  considering  a  case  of  malarial  hema- 
turia,  it  usually  is  not  difficult  to  eliminate  causes 
of  this  kind.  In  cancer  of  the  bladder,  or  of  the 
kidney,  there  will  be  other  symptoms  in  connection 
•with  the  condition  of  the  urine.  In  cancer  of  the 
bladder  there  are  pain  and  irritation  with  frequency 
of  micturition,  and  the  blood  is  mixed  with  pus. 
We  never  find  these  symptoms  in  malarial  hema- 
turia. In  cancer  of  the  kidney,  there  will  be  pain 
in  the  renal  region,  enlargement  of  the  organ,  and 
other  matters  in  the  urine  beside  the  blood.  In 
cancer  of  the  kidney,  the  blood  may  enter  the  blad- 
der in  the  form  of  a  clot,  and  give  rise  to  a  great 
pain  like  that  of  nephritic  colic.  This  never  occurs, 
so  far  as  I  know,  in  malarial  hematuria.  The  hem- 
orrhage occurs  as  molecular  diapedesis  from  the 
small  bloodvessels,  and  as  the  blood  passes  drop  by 
drop  into  the  bladder,  coagulation  is  interfered 
with  and  symptoms  of  nephritic  colic  are  rarely 
present.  In  both  cancer  of  the  bladder  and  in  can- 
cer of  the  kidney,  the  cancerous  cachexia  is  pres- 
ent, although  in  cancer  of  these  organs,  and  espe- 
cially in  diseases  of  the  bladder,  it  does  not  devel- 
op so  early  as  when  those  organs  which  are  more 
important  to  life  are  affected. 

The  true  nature  of  a  hsematuria  has  often  been 
overlooked  because  attention  has  not  been  called 
sufficiently  to  this  subject.  The  plrysician  often 
does  not  think  of  the  possibility  of  its  occurrence. 
A  short  time  since  a  specimen  of  urine  was  sent  to 
me  from  one  of  the  central  counties  of  this  state. 
Examination  showed  that  it  contained  blood,  and 
the  hsematuria  was  found  to  be  continuous.  The 
patient  had  a  malarial  history,  and  I  suggested  to 
the  physician  in  charge  of  the  case  that  it  might  be 
one  of  malarial  hematuria.  He  candidly  admitted 
that  he  had  not  thought  of  the  condition.  The 
man  was  put  on  three  grains  of  quinia  every  three 
hours,  and  within  twenty-four  hours  the  hematu- 
lia  had  ceased. 

Before  speaking  of  the  treatment,  let  me  pause 
for  a  minute  to  consider  somewhat  further  the 
characters  of  the  urine  in  malarial  hsematuria.  It 
of  course  contains  blood,  and,  as  a  rule,  blood  cor- 
puscles. But  corpuscles  may  be  absent  and  we 
may  not  have  a  hematuria,  but  a  hematinuria  or  he- 
moglobinuria. The  blood  corpuscles  have  been 
dissolved  and  we  have  a  solution  of  blood  pigment 
only.  This  may  happen  in  mild  as  well  as  in  severe 
cases.  "While  there  is  under  these  circumstances 
no  reasonable  doubt  that  the  color  of  the  urine  is 
due  to  blood  pigment,  yet  it  is  important  to  be  able 
to  satisfy  ourselves  that  blood  pigment  is  present. 
This  is  done  by  making  haemin  crystals.  A.  little 
of  the  urine  is  taken  and  the  phosphat.es  are  precip- 
itated by  a  solution  of  potasb.  The  blood  pigment 
goes  down  with  them.  The  precipitate  is  then 
dried  and  reduced  to  a  state  of  minute  subdivision ; 


a  very  minute  portion  of  common  salt  is  thoroughly 
mixed  with  the  phosphates,  to  which  the  blood  pig- 
ment is  attached,  and  the  mixture  is  placed  on  a 
glass  slide  and  covered  with  the  usual  thin  glass 
cover.  A  drop  of  strong  acetic  acid  is  allowed  to 
insinuate  itself  under  the  cover,  and  the  slide  is 
held  over  the  flames  of  a  spirit  lamp  until  the  acetic 
acid  has  nearly  evaporated.  The  specimen  is  then 
allowed  to  cool  and  examined  under  the  micro- 
scope. Usually  there  will  be  no  difficulty  in  deter- 
mining the  presence  of  the  little  dark  prisms  of 
haemin  or  hydrochloride  of  haematin,  which  can 
only  be  produced  from  the  coloring  matter  of  the 
blood.  For  the  purpose  of  experiment  a  drop  of 
blood  may  be  tajken  from  the  finger  and  allowed 
to  dry.  A  portion  of  this  is  mixed  with  a  little 
common  salt,  the  glacial  acetic  acid  added  and 
evaporated,  and  the  crystals  discovered  as  before. 

Another  important  practical  point  to  be  remem- 
bered is  that  the  urine  may  contain  blood  corpus- 
cles at  the  moment  that  it  is  passed,  but  twenty- 
four  hours  later  they  may  have  disappeared.  The  rea- 
son of  this  is, that  the  bloody  corpuscles  are  readily 
dissolved  by  alkaline  fluids.  The  urine,  especially 
in  warm  weather,  undergoes  alkaline  fermentation, 
the  urea  is  converted  into  carbonate  of  ammonia, 
and  the  resulting  alkaline  fluid  soon  dissolves  the 
corpuscles.  In  such  a  fluid,  white  corpuscles  may 
be  found,  for  they  are  not  readily  affected  by  alka- 
line fluids.  If  the  reaction  of  the  urine  happens  to 
be  acid  and  continues  so,  the  red  corpuscles  will 
remain,  although  their  shape  and  color  may  be 
changed. 

In  many  cases  of  malarial  hematuria,  the  urine 
contains  tube  casts.  These  may  be  either  simple 
fibrinous  or  blood  casts.  This  is  always  a  valua- 
ble sign  from  a  diagnostic  point  of  view,  because  it 
proves  that  the  blood  comes  from  the  kidney.  At 
the  same  time,  the  absence  of  casts  does  not  ex- 
clude the  kidney  as  the  source  of  blood. 

Now,  in  regard  to  the  treatment  of  this  class  of 
cases,  I  have  told  you  that  one  proof  of  the  mala- 
rial nature  of  this  affection  is  that  it  is  cured  by 
quinine,  and  quinine  is  the  remedy  par  excellence. 
Three  grains  every  three  hours  will  often  stop  a 
hematuria  in  twenty-four  hours,but  it  should  be  con- 
tinued longer  to  prevent  a  recurrence.  It  is  not  al- 
ways as  rapid  in  its  action  as  this.  Sometimes  we 
have  to  continue  its  use  for  a  longer  period,  and 
sometimes  other  remedies  which  have  a  reputation 
in  malarial  affections  have  to  be  substituted.  Ar- 
senic and  the  astringent  preparations  of  iron  are 
serviceable.  I  am  now  referring  to  the  form  of 
malarial  hematuria  which  is  seen  in  this  climate 
and  not  to  that  which  occurs  in  southern  climates, 
and  which  often  resists  the  action  of  quinia  in  a 
wonderful  manner.  I  have  found  that  in  the  more 
persistent  form,  the  mineral  waters  which  contain 
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alum  and  iron,  such  as  those  of  the  Bath  Alum 
Springs  in  Virginia,  and  the  Jackson  Springs  in 
North  Carolina,  are  of  service. 


LACERATION  OF  CERVIX  UTERI. 

BY  J.   T.   JELKS,   M.D.,   HOT   SPRINGS,   ARK. 

(Read  before  the  State  Medical  Society  of  Arkansas,  at  the 

Eighth  Annual  Session,  held  at  Little  Rock,  May  30 

and  31,  1883.] 

For  many  years  the  members  of  the  medical  pro- 
fession have  labored  hard  and  faithfully  to  cure 
many  cases  of  "granular  degeneration  of  the  os," 
"ulceration  of  the  womb,"  "hypertrophy,  hyper- 
plasia and  subinvolution  of  the  uterus,"  and  these 
affections  are  treated  of  in  the  text-books  on 
gynecology,  page  afrer  page  being  devoted  to  the 
treatment  of  enclo-metritis,  cervicitis,  endo-cervi- 
citis,  etc.,  etc.;  and- when  the  profession  now 
met  with  the  startling  assertiou  "that  there  is  no 
such  thiug  as  ulceration  of  the  womb"  (Emmet) 
other  than  specific,  that  there  is  no  such  thing  as 
"granular  degeneration  of  the  os,"  that  all  our 
cases  of  endo-metritis,  endo-cervicitis,  and  sub- 
involution are  mythical,  and  that  all  these  troubles 
are  really  the  effect  of  an  injury  to  the  cervix  in 
labor,  we  may  well  look  in  holy  horror  upon  the 
vast  amount  of  work  and  learning  expended  to  clear 
up  the  points  of  diagnosis  and  treatment  of  these 
troublesome  affections. 

One  eminent  gynaecologist,  for  instance,  says  of 
"granular  degeneration  of  the  os,"  as  also  of  the 
other  affections  mentioned  above,  that  "you  must 
not  promise  your  patient  a  cure  in  any  definite  time, 
not  even  six  or  twelve  months,  lest  you  should  fail 
to  make  that  promise  good  and  thereby  lose  the 
confidence  of  your  patient."  Again,  the  same  emi- 
nent man  speaks  of  these  things  as  the  opprobrium 
of  medicine,  or  rather  of  gynaecological  medicine. 

You  will,  all  of  you,  call  to  mind  many  cases  in 
your  past  experience  where  you  have  treated  some 
poor  unfortunate  woman  for  ulceration,  endo- 
metritis, or  endo-cervicitis  for  months,  without 
much,  if  an}r,  benefit,  notwithstanding  you  have 
diligently  employed  iodine,  bromine,  chromic  acid, 
nitrate  of  silver,  nitric  acid,  and  the  acual  cautery; 
and  if  perchance  you  have,  as  has  been  my  experi- 
ence, fiually  stopped  a  profuse  leucorrhoea  by  the 
use  of  nitric  acid  to  the  inflammed  and  ulcerated 
surface,  you  have  done  it  by  searing  the  mucus 
membrane,  and  so  of  course  preventing  a  discharge 
into  the  vagina.  I  have  seen  many  cases  where  I 
have  used  these  remedies  improve  temporarily,  and 
have  dismissed  them  as  cured,  but  they  have  very 
shortly  returned  for  treatment  again.  Indeed,  you 
have  probably  all  heard  the  expression  from  some 
patient:  "I  don't  want  to  commence  treatment,  be- 
cause I  never  yet  saw  a  woman  who  went  to  see  a 
doctor  for  womb  disease  that  ever  got  out  from 


under  tbe  doctor's  care."  I  have  been  met  with 
this  remark  many  times,  and  indeed  there  is  much 
truth  in  it.  I  can  now  look  back  and  see  many 
cases  that  I  had  treated  for  ulceration,  inflamma- 
tion, and  subinvolution  indefinitely,  which  were  in 
reality  cases  of  laceration  of  the  cervix,  and  I  was 
only  applying  myself  to  the  treatment  of  symptoms 
or  effects  instead  of  the  real  trouble.  Let  me  say 
that  with  a  closure  of  the  injury  to  the  cervix  will 
disappear  the  reddened,  inflamed  look  of  the  mouth 
of  the  womb,  the  subinvolution  will  disappear  in  a 
very  short  while,  and  your  patient  will  pass  out  of 
your  hands  restored  to  health  in  fact.  I  need  not 
tell  you  that  for  the  remedy  for  these  ills,  which 
have  so  tried  our  souls  and  patience,  we  are  in- 
debted to  that  great  and  modest  man,  Thomas 
Addis  Emmet,  of  New  York,  and  when  ho  tells  us 
that  "for  many  years  past  he  has  met  with  few  or 
no  cases  of  subinvolution  that  were  not  clue  to 
laceration  of  the  cervix,"  and  that  all  his  cases  of 
elongated  and  hypertrophied  cervices  are  really 
dependent  upon  laceration  and  disappear  when  the 
injury  is  healed,  those  of  us  who  are  the  lesser 
lights  may  well  study  the  subject  over  again  and 
put  ourselves  in  the  advanced  ranks  of  the  pro- 
fession. 

As  many  of  the  great  truths  in  medicine  and 
surgery  have  been  discovered  accidentally,so  was  the 
finding  of  this  injury  and  the  important  part  that  it 
plays  in  gynaecology.  In  1862  Dr.  Emmet  accidentally 
recognized  the  importance  of  this  injury  and  devised 
the  means  for  its  relief ;  but  not  until  1869  did  he 
fully  describe,  in  a  paper  read  before  the  Medical 
Society  of  the  County  of  New  York,  the  injury  and 
the  operation  for  its  relief.  Before  the  same  so- 
ciety in  1874,  he  read  a  paper  on  Lacerations  of 
the  Cervix  Uteri  as  a  frequent  and  unrecognized 
cause  of  disease.  Again,  in  1876  he  read  another 
paper  on  the  Proper  Treatment  for  Lacerations  of 
the  Cervix.  Dr.  E.  C.  Dudley,  of  Chicago,  was  the 
first  to  apply  to  the  operation  the  name  of  trache- 
lorraphy. 

That  this  accident  is  very  frequent  you  may  judge 
from  the  statistics.  Dr.  Emmet  says  that  of  the 
last  five  hundred  women  whom  he  had  treated  for 
some  form  of  uterine  trouble,  32.80  per  cent  had 
laceration  of  the  cervix.  He  furthermore  shows 
that  the  accident  is  a  frequent  cause  of  sterility. 
His  studies  and  investigations  show  that  71.34  per 
cent  of  his  cases  remained  sterile  after  they  sup 
posed  the  injury  to  have  happened — while,  as  he 
ays,  there  is  "no  positive  proof  that  a  single  cases 
ever  became  pregnant  after  the  reception  of  the  in 
jury."  He  further  shows  that  in  only  12.33  per 
cent  of  his  cases  did  menstruation  remain  un- 
changed; fifty  per  cent  of  the  cases  had  the  flow 
lengthened  considerably. 

In  laceration  of  the  cervix  we  may  and  do  free 
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quently  have  the  injury  through  the  anterior  or 
posterior  lips,  most  frequently  the  anterior,  but  in 
either  of  these  positions  healing  readily  takes 
place,  while  if  the  laceration  occurs  laterally  the 
tissues  of  the  cervix  roll  out,  and  when  you  make 
an  ocular  inspection  you  will  he  really  looking  into 
the  cervical  canal  instead  of  at  the  lips.  When  the 
woman  gets  up,  the  rolling  out  will  be  greater  than 
ever,  the  increased  weight  of  the  uterus  carrying 
the  organ  towards  the  floor  of  the  pelvis,  in  the 
line  of  the  vagina,  into  -which  the  anterior  lip  will 
project,  while  the  posterior  lip  will  be  caught  by 
the  posterior  vaginal  wall  and  crowded  back,  thus 
completing  the  eversion.  Now,then,  one  reason  why 
many  of  us  fail  to  recognize  the  injury  is  because" 
we  use  the  bivalve  speculum,  which  invariably  puts 
the  parts  on  a  stretch  and  opens  out  the  laceration, 
so  that  you  see  nothing  but  an  eroded,  angry,  gran- 
ular looking  cervix  of  considerable  breadth  (Em- 
met) .  If  now  we  made  use  of  the  knee  and  chest, 
or  Sims'  position,  we  would  be  able  by  the  use  of  a 
tenaculum  in  each  hand  to  roll  the  everted  lips  to- 
gether and  find  them  a  natural  looking  cervix. 

You  may  set  it  down  that  almost  every  cervix 
into  which  you  can  put  the  end  of  your  finger  is 
one  in  which  some  laceration  exists.  Again,  as  I 
have  said  before,  all  cases  of  elongation  and  hyper- 
trophy of  the  cervix  are  cases  of  laceration. 

Many  of  the  cases  of  pain  in  the  left  and  right 
iliac  region  are  cases  of  pelvic  cellulitis,  produced 
by  this  laceration. 

When  it  took  Dr.  Emmet  six  years  to  be  able  to 
learn  to  diagnose  these  cases  under  all  its  varied 
forms,  we  must  not  be  surprised  if  we  fail  in  mak- 
ing a  correct  diagnosis  every  time. 

Now,  then,  of  course  if  a  cervix  is  torn  laterally 
and  presents  to  you  as  I  have  tried  to  describe  it, 
nothing  but  an  operation  will  do  the  patient  any 
permanent  good.  In  all  these  cases  of  laceration 
there  is  more  or  less  cellulitis,  which  must  be 
treated  and  relieved  before  any  attempt  at  operation 
is  made,  otherwise  the  surgical  interference  will 
relight  the  pelvic  inflammation  and  your  patient 
will  be  greatly  injured  by  your  attempt. 

The  operation  is  to  pare  the  edges  of  the  lips  in 
one  continuous  strip,  if  possible,  commencing  on 
the  lowest  portion — the  woman  being  in  Sims'  po- 
sition— and  carrying  the  freshening  process  up  to  the 
angle  of  the  wound,  and  then  forward  over  the 
other  portion  of  the  lip,  care  being  taken  to  avoid 
the  circular  artery  of  the  neck  for  fear  of  hemor- 
rhage, bringing  these  freshened  surfaces  together 
with  the  wire  suture.  Many  of  the  cases  are  double 
lateral  laceration;  in  these  cases  the  operation  you 
perceive  is  very  simple;  but  sometimes  the  cases 
present  several  lacerations  in  a  stellate  shape. 

I  cannot  better  close  this  paper  than  by  quoting 
from  Dr.  Emmet  in   support  of  the  position  taken 


above,  in  reference  to  elongation  and  hypertrophy 
of  the  cervix.  He  says :  "Let  one  once  master  the 
diagnosis  and  he  will  not  fail  to  recognise  the  pro- 
tean nature  of  lacerations,  and  will  never  see  an- 
other case  of  elongation  or  hypertrophy  of  the  cer- 
vix, and  never  again  amputate  the  cervix  except  for 
malignant  disease."  And  again,  "the  importance 
of  this  subject  cannot  be  over-estimated  from  the 
fact  that  at  least  one-half  of  the  ailments  of  those 
who  have  borne  children  are  due  to  laceration  of 
the  cervix." 


REPORT    OF 


A    CASE    OF  EXOSTOSIS  OF 
THE  SKULL. 


BY  M.  P..  SEXTON,  M.D.,  MILI.ERSBURG,  MO. 

D.  P.  S.,  single,  farmer,  aged  thirty-three,  of 
good  physique  and  apparently  in  excellent  health, 
first  applied  to  me  July  14,  1881,  for  treatment  for 
a  pain  through  the  temples,  which  he  described  as 
of  a  dull,  heavy  character,  with  occasional  severe 
paroxysms.  The  family  history  embraced  a  stru- 
mous taint,  insanity  of  two  uncles  on  the  father's 
side,  and  a  blood  relationship  of  first  cousins  be- 
tween the  father  and  mother. 

The  headache  was  relieved  at  first  oy  a  combi- 
nation of  bromide  of  potassium  and  ergot,  but  per- 
sistently recurred  when  the  remedy  was  discontin- 
ued. Afterwards  it  became  necessary  to  substitute 
chloral  for  the  ergot. 

On  the  6th  of  December  I  was  called  to  see  him 
at  night,  and  found  that  he  had  just  emerged  from 
an  epileptiform  fit,  and  on  inquiry  I  learned  that  he 
had  suffered  from  a  similar  attack  a  few  weeks  be- 
fore, having  fallen  from  his  horse  while  riding 
alone. 

At  this  time  my  attention  was  drawn  to  a  hard, 
hemispherical  protuberance,  slightly  larger  than 
a  split  filbert,  occupying  the  center  of  the  forehead. 

The  following  facts  were  noted  in  relation  to  the 
history  of  this  growth:  Patient  had  had  gonorrhoea 
several  times,  but  gave  no  history  of  syphilis.  Sev- 
eral years  ago,  while  intoxicated,  he  fell  on  a  curb- 
stone, producing  considerable  contusion  exactly  at 
the  site  of  the  present  growth;  a  few  months  piior 
to  the  development  of  pain  he  received,  in  play,  a 
slight  blow  from  a  stick  on  the  same  spot,  but  the 
soreness  caused  by  this  soon  subside!  and  nothing 
more  was  thought  of  it.  The  pain  is  not  referred 
to  the  excrescence,  and  there  is  no  tenderness  on 
pressure,  but  the  morbid  growth  is  seen  to  be  grad- 
ually enlarging,  while  there  is  a  corresponding  in- 
crease in  the  nervous  disturbances.  In  view  of  the 
above  facts  my  diagnosis  was  exostosis  and  endos- 
tosis  of  the  frontal  bone.  This  opinion  was  agreed 
to  by  Dr.  B.  A.  Watson,  of  Columbia,  Mo.,  who 
saw  the  case  in  consultation. 

About  the  1st  of  August,  1882,  the  patient  visited 
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Dr.  E.  H.  Gregory,  of  St.  Louis,  f  >r  the  purpose  of 
having  the  tumor  removed  by  trephining.  Dr. 
Gregory  declined  to  operate — a  decision  which  was 
vindicated  by  the  result  of  the  autopsy.  By  Dr. 
Gregory's  advice  he  resumed  the  line  of  treatment 
which  had  been  pursued  from  the  first,  viz.,  iodides 
as  absorbents  and  anodynes  for  the  relief  of  pain 

There  was  no  perceptible  benefit  from  the  use  of 
the  iodides,  and  they  were  finally  discontinued  on 
account  of  their  irritating  effects  on  the  stomach; 
the  subsequent  treatment  was  mainly  palliative. 

Early  in  the  spring  of  1883,  patient  consulted  me 
for  an  increasing  dimness  of  vision.  On  examination 
I  concluded  that  the  cause  of  the  trouble  was 
counter  pressure  on  the  optic  tract.  Within  two 
weeks  he  was  totally  blind.  He  was  now  obliged 
to  keep  his  bed,  and  the  powers  of  life  gradually 
failed  till  about  the  first  of  May,  when  complete 
motor  and  partial  sensory  paralysis  of  the  left  side 
supervened.  At  fie  same  time  he  became  somno- 
lent and  rapidly  passed  into  a  comatose  condition, 
which  ended  in  death  on  the  17th  of  June. 

Autopsy. — On  the  18th,  Dr.  Hulen  of  this  place 
assisted  me  in  an  examination  of  the  morbid  growth 
and  subjacent  portions  of  the  brain  and  mem- 
branes. The  tumor  was  denuded  of  skin  and  scalp, 
and  a  wedge-shaped  section  about  one  inch  thick 
at  the  base  was  removed.  The  structure  was  can- 
cellous bone.  A  corresponding  mass,  an  endostosis, 
filled  the  concavity  of  the  internal  surface  of  the 
frontal  bone.  The  surface  of  this  portion  was 
studded  with  sharp,  irregular  projections. 

On  removing  a  larger  portion  of  the  skull  the 
meninges  were  found  to  be  agglutinated  to  the 
bone,  to  each  other  and  to  the  brain,  the  force  re- 
quired to  separate  different  structures  being  suffi- 
cient to  lacerate  the  membranes  and  brain  sub- 
stance. The  anterior  lobes  of  the  brain  presented 
a  dark,  gangrenous  appearance,  the  principal  dis- 
organization of  tissue  being  in  the  right,  which  ac- 
counts for  the  left  hemiplegia. 

The  entire  morbid  mass,  which  was  somewhat 
spherical  in  form,  was  about  the  size  of  an  orange. 

The  frontal  siuuses  were  united  and  filled  with  a 
puriform  liquid. 


SOCIETY   PROCEEDINGS. 


PATHOLOGICAL    SOCIETY    OF 
PHILADELPHIA . 


Philadelphia,  Nov.  8,  1383. 
Cylindrical-celled  Epithelioma  of  Gecum. 

Exhibited  by  Dr.  Wm.  E.  Hughes. 
Thomas  C.,   set.  forty-six,   occupation    of    late 
years   car-driver,  before  that  laborer,  always  ex- 
posed much  to  weather,  but  had  led  a  fairly  regu- 
lar life,  using  stimulants,  tea,  coffee  and   tobacco 


very  moderately.  Much  family  and  business 
trouble,  about  which  he  had  worried  a  geat  deal.  A 
brother  and  his  father's  sister  have  phthisis.  With 
these  exceptions  the  family  history  is  good.  There 
is  no  instance  of  the  occurrence  of  a  malignant 
growth.  Married  and  the  father  of  five  healthy 
children.  He  had  had  the  ordinary  diseases  of 
childhood.  When  quite  young  he  received  a  severe 
injury,  leading  to  ankylosis  of  the  left  knee  and 
consequent  wasting  of  that  extremity.  In  boy- 
hood he  had  intermittent  fever.  When  a  young 
man  any  indiscretion  in  diet  or  exposure  to  ex- 
hausting influences  would  produce  a  slight  dia- 
rrhoea, never  lasting  long  and  always  easily  con- 
trolled. With  these  exceptions  he  was  perfectly 
well  and  strong,  and  this  tendency  to  looseness  of 
the  bowels  seemed  to  be  overcome  as  he  grew  older. 
Seven  years  before  coming  under  observation  he 
had,  following  exposure,  an  attack  of  diarrhoea 
lasting  a  few  days  and  disappearing  spontaneously; 
in  the  next  month  his  bowels  were  regular,  but  at 
the  end  of  that  period  the  diarrhoea  recurred.  For 
the  next  four  years  he  had  diarrhoea,  alternating 
with  regularity  of  bowels — the  diarrhoea  becom- 
ing more  violent  and  uncontrollable  and  the  peri- 
ods of  regularity  shorter.  For  three  years  the 
diarrhoea  had  been  constant,  worse  in  the  winter 
and  much  aggravated  by  exposures,  overwork  or 
any  other  indiscretion.  There  had  been  no  pain  in 
the  abdomen,  and  but  rarely  a  slight  feeling  of  dis- 
comfort, clue  as  he  thought  to  flatulence.  Appetite 
till  within  a  year  had  been  good,  since  then  ca- 
pricious, with  occasional  slight  dyspeptic  symp- 
toms. During  the  three  years  In  which  the  diar- 
rhoea was  constant  he  slowly  and  steadily  lost  flesh 
and  strength,  though  his  general  health  was  good. 
During  the  last  twenty  months  the  quantity  of  urine 
passed  exceeded  the  normal — at  times  rising,  ac- 
cording to  the  patient's  statement,  to  more  than  a 
gallon  in  twenty-four  hours,  this  exceedingly  pro- 
fuse urination  being  always  accompanied  by  ex- 
treme thirst.  During  the  latter  part  of  this  period 
there  had  been  oedema  of  the  lower  extremities, 
much  more  marked  on  the  left,  appearing  and  dis- 
appearing irregularly.  When  he  came  under  observa- 
tion the  patient  presented  the  following  conditions: 
Tall,  emaciated,  his  frame  gave  evidence  of  great 
muscular  development  at  one  time.  Expression, 
moody,  discontented.  Complexion — sallow,  earthy, 
pasty.  Sclera,  pearly.  Appetite  poor,  very  slight 
dyspepsia.  Tongue  clean.  Bowels  are  moved  from 
ten  to  fifteen  times  in  twenty-four  hours.  The 
movements  are  neither  preceded  nor  accompanied 
by  pain.  The  passages  are  dark,  watery,  frothy, 
and  exceedingly  fetid.  They  contain  neither  blood 
nor  mucous,  though  the  patient  says  if  he  takes 
cold  large  quantities  of  mucus  invariably  make 
their  appearance  in  the  stools.    Abdomen  slightly 
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tympanitic;  not  the  slightest  tenderness  can  be  de- 
veloped on  the  deepest  pressure,  nor  can  any  ab- 
normality be  detected.  However,  a  thorough  ex- 
amination could  not  be  made,  as  the  ribs  extended 
almost  to  the  crests  of  the  ilia.  The  apex  beat  of 
the  heart  is  in  the  fifth  interspace,  just  outside  of 
the  ^ipple,  the  impulse  strong,  heavy  and  the  sec- 
ond sound  somewhat  accentuated.  The  quantity 
of  ;  urine  passed  is  increased  its  specific  gravity 
1012,  and  it  contains  neither  albumen  nor  tube 
casts,  though  the  patient  says  large  quantities  of 
albumen  were  found  in  it  some  weeks  before. 
Slight  oedema  of  lower  extremities  more  marked 
on  left;  no  fluid  in  any  of  the  cavities.  He  was 
under  treatment  a  week,  improving  markedly,  the 
number  of  stools  being  reduced  to  two  per  day. 
At  the  end  of  that  time  he  was  seized  with  a  chill, 
followed  by  fever  (102°)  and  intense  exhaustion. 
He  died  in  a  few  hours,  apparently  from  general 
failure  of  vital  forces. 

Autopsy.— Ten  hours  after  death.  Some  serous 
fluid  in  each  pleural,  cavity,  with  old  adhesions  at 
apices.  Lungs  showed  puckering  and  cicatrices  at 
apices.  Both  were  extremely  cedematous,  with  de- 
cided hypostatic  congestion.  Heart  somewhat  hy- 
pertrophied.  Mitral  valve  slightly  thickened,  but 
competent.  Left  ventricle  firmly  contracted.  Right 
less  firm,  its  cavity  containing  currant  jelly  and 
small  amount  of  chicken-fat  clot, somewhat  cirrhotic 
and  fatty;  size  normal.  Kidney  showed  thicken- 
ing of  walls  of  arteries  and  adherent  capsules. 
Small  intestines  normal.  Wall  of  the  large  intestines 
thickened,  the  thickening  due  principally  to  a  hyper- 
plasia of  the  mucous  membrane,  which  was  soft, 
velvety,  dark,  lead-colored,  studded  with  hard 
white  points,  the  hypertrophied  follicles.  In  the 
ca3cum  completely  surrounding  the  gut,  but  pro- 
ducing no  obstruction,  was  a  ragged  ulcerated-neo- 
plasm developed  apparently  from  the  mucous  mem- 
brane. It  was  abruptly  limited  by  the  ilio-csscal 
valve  andldid  not  involve  the  vermiform  appendix. 
The  abdominal  lymphatic  glands  were  all  enlarged. 
There  was  no  secondary  deposits  in  any  of  the  or- 
gans. Microscopic  examination  of  the  growth 
showed  it  to  be  a  cylindrical-celled  epithelioma. 

Remarks.— The  case  was  one  in  which  evidently 
the  neoplasm  was  the  result  of  the  chronic  ca- 
tarrhal condition  of  the  mucous  membrane  of  the 
large  intestine,  or  else  the  cancerous  growth  had 
been  of  unusually  long  duration  ^seven  years). 
That  the  former  was  not  the  case  is  probable  from 
the  fact  that  the  catarrh  was  limited  to  the  mucous 
membrane  below  the  ulcerated  growth,  the  small 
intestines  being  perfectly  healthy.  Sudden  death 
is  quite  common  in  chronic  diarrhoea,  especially  the 
form  due  to  cancer,  and  is  difficult  of  explanation. 
Possibly  some  sudden  disturbance  of  the  vasa-mo 


tor  centers,  the  cause  acting  through  the   abdom- 
inal sympathetic,  may  be  at  the  bottom  of  it. 

Case  of  Sarcoma  occupying   the  Anterior  Me- 
diastinum.   By  Dr.  Edward  T.  Bruen. 

A.  M.,  a  male,  came  under  my  notice  as  a  patient 
in  Blockley  Hospital  in  December,  18S2.  His  fam- 
ily history  was  excellent,  and  he  had  enjoyed  good 
health  until  eight  months  before.  His  illness  had 
been  chiefly  characterized  by  emaciation  and  pain 
in  the  chest.  He  was  a  tall,  slightly  built  man, 
and  when  I  saw  him  had  evidently  lost  half  his 
weight.  The  pain  was  most  severe  over  the  upper 
segment  of  the  sternum  and  radiated  around  the 
chest.  There  was  dullness  on  percussion  over  the 
upper  piece  of  the  sternum,  the  respiratory  mur- 
mur at  the  right  border  of  the  upper  part  of  the 
sternum  was  bronchial.  The  cardiac  sounds,  par- 
ticularly the  second  sounds,  were  almost  absent. 
Tbe  noticeable  feature  about  the  above  signs  of  per- 
cussion and  auscultation  seemed  to  be  the  localiza- 
tion of  the  pathological  physical  signs  to  a  district 
scarcely  more  than  four  square  inches  of  the  upper 
part  of  the  sternum;  the  dullness  downwards  was 
continuous  with  the  cardiac  dullness.  Elsewhere 
the  physical  signs  were  normal.  There  was  in  ad- 
dition to  the  above  some  lividity  of  the  face,  with 
enlargement  of  the  veins  of  the  upper  part  of  the 
neck.  The  patient  died  in  February,  1883,  from  ex- 
haustion, worn  out  by  the  pain,  which  increased 
with  the  progress  of  the  case.  The  case  was  conspic- 
uous by  the  absence  of  any  symptoms  implicating 
other  parts  of  the  body. 

Post-mortem  Examination. — On  removing  the 
sternum  and  the  cartilages  they  were  found  adher- 
ent upon  the  right  side  to  a  mass  which  occupied 
the  anterior  mediastinum.  The  growth  was  seven 
inches  long,  measuring  from  the  sternal  notch,  ter- 
minating in  a  somewhat  diffused  thickening  of  the 
visceral  pleura,  covering  the  anterior  margin  of 
the  upper  and  middle  lobe  of  the  right  lung.  The 
growth  was  distinctly  sausage-shaped  and  about 
two  and  a  half  inches  broad.  It  overlaid  the  aorta, 
pulmonary  artery  and  the  vessels  of  the  neck, 
thereby  compressing  them  and  accounting  for  the 
muffling  of  the  second  sound  during  life.  The 
growth  seemed  to  be  unconnected  with  the  anterior 
mediastinal  glands,  the  glands  at  the  root  of  the 
lung  were  only  slightly  swollen,  but  not  generally 
affected.  The  calibre  of  the  trachea  was  not  di- 
minished. The  glands  of  the  neck  were  not  af- 
fected on  either  side.  Laterally  at  the  lower  por- 
tion of  the  growth  the  pleura  of  the  lung  was 
thickened  at  the  line  of  contact,  but  the  lungs 
were  free  from  traces  of  disease.  The  pericardial 
tissues  at  the  right  side  of  the  chest  were  also 
somewhat  thickened.  The  growth  itself  was  of 
fibrous  consistence,  of  a  gray-white  color,  and  con- 
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tained  a  softened  tissue  running  through  its  center. 
It  was  found  on  microscopic  examination  to  be 
composed  of  medium-seized  lymphoid  cells  mixed 
with  spindle-shaped  cells  and  imbedded  in  a  homo- 
geneous stroma,  or  a  stroma  which  consisted  of 
reticulated  fibres  and  wavy  fibrous  tissue.  The 
peripheral  thickening  of  the  pleura  and  pericardium 
were  made  up  from  similar  elements. 

In  conclusion,  let  me  say  that  during  life  the  tu- 
mor was  diagnosticated  and  the  opinion  entertained 
that  the  growth  would  prove  a  sarcoma  and  not  a 
cancer.  This  diagnosis  was  based  upon  the  loca- 
tion of  the  disease  in  the  anterior  instead  of  the 
posterior  mediastinum,  upon  the  age  of  the  patient, 
and  upon  the  rapidity  of  the  progress  of  the  case, 
which  began  in  April  and  terminated  in  the  follow- 
ing February.  There  was  also  entire  freedom  from 
inherited  tendencies  to  morbid  growth,  but  it  was 
noted  that  the  patient  had  been  a  shoe-maker,  and 
when  at  work  was  accustomed  to  press  some  of  his 
tools  of  trade  against  his  sternum.  The  second 
interesting  point  was  the  absence  of  any  tendency 
to  excite  morbid  formation  in  the  adjacent  tissues. 
The  growth  apparently  originated  in  the  connective 
tissue  of  the  mediastinum  and  not  in  the  bronchia, 
or  thymus  glands,  and  I  believe  that  I  am  justified 
from  microscopic  examination  in  considering  the 
growth  a  form  of  sarcoma,  and  as  being  of  special 
interest  to  the  society  on  account  of  its  rarity. 
Without  having  made  an  extensive  examination  of 
recorded  cases,  yet  in  looking  over  the  Trans,  of 
London  Pathological  Society  the  past  ten  years  I 
find  only  three  cases  recorded  of  sarcoma  of  ante- 
rior mediastinum,  and  in  only  one  of  these  was  the 
growth  as  localized  as  the  one  I  present  this  even- 
ing ;  in  the  others  the  glands  of  axilla  or  neck  were 
involved,  and  also  in  one  of  them  the  tissues  of  the 
lungs. 

Dr.  Formad  then  exhibited  the  apparatus  used 
by  Koch  in  the  cultivation  of  bacteria,  and  de- 
scribed the  methods  used. 

Dr.  Ridge  of  Camden,  and  Dr.  Shakespear  of 
Philadelphia,  discussed  the  subject. 


Thursday  Evening,  Nov.  22d,  1883. 
The  President,  Dr.  Tyson,  in  the  chair. 
Large  Intestines  from  Two  Cases  of  Chronic 
Dysentery;  One  of  them  Showing  Pseudo- 
Polypi. 

by  j.  h.  musser,  m.d. 

Case  I. — The  patient  had  chronic  dysentery; 
further  clinical  information  can  not  be  given.  No 
record  of  autopsy  preserved.  The  specimen  is 
from  the  museum  of  the  Presbyterian  Hospital,  and 
I  present  it  to-night  on  account  of  its  rarity.  It  is 
a  part  of  the  large  intestine,  fourteen  feet  long.  To 
the  naked  eye  it  shows  thickening  of  the  mucous 


and  sub-mucous  layers,  and  hypertrophy  of  the 
muscular  layer.  On  the  surface  of  the  mucous  coat 
innumerable  polypoid  growths  are-  observed,  some 
pedunculated,  some  sessile.  The  sessile  growths- 
are  from  the  size  of  a  millet  seed  to  that  of  a  chest- 
nut, round  or  ovoid.  The  others  also  vary  in  size 
from  a  pea  to  a  large  bean;  their  pedicle  is  gener- 
ally a  one-sixteenth  to  one-eighth  of  an  inch  long. 
The  reporter  remembers  seeing  the  specimen  when- 
recently  removed,  and  knows  there  were  more 
pseudo-polypi  than  are  here  visible,  many  having 
fallen  off  from  handling,  etc. ;  that  there  was 
scarcely  any  healthy  mucous  membrane ;  that  in  this 
part  of  the  intestine  there  was  almost  complete 
ulceration  of  the  mucous  coat.  At  one  point  a  large 
stellate  cicatrix,  depressed  in  the  center,  is  notice- 
able, while  all  over  the  surface  cicatricial  lines  are 
observed,  most  distinct  about  the  bases  of  the 
growths. 

Remarks:— In  connection  with  this  specimen,  I 
would  like  to  call  the  attention  of  the  members  to 
a  minute  description  of  a  similar  specimen  by  Dr. 
Woodward.  His  article  may  be  found  in  the  Amer- 
ican Journal  of  Medical  Sciences,  for  January,. 
1881,  and  is  entitled:  Pseudo-polypi  of  the 
Colon ;  an  Anomalous  Result  of  Follicular  Ulcer- 
ation. According  to  the  writer,  the  origin  and  de- 
velopment of  these  polypi  is  as  follows:  1st.  A 
granulating  ulcerated  surface  of  the  intestine.  2d. 
Numerous  islets  of  mucous  membrane  on  this  sur- 
face. 3d.  "The  formation  of  cicatricial  contrac- 
tions commenced  in  the  infiltrated  sub-mucosa  con- 
stricting the  margins  of  the  islets  of  mucous  mem- 
brane, which  were  further  transformed  by  hyper- 
plastic inflammatory  processes,  until  ultimately  they 
acquired  the  form  of  pedunculated  excrescences, 
and  projected  into  the  lumen  of  the  intestine  like  so 
many  little  polypi" — being  pushed  out  by  the  con- 
traction of  the  connective  tissue.  Although  the 
surface  of  the  mucous  membrane  appeared  to  the 
naked  eye  healthy,  with  the  microscope  it  showed 
it  was  sub-mucous  connective  tissue  infiltrated  with 
lymphoid  elements.  A  pseudo-polypus  is  corm 
posed  of  a  central  portion  of  connective  tissue  and 
a  peripheral  portion  of  dseased  mucous  membrane, 
the  former  continuous  with  the  sub-mucous  layer, 
the  latter  limited  to  the  surface  of  the  growth. 
The  histological  changes  in  the  mucous  and  sub- 
mucous layers  resembled  those  of  chronic  inflam- 
mation. The  remainder  of  the  bowel  showed  fol- 
licular ulceration .  I  am  unable  to  say  what  the 
condition  of  other  parts  of  the  bowel  in  the  speci- 
men exhibited  was. 

Case  II. — For  this  specimen  I  am  indebted  to  Dr. 
Gittings,  £of  West  Phil.,  for  whom  I  made  the 
autopsy.  It  was  removed  from  a  well  known  drug- 
gist of  this  city,  who  had  been  a  sufferer  from 
chronic  dysentery  for  some  time.    The  bowel  affc 
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tion  was  especially  severe  during  the  past  summer. 
He  had  been  ill  of  an  acute  exacerbation  for  about 
one  week  when  Dr.  Sittings  was  asked  to  see  him. 
The  symptoms  were  of  an  acute  dysentery,  but  not 
alarming.  The  effects  of  the  habit  of  using  chloro- 
form, chloral,  and  alcoholics  to  excess,  which  habit 
he  continued  during  his  illness,  complicated  the 
clinical  features.  About  the  10th  day  of  his  illness 
the  typhoid  state  suddenly  developed,  and  he  died 
in  coma  two  days  thereafter.  His  temperature 
never  was  higher  than  102°,  tormina  and  jtenesmus 
were  marked,  bloody  and  mucous  discharges  were 
excessive. 

Autopsy  eighteen  hours  after  death :  Rigor-mor- 
tis  marked.  Body  well  nourished.  On  section  the 
abdominal  walls  were  loaded  with  fat,  and  large  de- 
posits of  this  tissue  were  found  in  the  great  and 
lesser  omentum,  the  meso-colon,  and  the  epiplicae. 
The  mesenteric  and  lumbar  lymphatic  glands  were 
not  enlarged.  The  caecum  was  surrounded  by  old 
lymph,  the  appendix  bound  down  by  adhesions  and 
thickened.  The  caelum  was  dilated,  the  trans- 
verse and  descending  colon  contracted;  the  walls 
of  the  entire  colon  were  thickened.  On  opening 
the  large  intestine  it  was  found  to  be  extensively  ul- 
cerated. The  mucous  membrane  and  the  ulcers  were 
strikingly  anaemic  and  of  a  pale  cream  color ;  there 
were  no  points  of  hemorrhage.  The  walls  were 
thickened;  the  mucous  membrane  swollen;  the 
ulcers  were  more  numerous  and  larger  in  size  at  the 
caecum.  The  smaller  ulcers  were  the  size  of  a 
dime ;  some  of  the  larger  extended  around  the  gut, 
and  were  one-half  inch  to  one  inch  wide.  The 
edges  of  the  ulcers  were  regular,  bevelled,  and 
thickened ;  the  floor  rather  clean ;  the  deepest  did 
not  extend  beyond  the  muscular  coat,  the  more 
superficial  only  included  the  mucous  membrane. 
The  larger  ulcers  were  on  the  top  of  the  folds  of 
the  intestine.  A  tenacious  thick  mucous  covered 
alike  the  ulcers  and  the  adjacent  structures. 

Condition  of  other  organs :  Liver  enlarged  and 
fatty.  Kidneys  markedly  cirrhotic.  Spleen  nor- 
mal. Heart  slightly  hypertrophied.  Microscopical 
examination  revealed  the  changes  in  the  intestine 
of  chronic  inflammation,  and  that  the  ulceration 
was  of  a  simple  nature  and  not  due  to  tubercle. 
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Meeting  held  in  Hartford.  Wis.,  Nov.  8,  'S3. 

S.  L.  Marston,  M.D.,  Vice-President,  in  the 
chair. 

Dr.  Rogers,  of  Hartford,  presented  a  patient  be- 
fore the  society  for  examination. 

Drs.  Senn,  Manley,  and  Dodge  were  appointed  a 
ocramittee  to  investigate  the  case,  and  reported 
the  man  was  not  suffering  from  locomotor  ataxia 


as  has  been  supposed,  but  that  all  trouble  was  re- 
ferable to  insufficiency  and  stenosis  of  the  aortic- 
valves,  with  consequent  thrombosis  of  some  of  the 
smaller  brain  arteries,  which  in  turn  had  resulted 
in  brain  softening. 

This  report  was  criticised  at  some  length  by  Dr. 
Marston,  who  held,  that  besides  the  disease  of  the 
circulator}'  organs  there  was  also  evidence  of  loco- 
motor ataxia  in  its  first  stage. 

The  pathology  and  treatment  of  chronic  ulcers 
was  the  next  subject  taken  up  for  discussion. 

Dr.  Manley  stated  that  constitutional  treatment 
was  of  prime  importance  in  many  cases,  and  that 
in  ulcers  of  the  cervix  uteri  he  had  seen  much  good 
resulting  from  painting  with  iodine  and  nitrate  of 
silver. 

Dr.  Dodson  thinks  highly  of  elevated  position  of 
limb,  and  bandaging  with  adhesive  plaster  in 
ulcers  of  the  leg,  and  if  they  are  indolent  he  thinks 
sprinkling  with  calomel  is  of  benefit. 

Dr.  Dodge  praised  the  elastic  bandage  with  a  lit- 
tle oakum  underneath,  in  the  treatment  of  ulcers 
of  the  leg.  If  foul,  he  holds  that  eucalyptol  is 
better  than  iodoform  or  carbolic  acid. 

Dr.  Senn,  entering  upon  the  subject  more  fully, 
stated  that  specific  ulcers,  such  as  tubercular  and 
syphilitic,  must  be  treated" by  specific  and  consti- 
tutional remedies.  In  simple  ulcers  the  circulation 
is  at  fault;  they  should  not  be  powdered,  nor 
should  cotton  be  applied  to  them.  Simple  un- 
bleached muslin  is  a  good  absorbent  for  them  after 
being  rendered  antiseptic  by  a  f  >ur  per  cent  solu- 
tion of  carbolic  acid.  Hospital  treatment  is  better, 
because  rest  is  better  carried  out  than  in  private 
practice.  Chronic  ulcers  must  be  made  simple. 
His  mode  of  treatment  being  to  shave  surround- 
ings of  the  ulcer,  the  application  of  the  actual 
cautery,  elevated  position,  moisture,  warmth.  Then 
comes  skin  grafting,  in  which  careful  drying  of 
granulations  is  necessary  for  success.  Grafts  to  be 
protected  by  oiled  silk,  and  this  to  be  covered  by 
cotton  one  inch  thick,  over  the  whole  a  compress- 
ing bandage.  After  five  days,  removal  of  dressing. 
The  new  skin  must  be  protected  for  a  long  time 
yet,  and  the  patient  only  to  be  gradually  allowed  to 
return  to  his  vocation.  The  permeable  rubber 
bandage,  at  this  time,  is  of  good  service. 

Dr.  Rogers  prepares  irritable  ulcers  by  fomenting 
them  for  three  days,  and  then  applies  the  ointment 
of  oxide  of  zinc. 

Dr.  Dodge  extolls  Esmarch's  bandage. 

Dr.  Massmanu  endorsed  the  views  of  Dr.  Senn, 
and  has  great  faith  in  iodoform. 

Report  of  Committee  on  Surgery. 

Dr.  Senn  delivered  a   short  lecture  on  sarcoma, 
which  was  very  instructive  and  well  received. 
Dr.  Dodge  reported  a  case  of  a  tumor  which  de- 
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veloped  on  cicatricial  tissue.  The  patient,  when  a 
child,  had  beeu  severely  burnt,  and  when  over 
thirty  years  of  age  an  ulcer  developed  over  the 
deltoid  muscle,  which  gradually  got  larger  iu  spite 
of  iodoform,  calomel,  and  eucalyptol,  which  latter 
had  seemed  to  do  some  good  for  a  time.  Most  of 
the  physicians  who  saw  the  case  at  the  time  diag- 
nosed it  as  lupus.  Dr.  Senu,  however,  had  thought 
it  was  epithelioma,  which  latter  was  without  doubt 
the  correct  view,  considering  its  subsequent  course. 
The  tumor  and  ulcer  were  removed,  and  skiu  graft- 
ing performed ;  after  a  few  weeks  there  was  break- 
ing down  of  the  grauulations  and  cicatrix.  Ampu- 
tation of  arm  at  the  shoulder-joint  was  then  per- 
formed, but  a  short  time  afterwards  there  was  a 
recurrence  of  the  tumor  iu  the  axilla,  which  was 
also  removed.  In  each  iustauce  the  wound  healed 
kindly.  Later  on  the  patient  suffered  an  attack  of 
supposed  sciatica.  Three  weeks  before  his  death 
there  was  a  hacking  cough,  with  expectoration  of 
a  colloid  mass,  general  sinking,  death. 

On  motion,  the  society  adjourned  to  meet  again 
in  Fond  du  Lac,  the  second  Thursday  in  January, 
1S84. 
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Types  oF  Insanity,  an  Illustrated  Guide  in  the 
Physical  Diagnosis  of  Mental  Disease.  By  Allen 
Mc  Lane  Hamilton,  M.D.,  one  of  the  consulting 
physicians  to  the  Insane  Asylums  of  New  York 
City,  and  the  Hudson  River  State  Hospital  for 
the  Insane,  etc.  New  York:  Wm.  Wood  &  Co., 
1883.     St.  Louis:  J.  If.  Chambers  &  Co. 

Disease  of  the  mind  is,  and  will  probably  always 
be,  classified  by  the  functional  derangements  of  its 
different  faculties.  And  as  most  expressive  of  the 
state  of  the  mind,  when  we  wish  to  inquire  into 
that,  we  study  the  features,  the  physiognomy.  No 
single  symptom  gives  us  as  much  information. 

Dr.  Hamilton  has  well  recognized  this  fact,  and 
has  selected  typical  cases  of  different  states  of  the 
mind, which  lie  had  admirably  drawn  from  instanta- 
neous photographs.  The  types  represented  are: 
idiocy,  imbecility,  melancholia  attonita,  chronic 
melancholia,  subacute  mania,  chronic  mania,  de- 
mentia, a  case  of  general  paresis  in  an  advanced 
stage,  and  a  few  plates  of  affections  of  the  ear  and 
conditions  of  the  teeth  in  the  mentally  deficient. 
In  the  text  the  author  describes  other  physical 
Signs  valuable  In  the  diagnosis  of  menial  disease, 
careful  sphymographic  tracings,  specimens  ol  band- 
writing,  and  concludes  by  giving  abstracts  of  the 
lau- of  the  various  states  iu  reference  to  the  com- 
mitment of  the  insane.  The  book  Is  a  4to  volume, 
with  dear  large  type,  and  presents  an  eli  ganl  ap- 
pearance, it  is  certainly  a  desirable  addition  to 
he  libiary. 


A  Practical  Treatise  ox  tjbce  Medical  and  Sur- 
gical use  of  Electricity.  By  Dr.  Geo.  M. 
Beard,  A.M  ,  M.D.,  and  A.  I).  Rockwell,  A.M., 
M.D.  Fourth  edition.  Revised  by  A.  D.  Rock- 
well, M.D.  New  York  :  Wm.  Wood  &  Co.,  1883. 
8vo.  vol.,  758  pp.  St.  Louis:  J.  H.  Chambers 
&  Co. 

This  work  is  a  standard  among  the  works  ou 
electricity  in  America,  and  the  fact  that  it  has 
reached  the  fourth  edition  proves  its  popularity. 
It  is  perhaps  the  largest  aud  most  comprehensive 
book  on  e'.ectro-therapeutics  written  in  the  English 
language.  It  embodies  much  of  the  life  work  of 
the  late  Dr.  Geo.  M.  Beard,  whose  loss  to  science 
we  all  deplore.  The  rapid  progress  of  this  depart- 
ment of  medicine,  iu  which  the  workers  are  partic- 
ularly active,  and  with  the  advancing  knowledge  of 
neurology  are  able  to  employ  more  precise  methods 
of  research,  might  have  called  for  a  more  general 
revision  of  this  woi'k.  The  chapter  on  Frauklinic 
electricity  has  been  rewritten,  as  the  application  of 
this  form  of  electricity  has  had  a  new  boom,  partic- 
ularly in  France.  The  chapter  ou  Midwifery  has 
become  very  interesting  ou  account  of  the  author's 
gratifying  results  obtained  in  the  treatment  of  ex- 
tra-uterine pregnancy.  In  cases  in  which  tubal 
pregnancy  was  diagnosed  in  an  early  stage,  the 
author  has  been  able  to  arrest  the  development  of 
the  foetus  by  the  galvauic  current,  so  as  to  a'low  it 
to  become  encysted  and  absorbed,  changing  this 
dreaded  abnormality  of  preguancy  to  a  compara- 
tively harmless  complication. 

The  author  divides  the  history  of  electro-thera- 
peutics into  three  eras,  and  still  seems  to  live  in  the 
era  of  faradization,  which   dates  from  the  inven- 
tion of  the  induction   current,  by  the  buzzing  and 
humming  of   which   electro-therapeutics    llrst   be- 
came widely   popular.     In  the   present  time,  how- 
ever, the  palm  is  accorded  to  the  galvauic   current 
by  all  the  best  authorities,  as  the  most  powerful  for 
good  and  for  evil,  but  its  action  is  more  quiet,  its- 
application  requires  more  experience,  accurate  lo- 
calization,and, to  enable  precise  dosage,  more  acces- 
sory apparatus  than  the  faradic.   We  miss  the  men- 
tion of  the  unit  of  measure  of  the  galvanic  current 
recently  decided  upon  at  the  International  Congress 
of  electricians  at  Paris,  which  made  the  "Ampere" 
the  absolute  unit.     For  medical  purposes  the  "Mil- 
liampere"  is  recommended,  and  galvanometers  arc 
now    empirically    graded     according    to    that.      Uy 
their  USe    the  dosage  of  electricity  may  be  as  accu- 
rately staled  as  it  can  with  any  oilier  medicine.  Bui 
the  author  does  not  seem   to  have  much  use  for  the 
galvanometer,  to  judge  from  the  paucity  of  his  re- 
mark-- in  regard  to  it.    Nor  is  the  "reaction  of  de- 
generation" in  relation  to  disease  of  the  nerves  and 

muscles   entered    Into  sufficiently.     Where  an  accu- 
rate diagnosis  <>{  ;l  nervous    affection    can    nol 
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made,  and  therefore  the  current  not  applied  in  "lo- 
•co  morbi,"  most  every  empiric  has  employed  a  dif- 
fuse way  of  applying  electricity,  which  the  authors 
developed  into  general  faradization  and  central 
galvanization,"  for  which  they  claim  great  tonic  ef- 
fects and  employ  it  for  all  diseases,  from  simple 
headache  to  consumption,  and  which  induces  them 
t )  apply  electricity  for  a  great  many  affections  for 
which  we  have  better  remedies  if  only  an  accurate 
diagnosis  is  made.  Where  a  psychcial  effect  is  de- 
sired, as  in  some  cases  of  hysteria,hypochondriasis, 
etc.,  we  fully  recognize  these  methods  as  pre-emi- 
nently efficient.  But  we  hold  that  the  employment 
of  electricity  as  a  remedial  agent,  in  order  to  pre- 
serve it  from  falling  into  discredit  and  into  the 
hands  of  charlatans,  should  be  coufined  to  those 
affections  (of  the  nerves  principally)  in  which  it  is 
superior  to  other  remedies.  Speaking  of  diseases 
•of  the  ear,  the  author  says,  that  on  account  of  its 
anatomical  position  it  is  even  more  inaccessible  to 
the  current  than  the  eye.  We  thiuk  the  author  has 
been  particularly  unfortunate  in  this  statement,  as 
in  the  first  place  the  eye  is  not  very  inaccessible  to 
the  current,  and  the  ear(acoustic  nerve)  by  its  very 
anatomical  position,  enclosed  by  an  ill-conducting 
bony  canal,  is  peculiarly  well  placed  to  react  typi- 
cally to  the  action  of  the  poles,  as  has  been  abun- 
dantly shown  by  Brenner.  And  which  position  en- 
ables one  to  make  use  of  the  galvanic  current 
admirably  in  the  diagnosis  and  treatment  of  this 
nerve.  The  case  mentioned  under  the  head  of  pos- 
terior spinal  sclerosis  we  do  not  consider  typical  of 
that  disease  (according  to  the  symptoms  recorded), 
in  fact  the  author  seems  to  confound  the  symptom, 
ataxia,  with  the  above  disease.  Aside  from  little 
inaccuracies  and  want  of  scientific  precision 
which  is  hardly  to  be  expected  in  a  work  of  this 
kind,  the  book  embodies  much  that  is  meritorious 
and  interesting,  as  is  generally  known. 

The  type  is  clear  and  the  work  is  well  and  abun- 
dantly illustrated. 

A  Manual  of  Practical  Hygiene.  By  Edmund 
A.  Parkes,  M  D.,  F.R.S.  Edited  by  F.  S.  B. 
Frangois  de  Chaumont,  M.D..  F.R.S.  Sixth 
edition,  with  an  appendix  by  Frederick  N.  Owen. 
In  two  volumes.  St.  Louis:  J.  H.  Chambers  &  Co. 

We  have  before  us  only  the  first  of  these  two  vol- 
umes, which  constitutes  the  September  number  of 
this  year  of  the  Wood's  Library  of  Standard  Medi- 
•cal  Authors.  It  begins  with  the  study  of  water, 
which  it  presents  iu  all  its  various  aspects,  devoting 
to  it  111  pages.  Air,  ventilation  and  the  examina- 
tion of  the  air  takes  up  nearly  a  hundred  pages ; 
the  following  150  pages  are  devoted  to  the  study 
of  food,  beverages  and  condiments;  and  the  re- 
ma'nder  to  the  study  of  soils  in  relation  to  health. 
These  various  subjects  are  discussed   with  detail 


and  efficiency.  The  general  characters  given  of 
good  bread  are  so  practical  that  we  would  like  to 
see  them  constitute  a  part  of  the  curriculum  of 
every  graduate  in  our  girl  schools :  we  extract  it 
for  publication  in  another  part  of  the  journal.  In 
the  article  on  vinegar  we  were  disappointed  at  not 
finding  some  information  respecting  the  different 
sources  of  vinegar,  as  well  as  some  information 
about  the  vinegar  eel.  According  to  our  observa- 
tion this  eel  is  found  in  almost  all  cider  vinegar> 
whether  they  have  any  significance  or  not,  as  in 
their  hygiene  relations  should  have  been  here  dis- 
cussed. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


The  Physician's  Daily  Pocket  Record.  By  S. 
W.  Butler.     Published  at  115  S.  7th  St.,  Phila. 

The  Treatment  of  Wounds,  as  based  on  Evolu- 
tionary Laws.  By  C.  P.  Mitchell,  M.R.C.S.  Pub- 
lished by  J.  H.  Vail  &  Co.,  New  York. 

Adherent  and  Contracted  Prepuce,  com- 
monly called  Congenital  Phimosis.  By  De  Forest 
Willard,  M.D.    Reprint  Phil.  Med.  Times. 

Club  Foot— Simple  Measures  for  its  Early  Re- 
lief. By  De  Forrest  Willard,  M.D.  Reprint  Trans. 
Med.  Soc.  State  Pennsylvania. 

Report  of  Cases  of  Tri-facial  Neuralgia.  By  A. 
Van  Derveer,  M.D.  Reprint  Alienist  and  Neurolo- 
gist. 

Case  of  Subcutaneous  Section  of  Femur  above 
Trochanter  Major.     By  A.  Van  Derveer,  M.D. 

Defective  Drainage.  By  A.  Van  Derveer, 
M.D.     Reprint  from  Sanitarian. 

Memoir  of  Jonathan  Lettermax,  M.D.,  Sur- 
geon United  States  Army  and  Medical  Director  of 
the  Army  of  the  Potomac.  Reprint  Journal  Mili- 
tary Service  Institution,  volume  10,  No.  15,  Septem- 
ber, 1SS3. 

A  Treatise  on  Therapeutics,  comprising  Ma- 
teria Medica  and  Toxicology,  with  especial  refer- 
ence to  the  application  of  the  physiological  action 
of  drugs  to  clinical  medicine.  By  H.  C.  Wood, 
M.D.,  Professor  of  Materia  Medica,  University  of 
Pennsylvania,  etc.  Fifth  edition,  revised  and  en- 
larged. Pp.  740.  Philadelphia:  J.  H.  Lippincott 
&  Co.     St.  Louis:  J.  H.  Chambers  &  Co. 

The  Medical  Student's  Manual  of  Chemis- 
try. By  R.  A.  Witthaus,  A.M.,  M.D.,  Professor  of 
Chemistry  and  Toxicology  in  the  University  of  Buf- 
falo, etc.  Pp.370.  New  York:  Wm.  Wood  &  Co., 
1883.     St.  Louis:  J.  H.  Chambers  &  Co. 

Transactions  ok  the  Medical  Association  of 
Georgia.  Thirty-fourth  Annual  Session,  1883.  Pp. 
275. 


The  Weekly  Medical  Review. 


Vol.  VIII.    No.  24.       CHICAGO  AND  ST.  LOUIS,  DECEMBER  15,  1883.      Terms:  $3.00  a  Year. 


The  Following,  taken  from  the  Indepen- 
dent Practitioner,may  not  be  without  interest : 
A  red  line  on  the  gums,  with  fetor  and  metal- 
lic taste,  indicates  ptyalism.  A  blue  line — 
lead  poisoning.  Great  sponginess,  with 
sloughing  and  great  fetor — scurvy.  A  red 
line  about  the  teeth  and  along  the  gums — 
periostitis.  Purple  gums  and  purulent  dis- 
charge— necrosis.  Gums  hot,  red,  swollen, 
very  tense — phlegmon.  Gums  inflamed  and 
soft,  with  fluctuation — alveolar  abscess. 
Swollen  gums,  fetid  discharge,  mucus  patches, 
shallow  ulcers  under  the  tongue,  eroded  pal- 
ate, eruption  of  mouth,  skin,  and  scalp,  gums 
everted,  fetid  matter  from  necks  of  teeth — 
syphilis.  A  white-coated  tongue  denotes — fe- 
brile disturbance.  A  brown,  moist  tongue — 
indigestion.  A  brown,  dry  tongue — depres- 
sion, blood-poisoning,  typhoid  fever.  A  red, 
moist  tongue — feebleness,  exhaustion.  A 
red,  dry  tongue — inflammatory  fever.  A  red, 
glazed  tongue — general  fever,  loss  of  diges- 
tion. A  tremulous,  moist  and  flabby  tongue 
— feebleness,  nervousness.  A  glazed  tongue, 
with  blue  appearance — tertiary  syphilis.  The 
careful  family  practitioner  into  whose  care  is 
committed  the  general  health  of  a  household 
will  never  neglect  the  inspection  of  teeth.  It 
is  true  that  the  majorit}'  of  good  mothers 
watch  over  that  part  of  the  economy  with 
scrupulous  care,  but  at  the  same  time  there  is 
still  a  large  number  who  fall  to  appreciate  its 
importance,  and  others  again  who,  although 
they  realize  its  importance,  fail  in  their  inves- 
tigation. We  can  only  do  our  duty  in  this  re- 
spect by  making  an  earnest  effort  to  realize 
what  it  is  that  produces  dental  caries.  Dr. 
W.  D.  Miller,  according  to  the  Independent 
Practitioner,  concludes  an  article  read  before 
the  American    Dental  Society   of  Europe  on 


this  subject  thus :  I  may  sum  up  in  the  fol- 
lowing propositions  the  results  of  my  investi- 
gations on  the  subject  of  caries  dentum : 
First.  The  contact  of  saliva  with  amylaceous 
or  saccharine  food  (not  to  speak  of  nitroge- 
nous food),  or  a  solution  of  sugar  or  starch 
in  saliva,  kept  at  body  temperature,  invariably 
gives  rise  in  four  or  five  hours  to  a  strong  acid 
reaction,  due  to  the  generation  of  an  organic 
acid.  Second.  There  must  consequently  be 
in  the  human  mouth  a  constant  though  varia- 
ble generation  of  acid,  because  of  the  impos- 
sibility of  keeping  the  mouth  perfectly  free 
from  food  and  from  solutions  of  amyloids  in 
saliva,  which  penetrate  cracks,  pits  and  fis- 
sures, or  are  held  by  capillary  attraction  be- 
tween the  surfaces  of  the  teeth  in  contact,  and 
there  becomes  acid  by  fermentation.  Third. 
The  degree  of  acidity  depends  somewhat 
upon  the  length  of  time  which  has  elapsed 
since  partaking  food,  and  will  be  found  great- 
est on  rising  in  the  morning.  Fourth.  A 
cavity  of  decay  in  which  saccharine  or  amy- 
laceous food  has  remained  for  some  hours, 
must  and  will  be  found,  always  and  without 
exception,  to  have  an  acid  reaction.  Fifth. 
The  extent  to  which  any  tooth  suffered  from 
the  action  of  the  acid  depends  upon  its  den- 
sity and  structure,  but  more  particularly  upon 
the  perfection  of  the  enamel  and  the  protec- 
tion of  the  neck  of  the  tooth  by  healthy  gums. 
What  we  might  call  the  perfect  tooth  would 
resist  indefinitely  the  same  acid  to  which  a 
tooth  of  opposite  character  would  succumb  in 
a  few  weeks.  Sixth.  An  occasional  possible 
absence  of  an  acid  reaction  in  a  cavit)'  of 
decay  is  no  indication  that  acid  has  not  partic- 
ipated in  the  production  of  the  cavity.  Little 
or  no  value  can  lie  attached  to  tests  of  the 
saliva  alone.     Seventh.    Any   general  or   spe- 
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cial  disorder  or  condition  of  the  system  which 
results  in  the  withdrawal  of  lime  salts  from  a 
tooth,  or  in  a  lowering  of  its  density,  or  in  a 
weakening  of  the  chemical  union  between  the 
organic  and  inorganic  matter  of  the  tooth, 
renders  it  more  liable  to  decay.  Eighth. 
Strong  acid  and  corroding  substances  brought 
but  momentarily  into  the  human  mouth,  may 
give  rise  to  lesions  of  the  enamel  at  points 
where  the  ordinary  agents  alone  could  never 
have  begun.  Ninth.  All  the  macroscopical 
appearances  and  characteristics  of  caries  may 
be  produced  with  the  greatest  exactness  out 
of  the  mouth,  simply  by  subjecting  teeth  to 
those  acid  mixtures  which  are  constantly  *to 
be  found  in  the  mouth.  Tenth.  The  super- 
ficial layers  of  carious  dentine  undergo  an  al- 
most, if  not  absolutely  complete  decalcifica- 
tion,which  decreases  as  we  approach  the  normal 
dentine.  The  same  is  true  of  dentine  decalci- 
fied in  saliva  and  bread.  Eleventh.  The  de- 
struction of  the  organic  constituents  follows 
(not  precedes)  the  decalcification,  and  is  evi- 
dently for  the  most  part  to  be  ascribed  to 
the  action  of  fungi.  Twelfth.  The  fungi 
found  in  the  human  mouth  do  not  participate 
directly  in  the  process  of  decalcification.  The 
exact  part  which  they  perform  in  the  produc- 
tion of  an  acid  reaction  requires  farther  in- 
vestigation. Thirteenth.  The  fungi  produce 
the  most  manifold  anatomical  changes  in  the 
softened  dentine,  resulting  in  the  complete 
obliteration  of  the  structure  and  final  disap-j  j 
pearance  of  the  tissue  in  a  mass  of  debris  and  ! 
fungi.  Fourteenth.  The  invasion  of  micro- 
organisms is  always  preceded  by  the  extrac- 
tion of  the  lime  salts.  Fifteenth.  The  de- 
struction of  the  tissue  remaining  after  decal- 
cification, is  effected  almost  wholly  by  fungi 
alone.  Sixteenth.  Inflammation  can  hardly 
be  looked  upon  as  a  very  important  factor  in 
caries  of  the  teeth.  Seventeenth.  Caries  of 
the  enamel  is  purely  chemical,  the  decalcifica- 
tion resulting  at  once  in  the  complete  dissolu- 
tion of  the  tissue.  Eighteenth.  Caries  of  ce- 
ment runs  a  course  analogous  to  caries  of 
dentine,  a  softening  of  the  tissue  by  acids, 
and  following  this  its  destruction  by  fungi ; 
a  slight  inflammatory  action  on  the  part  of  the 


living,  matter  in  the  corpuscles   is  not  to   be 
excluded. 


The  Lesions  of  Syphilis  are  so  multiform 
and  require  to  be  kept  so  continually  in  mind, 
that  we  deem  the  following  free  translation 
from  Annales  des  Maladies  de  1'  Oreille,  etc . 
will  be  appreciated.  It  is  the  more  interest- 
ing on  account  of  its  association  with  locomo- 
tor ataxia,  the  relation  of  which  to  syphilis  is 
being  intensively  studied  by  neurologists. 
The  patient,  a  man  of  thirty-two  years,  con- 
tracted syphilis  seventeen  years  ago,  and  now 
presents  all  the  recognized  symptoms  of  loco- 
motor ataxia,  which  began  to  manifest  itself 
eight  years  ago.  It  began  by  a  bilateral  pa- 
ralysis of  the  external  recti  muscles,  by 
shooting  pains  in  the  lower  extremities  ;  and 
is  at  present  manifested  by  pains  somewhat 
unusual  in  legs  and  arms,  by  the  convergence 
of  the  visual  axes  ;  well-developed  inco-ordina_- 
tion  and  functional  disturbance  in  the  larynx 
began  about  two  months  ago — seventeen  years 
after  the  initial  lesions.  At  that  time,  two 
months  ago,  the  peculiarity,  the  timbre,  of  the 
voice  was  preserved,  but  the  height  and  force 
of  the  voice  was  diminished,  and  periods  of 
intermission  in  the  emission  of  sound  were  ob- 
served. This  intermission  increased  in  fre- 
quency, and  then  was  added  a  sensation  of 
stifling,  which  was  at  first  only  experienced 
after  meals  and  during  the  night,  but  was  fi- 
nally a  persistent  symptom.  At  present  the 
voice  is  gone,  the  capacity  of  producing  a 
sound  being  developed  only  with  difficulty. 
Such  a  sound,  however,  as  it  is  possible  to 
make  is  clear  and  not  at  all  hoarse.  There  is 
no  pain  whatever  experienced  in  the  larynx 
either,  not  even  with  palpation  or  degluti- 
tion ;  but  respiration  is  difficult.  No  swelling 
is  present  and  nothing  observable  in  the 
pharynx.  No  tuberculous  history,  no  spitting 
of  blood ;  practically  no  cough  and  nothing 
abnormal  in  the  resonance  of  the  chest. .  The 
laryngoscope  revealed  only  a  generalized  red- 
ness of  the  larynx,  which  extended  to  the  vo- 
cal cords.  The  latter  were  close  together  and 
the  patient  was  unable  to  separate  them,  thus 
establishing  either  paralysis   of    such    mus. 
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c'es  as  are  engaged  in  separating  the  vocal 
cords  or  a  spasm  of  those  whose  function  it  is 
to  close  them.  The  above  case  is  reported 
from   Hdpital   Bichat,  in  the  service   of  Dr. 


Gouguenhcim. 


The  Library  Committee  of  the  Chicago 
Medical  Society  have  issued  the  following 
circular  to  the  physicians, dentists  and  pharma- 
cists of  Chicago,  and  without  permission  on 
the  part  of  the  committee,  we  venture  to  say 
that  if  any  of  our  well-to-do  practitioners 
outside  of  Chicago  are  interested  in  the  mat- 
ter the  chairman  will  be  glad  to  hear  Lorn 
them  also: 

Not  6  Sixteenth  Street,  Chicago,  Dec.  5, 
1883.— Dear  Doctor:  The  Trustees  of  the 
Public  Library,  after  conference  with  the  Chi- 
cago Medical  Society,  have  resolved  to  found 
a  Medical  Department  in  the  Library,  and  to 
make  appropriations  for  its  maintenance  and 
increase.  As  the  public  money  available  for 
this  purpose  is  limited,  the  Chicago  Medical 
Society  has  voted  to  expend  five  hundred  dol- 
lars of  its  surplus  funds  to  aid  the  enterprise, 
and  has  directed  its  Library  Committee  to  ap- 
peal to  every  physician,  dentist  and  pharma- 
cist to  give  a  small  sum  for  the  same  purpose. 
There  are  over  1500  members  of  these  three 
professions  in  the  county,  and  a  donation  of 
two  dollars  from  each  will  purchase  a  large 
number  of  practical  works  on  Medicine,  Den- 
tistry and  Pharmacy,  such  as  every  one  of 
them  needs  to  consult.  The  Public  Libra^ 
will  preserve  the  works,  add  to  their  number 
and  insure  them  against  fire.  They  will  not 
loan  them  out,  but  keep  them  always  read}'  to 
be  consulted  and  read  in  the  Library  Rooms. 
We  ask  you,  therefore,  to  kindly  co-operate 
with  us  by  sending  two  dollars  in  the  enclosed 
envelope  with  your  name  and  address  to  Dr. 
Edmund  Andrews,  the  Chairman  of  the  Com- 
mittee on  Library,  to  be  expended  for  this 
object.  Very  repectfully  yours,  Edmund 
Andrews,  M.D.,  Chairman,  Oscar  C.  De 
Wolf,  M.D.,  F.  C.  Holtz,  M.D., Library  Com- 
mittee. 


Whilst  the  Bacteria  Question  is  in  Paris, 
Vienna  and  evoking  a  large  amount  of  personal 


animus  which  is  scarcely  worthy  of  scientific 
men,  what  seem  to  be  facts  are  still  coming  to 
the  front.  Friedland  is  said  to  have  culti- 
vated the  micrococci  of  pneumonia,  and  to 
have  finally  succeeded  in  developing  the  dis- 
ease among  the  lower  animals,  and  another 
investigator  in  the  public  health  department  in 
Berlin  is  said  to  have  cultivated  the  bacillus  of 
osteo-myelitis,  and  to  have  developed  the  af- 
fection from  the  pure  culture.  We  would 
here  refer  to  the  universal  admission  of  oph- 
thalmologists ;  there  has  been  no  dissenting 
voice  that  we  are  aware  of,  that  the  infusion 
of  jequirity,  which  swarms  with  bacteria, 
develops  a  violent  opthmalmia,  and  that 
when  the  infusion  is  made  with  such  care  so 
as  to  preclude  the  presence  of  bacteria  no 
inflammation  is  developed.  Considering  the 
strenuous  efforts  which  are  made  on  all  sides  to 
keep  out  bacteria  from  the  organism, any  posi- 
tive and  intentional  effort  to  introduce  them 
is  of  interest,  and  it  would  not  be  astonishing 
if  before  long  we  are  using  bacterial  infusions 
as  the  most  efficient  way  of  overcoming  those 
obstinate  cases  of  gonorrhoea  which  frequently 
tire  both  physician  and  patient. 


The  Appointment  by  the  President  of 
Colonel  Robert  Murray  as  Surgeon-General  of 
the  Army  will  be  received  with  satisfaction, 
not  only  by  the  Medical  Corps  but  by  the  pro- 
fession at  large.  He  brings  to  his  responsible 
office  all  the  requisites  of  an  old  and  well- 
tried  member  of  the  Army  Staff.  He  has 
served  during  his  long  career  in  every  capacity 
as  surgeon  in  the  army,  and  is  practically  ac- 
quainted with  all  the  details  of  his  department 
which  now  fit  him  for  its  chief.  Aside  from 
this  he  was  in  the  direct  line  of  promotion,  and 
his  appointment  must  be  viewed  as  an  indica- 
tion on  the  part  of  the  President  to  honor  the 
claims  of  those  who  by  long  and  faithful  ser- 
vices work  their  way  to  the  front.  The  best 
assurances  that  as  Surgeon-General  he  will 
discharge  the  duties  of  his  office  faithfully 
and  well  are  to  be  found  in  his  previous  hon- 
orable record  as  an  officer  of  the  army,  his 
high  moral  character,  and  his  well-acknowl- 
edged professional  accomplishments. 
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Synovitis  of  the  Knee  Joint  was  inci- 
dentally mentioned  before  the  Chicago  Medical 
Society  of  November  19,  as  occurring  after 
an  operation  on  the  perineum,  and  the  proba- 
able  reason  assigned  was  "the  weight  put  up- 
on the  knee  by  the  assistant  while  holding  the 
patient."  Again  and  again  has  our  ire  been 
excited  in  witnessing  big  sturdy  men  leaning 
with  all  their  weight  on  the  flexed  extremities 
of  weak,  fragile  women.  And  who  is  to 
blame  for  this?  The  assistants?  By  no 
means.  The  operator  is  to  blame.  The 
choice  of  assistants  is  made  by  the  operator, 
and  whilst  they  are  responsible  to  him,  he 
alone  is  responsible  to  the  patient.  If 
it  may  be  considered  remarkable  that  such 
a  development  should  occur,  those  who  so 
consider  it — especially  operators — should  for 
a  while,  say  only  a  half  hour,  not  two  hours, 
assume  the  dorsal  position  for  operation  on 
the  perineum,  with  only  fifty  pounds  dead 
weight  on  the  pedal  extremities.  We  think 
they  will  then  cease  to  wonder  at  the  develop- 
ment of  synovitis,  and  take  more  precautions 
to  liberate  the  patient  from  such  a  position  at 
the  very  earliest  possible  moment  consistent 
with  the  completion  of  the  work.  We  once 
saw  this  unnecessary  torture  exhibited  to  per- 
fection in  Vienna.  A  poor  frail  woman  with 
a  large  ovarian  tumor  was  placed  on  her  back 
with  her  knees  flexed,  and  held  in  that  posi- 
tion for  a  full  twenty  minutes,  while  the  lect- 
urer drawled  out  his  jokes  before  his  audi- 
ence. If  our  operators  would  adopt  the  plan 
which  we  had  the  pleasure  of  seeing  used  by 
Paen,  of  Paris,  namely,  simply  tying  the  legs 
in  position,  we  think  in  general  it  would  bea 
good  deal  better  for  the  person  operated  upon. 
We  are  aware  that  a  perfect  assistant  could  so 
vary  the  position'  of  the  limb  that  the  fatigue 
thus  endured  would  be  less,  but  the  majoritj^ 
that  we  have  observed  use  the  patient's  leg  as 
leaning  post. 

The  ^Unsatisfactory  wax  in  which  exam- 
inations are  sometimes  made  for  the  deter- 
mination of  albumen  in  the  urine,  and  the 
necessity  of  knowing  how  frequently  certain 
circumstances  may  puzzle  the  unwary,  we  in- 


troduce the  conclusions  of  Chateaubourg  on 
the  subject ;  they  are  taken  from  Dr.  Millard's 
book  on  Bright's  Disease,  and  are  the  result 
of  a  great  number  of  examinations  made  un- 
der the  most  favorable  circumstances.  1. 
Albumen  is  found  in  the  urine  of  the  majority 
of  healthy  persons,  more  or  less  abundantly 
and  transient  in  its  character.  2.  Rest  in  bed 
has  a  clearly  marked  influence  in  diminishing 
the  amount  of  albumen  excreted.  3.  Bodily 
fatigue  greatly  influences  the  production  of 
physiological  and  transient  albuminuria.  4. 
Intellectual  labor  augments  with  most  people 
the  quantity  of  albumen  existing  in  the  urine. 
5.  Cold  bathing  exerts  considerable  influence 
in  increasing  physiological  albuminuria.  6.  Sex- 
ual excitement  and  menstruation  manifestly 
affect  albuminuria  in  the  healthy.  7.  Albu- 
minuria is  as  frequent  in  children  as  in  adults, 
but  the  quantity  of  albumen  excreted  is  less. 
8.  Digestion,  if  accompanied  by  rest,  does 
not  exert  much  influence  upon  physiological 
albuminuria. 


A  Case  of  Cysticercus  Cerebri  in  a  Child 
One  Year  Old. — The  London  Med.  Record, 
June  15,  1883,  says  that  Dr.  O.  Soltmann  re- 
lates the  following  case  (Med.  and  Surg.  Re- 
porter) :  A  child,  one  year  old,  was  seized 
with  vomiting,  convulsions,  and  squinting, 
and  suddenly  died.  The  post-mortem  exam- 
ination revealed  a  rickety  state  of  the  osseous 
system.  In  the  middle  of  the  gray  substance 
of  the  gyrus  fornicatus  was  found  a  tumor 
the  size  of  a  pea  (a  cysticercus) ;  one  also  in 
the  left  corpus  dentatum,  and  two  smaller 
tumors  in  the  cortex  of  the  left  posterior  lobe 
on  its  under  surface,  near  the  fissura  calcarina. 
No  tsenise  were  found  in  the  intestines.  The 
author  finds  only  one  case  of  this  kind  at  so 
early  an  age.  Fleischmann  records  a  case  of 
cysticercus  of  the  brain  in  a  child  aged  two 
years. 

A  Proposed  Monument  to  Dr.  J.  Marion 
Sims. — Dr.  Harvey  L.Byrd,  of  Baltimore,  very 
properly  suggests  that  an  enduring  memorial, 
worthy  of  his  name  and  fame,  should  be 
erected  to  Dr.  Sims  in  the  Central  Park  of 
New  York. 
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Nervous  Derangements  of  .the  Heart 
was  the  subject  of  a  paper  read  by  Dr.  Mil- 
ner  Fothergill  at  a  recent  meeting  of  the  Med- 
ical Society  of  London  (Lancet).  He  called 
atteniion  to  the  fact  that  in  organic  disease  of 
the  heart,  usually,  some  indirect  symptom,  as 
shortness  of  breath  on  exertion  first  attracted 
the  notice  of  the  sufferer,  while  on  the  con- 
trary in  the  neurosal  affections  the  attention 
is  drawn  directly  and  immediately  to  the 
heart.  He  observed  that  this  constitutes  a 
broad  line  of  distinction  between  disease  and 
disorder  of  the  heart.  The  first  form  of  dis- 
order, he  said,  was  intermittency,  a  halt  in 
the  rhythmic  stroke  of  the  heart.  As  such,  it 
is  a  mere  "neurosal  halt,"  though  it  is  not 
uncommonly  found  in  elderly  men,  who  may 
at  the  same  time  be  the  subject  of  degenera- 
tive changes.  In  these  cases, when  the  halt  is 
increased  by  an  effort,  it  has  a  suggestive 
value ;  even  then  the  halt  is  usually  felt  less 
by  the  patient  than  is  the  true  neurosal  halt 
without  any  disease.  Sometimes  the  halt  is 
found  in  the  radial  pulse  when  the  heart's 
stroke  can  be  heard ;  this  tells  of  an  arterial 
blood-wave  too  feeble  to  react  the  radial  art- 
eiy.  Then  palpitation,  not  linked  with  effort, 
but  coming  on  at  other  times  when  quiet  is  be- 
ing observed,  or  even  waking  the  patient  up 
from  sleep,  is  neurosal  in  character,  though 
having  varied  causal  relationships.  Not 
rarely  is  it  due  to  some  disturbance  in  the  re- 
productive organs,  especially  in  women.  Pain 
in  the  side  often  co-exists  with  attacks  of  pal- 
pitation, and  then  the  sufferer  is  sure  her  heart 
is  "affected.'"'  Such  "reflex  palpitation"  is 
commonly  met  with.  Then  there  is  the  "tu- 
multuous'' or  "badly  behaved"  heart,  whose 
action  is  ntver  calm,  often  a  simple  nuisance 
to  its  owner.  There  is,  too,  disturbed  action 
of  the  heart  from  indigestion.  Then  the 
heart's  beat  may  be  slowed  by  the  action  of 
the  "inhibitory"  fibres  of  the  vagus  nerves, 
or  hastened  by  some  action  of  the  '  'accelera- 
tor" fibres.  In  the  latter  case  the  heart  may 
run  off  at  the  rate  of  200  per  minute  for 
some  hours,  ceasing  as  rapidly  as  it  began. 
The  opposite  condition  is  also  present  at  in- 
tervals in  some  cases,  though  more  persistent 


in  others.  Great  disturbances  of  the  heart's 
action,  which  is  often  markedly  enfeebled,  are 
found  with  latent  gout,  usually  relieved  by  an 
attack  of  regular  gout.  Then  there  is  the 
"irritable  heart,"  when,  though  the  condition 
is  truly  neurosal,  there  is  distinct  inability  to 
maintain  effort.  This  is  the  result  of  much 
hard  work  and  mental  strain  combined,  and 
is  commonly  seen  in  medical  men.  There  are 
also  the  "smoker's"  heart  and  "tea  drink- 
erV  heart,  well  recognized  disorders  ;  truly 
"toxic"  derangements  of  the  heart.  Angina 
pectoris  (vaso-motoria)  may  occur  with  a  heart 
still  structurally  sound,  or  in  one  where  fatty 
decay  is  established.  In  the  first  it  is  of  com- 
paratively little  importance  ;  in  the  latter  it  is 
fraught  with  danger  to  life.  The  treatment 
of  neurosal  complaints,  it  was  remarked,  is 
as  different  as  their  nature. 


Dr.  Maurice  Dupont  publishes  in  the  Bul- 
letin General  de  Therapeutique,  September 
30,  '83,  an  original  article  on  the  subject  of 
Douches  of  Compressed  Air  (Med.  Record). 
He  employs  air  under  a  pressure  of  three  at- 
mospheres, which  is  allowed  to  escape  through 
a  tube  made  of  the  material  used  in  the  man- 
ufacture of  gum-elastic  catheters,  provided 
with  a  nozzle,  the  orifice  of  which  measures 
from  eight  to  ten  millimetres.  The  jet  of 
compressed  air  is  directed  upon  the  bare  skin 
of  the  patient,  who  either  stands  or  assumes 
a  recumbent  position.  The  first  result  of  the 
flagellation  is  to  compress  the  superficial 
tissues  of  the  flagellated  area  and  to  repel  the 
blood  from  the  peripheral  capillaries  into  those 
of  the  deeper  parts.  Refrigeration  of  the 
surface  thus  treated  at  once  ensues,  only  to  be 
succeeded  by  a  rapid  reaction,  which  is  indi- 
cated by  marked  rubef action  of  the  skin.  The 
patient  does  not  need  friction  after  the 
douche,  as  is  the  case  when  the  cold  water 
douche  has  been  employed,  and  since  he  is 
not  wet,  there  is  no  danger  of  subsequent  de» 
pressing  refrigeration  resulting  from  evapora- 
tion. If  excessive  refrigeration  be  desired  a 
few  drops  of  liquid  may  be  mingled  with  the 
jet  of  air,  a  genuine  pulverization  of  the  fluid 
thus  obtained  and  local  hemianesthesia  pro- 
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duced  by  the  rapid  evaporation  on  the  cuta- 
neous surface.  After  the  douche  the  patient 
experiences  an  agreeable  sense  of  warmth  in 
the  skin,  due  to  the  reactionary  congestion 
which  rapidly  appears,  owing  to  the  energetic 
percussion  exerted  on  the  cuticle  by  the  strong 
current  of  air.  Dr.  Dupont  regards  the 
douche  of  compressed  air  as  indicated  (1)  in 
pulmonary  tuberculosis,  chlorosis,  anaemia, 
and  obesity,  to  modify  nutrition ;  (2)  in 
oedema,  hydrarthrosis,  and  ankylosis,  to  stim- 
ulate the  circulation  and  to  favor  the  reab- 
sorption  of  effusions ;  (3)  in  contractures  and 
hyperaesthesias  the  air-douche  has  anaesthetic 
properties,  easily  augmented  by  the  addition 
of  carbonic  dioxide ;  (4)  the  air-douche  may 
be  a  useful  adjuvant  to  electricity  in  paralysis. 


At  the  Recent  Meeting  of  the  French 
Association  for  the  Advancement  of  Science, 
held  in  Rouen,  Dr.  Cartaz  related  a  case  of 
transitory  hemiplegia,  due  to  cerebral  con- 
cussion in  a  child  two  and  one-half  years  of 
age  (Med.  Record).  The  patient  fell,  strik- 
ing the  back  of  his  head  on  the  floor.  When 
he  was  raised  up  it  was  observed  that  he  was 
unable  to  support  himself  on  the  right  leg# 
M.  Cartaz  found  right  hemiplegia  without 
anaesthesia,  and  incomplete  facial  hemiplegia 
with  aphasia.  The  child  was  quiet,  there 
were  no  convulsions  and  no  coma.  There 
was  no  lesion  of  the  cranium  discoverable, 
nor  was  there  any  febrile  reaction.  Three 
days  after  the  injury  the  child  articulated  a 
word  that  he  was  accustomed  to  employ  fre- 
quently in  ordinary  conversation.  In  another 
three  days  he  had  regained  the  power  of 
speech,  and  was  able  to  walk,  dragging  his 
leg  slightly.  At  the  end  of  another  week  he 
had  completely  recovered.  In  consideration 
of  the  rapidity  of  the  development  of  the 
symptoms,  the  localization  of  the  paralysis 
(right  hemiplegia  of  both  face  and  trunk), 
and  the  absence  of  any  febrile  reaction,  the 
author  was  led  to  regard  the  condition  as  one 
of  concussion  of  the  brain. 


At  a  Recent  Meeting  of  the  Obstetrical 
Society  of  London,  Mr.   Lawson  Tait  read  a 


paper  on  an-  undescribed  disease  of  the  Fal- 
lopian tubes  (Lancet).  The  patient,  aged 
thirty-six,  suffered  from  constant  pelvic  pain, 
aggravated  during  menstruation  and  after 
marital  intercourse,  and  was  much  emaciated 
and  haggai-d.  Medical  treatment  had  been 
without  avail.  Great  tenderness  was  the  only 
physical  sign  of  pelvic  disease.  An  explora- 
tory incision  was  made  and  the  fimbriae  of  the 
tubes  found  to  be  adherent  by  curious  little 
nodules,  like  millet  seeds.  The  uterine  ap- 
pendages were  removed  and  the  patient  com- 
pletely restored  to  health.  The  origin  and 
nature  of  nodules  could  not  be  determined, 
but  it  was  stated  by  the  pathologist  who  ex- 
amined them  that  they  Were  neither  cartilage 
nor  bone.  Mr.  Tait  also  read  a  paper  on  a 
case  of  idiopathic  gangrene  of  the  uterus. 
The  patient,  aged  thirty-four,  had  vague  pel- 
vic pain  and  an  offensive  watery  discharge. 
The  uterus  felt  soft  and  flabby,  the  abdomen 
was  swollen,  and  there  were  feverish  symp- 
toms. Forty  days  afterwards  the  patient 
died,  and  on  post-mortem  examination  the 
uterus  was  found  to  be  a  black,  sloughing 
stinking  mass,  having  only  about  a  square 
inch  of  normal  tissue.  No  cause  for  the 
gangrene  could  be  discovered.  No  operative 
measure  was  allowed. 


At  the  Fifty-sixth  Session  of  German 
Naturalists  and  Physicians,  Dr.  Weil,  of 
Heidelberg,  presented  the  genealogical  tree  of 
a  family  of  91  persons,  of  whom  70  had  come 
to  adult  life,  and  of  these  23  were  affected 
with  diabetes  insipidus  (Med.  News).  Of  the 
23  persons,  5  have  died,  one  lived  in  America, 
and  17  were  examined  by  Weil.  There  is  no 
other  hereditary  disease  in  the  family,  the 
members  of  it  being  generally  of  robust  con- 
stitution, and  often  live  to  a  very  advanced 
age.  The  grand-father  lived  to  the  age  of 
eighty-three  ;  one  of  his  daughters  to  seventy- 
four  ;  and  two  others  to  sixty-six  and  sixty- 
five.  Of  the  seventeen  diabetics,  five  are  aged 
from  thirty- nine  to  sixty-six ;  two  others  are 
twenty  and  thirty  years  of  age ;  six  are  from 
ten  to  twenty,  and  four  between  two  and 
eight.     All  are  in  perfect  health  except  for 
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their   insatiable   thirst  and  abundant  urinary 
secretion.     The  quantity  of  urine  passed  in 
twent}T-four  hours  by  the  younger  members  of 
the  family  (under   thirteen  years  of  age),  is 
between  two  and  two  and  a  balf  gallons.  One, 
aged  fort^-two,  passes  about  five  gallons.  The 
appetite  of  these  persons  is  normal,  and  the 
digestion  regular.     None  of  them  present  any 
nervous  or  genital   troubles.     In  all  those  af- 
fected by  polyuria,  the  symptoms  began  in  in- 
fancy, attaining  their  maximum  towards  the 
age  of  twenty  years,  and  then  diminish  after 
the  sixtieth  year.     This  polyuria  persists  un- 
til death ;  its  duration,  then,  is  undetermined, 
and  its  prognosis  very  favorable,  unless  com- 
plicated by  some  disease  of  the  general  health. 
In  answer  to  certain  questions,  Dr.  Weil  said 
that  the  heart  and  vessels  were  perfectly  nor- 
mal, that  only  one  was  addicted  to  alcoholic 
liquors,  and  that  moderately,  and  that  it  was 
impossible  that  the  affection  could  be  due  to 
imitation,  as  the  disease  began  in  early  infancy, 
and   did   not   affect   all   the   members  of  Ihe 
family.     None  of  the  subjects  had  succeeded 
in  conquering  the  thirst  by  habit  or  force  of 
will.     One  only  had  been  treated  ;  ergot  had 
diminished   the   thirst  and  urinary  secretion, 
but  the  patient  felt  the  worse  for  it. 


Influence  of  Diphtheria  upon  Preg- 
nancy.— In  a  communication  addressed  to  the 
Academy  of  Medicine  of  Paris  (Med.  Rec), 
Dr.  Oliver  concludes  that  diphtheria  may  ac- 
quire an  additional  gravity  when  occurring  in 
pregnant  women,  because  of  the  liability  it 
has  to  cause  abortion.  This  accident  is  due,  in 
the  larger  number  of  cases,  not  to  asphyxia 
nor  to  an  elevation  of  the  temperature  of  the 
blood,  but  to  some  alteration  in  this  fluid,  an 
alteration  which,  if  it  is  undefined,  is  never- 
theless incontestable.  The  possibility  of 
abortion,  with  its  dangers,  calls  for  increased 
precautionary  measures  and  more  strict  isola- 
tion in  the  case  of  pregnant  women  in  the 
same  house  or  in  the  same  hospital  ward  with 
patients  suffering  from  diphtheria. 


Guedevo  has  Pcblished  Two  Cases  of  re- 
bellious epistaxis  which  were  relieved  by  tar- 


trate of  antimony  and  potash  (Med,  News). 
The  usual  remedies  had  been  tried  in  these 
cases  without  any  good  effect,  when  the  fol- 
lowing mixture  was  resorted  to :  R.  Tar- 
trate of  antimony  and  potash,  gr.  ij ;  distilled 
water,  f^iv;  s}rmple  syrup,  f^vj.  Sig.  Take 
a  teaspoonful  every  fifteen  minutes  until  vom- 
iting is  produced.  After  more  or  less  vomit- 
ing the  hemorrhage  ceases. 


Dr.  Leslie  Phillips,  who  has   not  had  in- 
considerable experience  in  ether  administra- 
tion, contributes  a  very  practical  article  to  the 
Med.  Times  and  Gaz.,  September  8,  '83,  from 
which  we  take  the  following  (Med.  and  Surg. 
Reporter)  :     Mr.  Teale  made  a  valuable  sug- 
gestion when  he  said  that  ether  should  be  given 
in  a  curve  of  harmonic   progression,  as   may 
well  be  done  by  a  Clover's  inhaler,  beginning 
with  air,  and  gradually  increasing  the  dose  of 
ether   till   the   patient   breathes    nothing   but 
ether  vapor.     This  is  the  best  possible  way  to 
avoid   struggling   and  to  give  courage  to  the 
timid.     I  would  add  this  fact,  that  the  longer 
a  patient  has  been  narcotized,  the  less  ether 
he  requires  to  keep  up  the  narcosis.  The  drug 
has   a  kind   of  cumulative   action,  probably 
from  the  tissues  becoming  saturated  with  the 
vapor.     At  any  rate,  it  is  a  fact  that,  in  order 
to  be  kept  under,  a  strong  man,  for  example, 
will  require  to  respire  unmixed  ether  vapor  un- 
til three  or  four  ounces  have  been  inhaled  ; 
then,  and  not  till  then,  may  the   administra- 
tion  be  a  little  relaxed,  and    an   occasional 
breath  of  air  be  allowed  ;  say  on  every  fouith 
inspiration  the  inhaler  may  be  removed.     To 
state  it   as   an   aphorism:     "The  more  ether 
taken,  the  less  is  required  to  prolong  the  nar- 
cosis."    The   best  way  to  observe  the  con- 
junctival reflex  is  by  the  associated  action  of 
the  other  orbicularis  palpebrarum.  Touch  the 
right  cornea,  and  watch  the  left  eye  ;  if  the 
left  orbicularis   does  not    respond,    suspend 
ether.     It  must  be  observed,   however,   that 
from  natural  causes  the  conjunctiva  in  some 
patients  becomes  under  ether   very  dry,  and 
then  loses  to  a  great  extent  its  sensibility,  so 
that  its  reflex  cannot  be  elicited.     This  fact 
must  be  borne  in  mind  ;  for,  if  not,  we  may 
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be  apt  to  think  that  our  patient  is  deeply  nar- 
cotized, when  such  is  not  the  case.  Ether  acts 
as  a  respiratory  stimulant,  and,  when  the  pa- 
tient is  once  asleep,  diminution  in  the  force 
of  the  respiratory  acts  generally  means  that 
the  patient  is  coming  from  under  the  influence 
of  the  anaesthetic.  If  the  inhaler  be  removed, 
or  if  there  be  no  ether  in  it,  the  breathing 
may  become  so  feeble  as  to  be  almost  imper- 
ceptible, more  especially  since  it  is  contrasted 
with  the  previous  vigorous  breathing  during 
inhalation.  In  this  way,  alarm  at  the  patient's 
condition  may  be  caused ;  but  the  pulse  is 
good,  and,  more  easily  observed  still,  the  eye- 
reflex  will  be  found  much  more  easily  elicited 
than  before.  In  a  few  moments,  unless  more 
ether  is  given,  the  patient  will  move  and  come 
round.  During  ether  narcosis,  ankle-clonus 
may  generally  be  easily  obtained.  The  dan- 
ger of  administering  ether  in  Bright's  disease 
is  admitted,  and  on  one  occasion  the  wisdom 
of  the  observation  forced  itself  upon  my  no- 
tice. The  usual  rule  observed  during  the  in- 
halation of  ether  is  that  the  surface  of  the 
body,  especially  of  the  face,  neck,  and  upper 
part  of  the  trunk,  gets  hyperaemic,  and  feels 
hot  to  the  touch.  This  is  more  noticed  in  hot 
weather.  It  is  to  be  observed,  therefore,  that 
the  patient  should  be  covered  as  much  as  pos- 
sible with  blankets  to  prevent  chill,  which  is 
likely  to  easily  take  place  in  such  condition. 
After  the  inhalation  has  been  continued  for  a 
time  we  frequently  observe  that  the  surface 
becomes  very  cold  to  the  touch  and  bedewed 
with  moisture.  This  is  probably  due  to  shock, 
and  though  likely  to  cause  some  alarm  to  the 
inexperienced,  it  is,  in  my  observation,  of  not 
much  significance.  For  patients  who  are  very 
anaemic,  from  long  continued  disease  or  from 
hemorrhage,  ether  is  the  appropriate  anaesthe- 
tic, but  even  it  must  be  used  with  much  skill 
and  caution.  Such  patients  easily  become 
narcotized,  and  are  easily  kept  under.  At 
first  the  pulse  and  general  condition  seem  to 
improve,  but  this  will  not  last  long,  and  signs 
of  failure  will  very  soon  be  observed,  notably 
failure  of  wrist-pulse.  No  rallying  power  is 
manifested,  the  heart  gradually  fails,  the  lungs 
fill  up,  and  the  patient  dies  without  recover- 


ing consciousness.  The  lessons  which  such 
circumstances  should  teach  are :  Firstly,  the 
anaesthetist  should  use  the  minimum  quantity 
of  the  drug,  not  attempting  to  produce  com- 
plete coma.  Secondly,  the  anaesthetist  him- 
self should  see  that  the  patient  is  surrounded 
with  hot  bottles  and  blankets  during  the  opera- 
tion. Thirdly,  the  surgeon  should  perform 
the  operation  as  though  the  patient  was  not 
under  the  influence  of  an  anaesthetic ;  he 
should  think  he  was  operating  in  1843. 
Fourthly,  when  it  is  obvious  that  the  patient 
has  not  rallying  power,  and  it  is  plain  that  he 
is  dying  from  anaemia,  it  is  my  opinion  that 
the  introduction  of  a  saline  fluid  into  a  vein 
should  on  no  account  be  omitted. . 


Professor  Bdchner  States,  in  the  Aertz- 
liches  Intelligenz-Blatt  (The  Chemist  and 
Druggist),  that  the  results  obtained  by  him, 
by  a  suitable  arsenic  treatment,  in  a  number 
of  consumptive  cases  have  led  him  to  conclude 
that  timely  and  properly  regulated  doses  of 
arsenic  are  of  intrinsic  value  in  contending 
with  the  disease.  It  appears  that  arsenic  acts 
as  a  prophylactic,  and  hence  it  should  be  em- 
ployed as  soon  as  symptoms  of  the  disease 
begin  to  show  themselves.  The  author  says 
that,  although  in  the  very  early  stages  the 
beneficial  effects  of  arsenic  are  not  directly 
noticeable,  from  the  peculiar  latent  state  of 
the  malady,  they  are  very  evident  in  the  case 
of  a  patient  who  has  reached  the  middle  stage, 
the  fever  and  nocturnal  perspiration  generally 
completely  disappearing  with  a  twelve  days' 
treatment ;  and  further,  that  when  an  arsenic 
treatment  is  begun  when  the  disease  may  be 
said  to  be  ripe,  although  it  is  probable  that  it 
is  too  late  for  a  complete  cure,  great  relief  is 
afforded.  The  arsenic  is  taken  in  the  form 
of  an  aqueous  solution  of  a  strength  of  one 
to  2,000,  of  which  from  five  to  ten  c.c.  are 
given  thrice  daily  with  the  meals. 


M.  Jules  Simon,  of  the  Hopital  des  En- 
fants  Malades,  treats  croup  as  follows  (Gail- 
lord's  Med.  Journal):  As  soon  as  the  malady 
is  diagnosed  he  touches  the  throat  with  lemon 
juice,  or  a  solution  of  muriate  of  iron  every 
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two  hours.  Every  three  hours  he  washes  the 
part  affected  with  a  solution  of  borax  (two 
drachms  to  the  ten  ounces).  At  the  same  time 
the  atmosphere  of  the  room  is  charged  with 
atomized  phenic  solution,  a  stimulant  nourish- 
ment is  given,  and  three  to  five  drops  of 
tincture  of  iron  administered  every  three 
hours.  When  dyspnoea  becomes  apparent  an 
emetic  is  to  be  given,  but  if  the  symptoms  are 
not  relieved  tracheotomy  must  be  performed 
without  delay.  The  results  of  the  operation 
are  not,  however,  very  satisfactory,  as  when 
the  child  is  under  two  years  a  fatal  termina- 
tion is  the  rule,  whereas  about  that  age  one 
out  of  five  recovers.  The  after  treatment  con- 
sists in  placing  a  piece  of  tarltan  over  the 
canula,  warming  the  room,  and  administering 
beef  tea  and  tincture  of  iron.  The  removing; 
and  cleaning  of  the  canula  should  be  done  by 
an  experienced  person,  and  might  be  definitely 
removed  after  the  eighth  or  tenth  day.  M. 
Simon  considers  that  chlorate  of  potash  is  of 
little  use  in  croup. 


Ax  Article  Relating  to  the  rare  phe- 
nomenon of  sanguineous  lachrymation  has 
"been  published  by  M.  Damalix  (Med.  Record). 
He  cites  two  well-authenticated  cases  of  this 
curious  affection,  reported  respectively  by  M. 
Hasner  and  by  M.  Brun.  In  these  cases  the' 
eyes  filled  quickly  with  the  bloody  tears,  the 
sanguineous  character  of  which  was  demon- 
strated by  microscopical  examination.  This 
affection  is  to  be  carefully  distinguished  from 
hemorrhages  dependent  upon  orbital  or  con- 
junctival disease,  such  as  polypoid,  conjunc- 
tival vegetations  developed  in  the  culs-de-sac 
of  the  conjunctiva.  Genuine  bloody  tears  are 
quite  independent  of  any  ocular  or  conjunc- 
tival disease  and  their  appearance  is  irregular. 
No  apparent  cause  leads  to  their  effusion.  In 
some  cases  the  escape  of  the  tears  is  unat- 
tended by  pain.  In  others  the  patient  experi- 
ences pain  in  the  forehead,  the  eyebrow,  and  at 
the  root  of  the  nose,  or  a  sensation  of  pruritus, 
formication,  or  heat  in  the  eyelids.  These 
morbid  sensations  persist  only  a  few  instants 
and  disappear  with  the  appearance  of  the 
tears.     The  escape  of  the  tears  continues  only 


a  few  minutes  and  the  quantity  of  sanguineous 
lachrymal  secretion  varies  from  a  few  drops 
to  a  wine-glassful.  This  phenomenon  is 
usually  intermittent,  sometimes  regular,  but 
almost  always  transitory  and  attended  by 
hemorrhages  from  various  cutaneous  or  mu- 
cous surfaces.  Sanguineous  lachrymation  ap- 
pears, by  preference,  in  anaemic  individuals, 
in  those  inclined  to  hasmatophilia  and  in  hys- 
terical women. 


The  Limited  Power  of  extension  possessed 
by  the  ring-finger  is  sometimes  of  .great  in- 
convenience, especially  to  pianists  (Medical 
Record).  In  the  case  of  men  in  whom  this 
condition  was  very  marked,  Dr„  Forbes 
recently  divided  the  cross  fibres  connecting 
the  tendon  of  the  extensor  communis  for  the 
ring-finger  with  those  passing  to  the  middle 
and  little  fingers.  The  operation  was  almost 
painless  and  the  wound  healed  quickly,  leav- 
ing an  almost  imperceptible  scar.  Before  the 
operation  the  finger  could  be  raised  scarcely 
one-fourth  of  an  inch,  but  after  the  tenotomy 
it  could  be  extended  one  and  one-fourth  inch, 
and  lost  nothing  of  its  strength  in  con- 
sequence. 

One  Point  of  Highest  Importance  brought 
out  by  Dr.  Billings  is  the  small  expectation  of 
life  of  the  colored  population  of  our  cities,  as 
shown  by  tables  compiled,  for  the  first  time, 
we  believe,  under  his  direction  (Med.  News). 
From  these  it  appears  that  of  one  million  col- 
ored infants  born  in  Baltimore,  one-half  will 
have  perished  before  attaining  the  age  of  two 
years.  A  similar  mortality  prevails  in  other 
cities  where  the  colored  population  is  large. 
When  it  is  remembered  that  of  an  equal  num- 
ber of  white  children  born  in  Baltimore,  one- 
half  will  live  thirty-five  years,  the  dispropor- 
tion becomes  startling,  and  makes  imperative 
a  close  investigation  into  the  causes,  condi- 
tions, and  remedies  for  this  lamentable  state 
of  affairs.  Another  interesting  feature  of 
these  tables  is  the  disproportionately  greater 
number  of  aged  colored  females  than  of  males. 
Of  the  colored  males,  there  will  be  left  at  65 
years,  57,252;  of  females,  93,171;  of  male.. 
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at  75  years,  19,440;  of  females,  56,283;  of 
males  at  85  years,  2,929  ;  of  females,  12,726  ; 
of  males,  at  95  years,  315  ;  of  females,  1,477  ; 
while  75  males  and  158  females  will  attain  100 
years  of  age.  As  will  be  seen,  these  figures 
show  rather  a  remarkably  short  duration  of 
life  of  colored  men  than  of  longevity  of  col- 
ored women,  who  appear  to  be  much  shorter 
lived  than  their  white  sisters. 


Neudorfer  Investigates  the  subject  of 
narcosis  by  chloroform,  by  ether,  and  by 
nitrous  oxide,  and  comes  to  some  highly  im- 
portant conclusions,  which  may  be  thus  sum- 
marized (British  Med.  Jour.)  1.  Air  cannot 
hold  more  than  20  per  cent  of  its  bulk  of  chlo- 
roform vapors  at  the  ordinary  temperature  and 
pressure.  2.  Chloroform  acts  as  a  poison 
upon  the  red  blood  corpuscles,  but  only  slowly, 
even  upon  corpuscles  at  rest,  whfst  those  cir- 
culating through  the  lungs  are  not  long  enough 
under  its  influence  to  be  destroyed.  3.  It 
has  been  found  by  Bernard  Grebaut,  Hoppe- 
Seyler,  and  Hermann,  that  haemoglobin  has  a 
greater  affinity  for  carbon  monoxide  than  for 
oxygen,  and  for  nitrous  oxide  than  for  carbon 
monoxide.  In  other  words,  in  presence  of 
an  excess  of  carbonic  oxide  the  blood  cannot 
absorb  oxygen,  and  in  presence  of  an  excess 
of  nitrous  oxide  the  blood  cannot  take  up 
either  carbonic  oxide  or  oxygen.  Hoppe-Sey- 
ler  and  Grehaut  think  that  if  the  weakest  of 
these  gases  (in  their  affinity  for  haemoglobin) 
be  previously  present  in  excess,  it  hinders  ab- 
sorption of  the  gases  of  stronger  affinitj^.  As 
to  this,  the  authors  think  that  it  does  not 
hinder  this  absorption,  but  that  the  latter  are 
thus  rendered  innocuous,  and  also  that  the 
affinity  of  haemoglobin  for  oxygen  is  not  con- 
stant, but  varies  within  certain  limits.  4.  If 
to  an  individual,  whose  haemoglobin  has  a  rel- 
atively weak  affinity  for  oxygen,  we  give  to 
narcosis  a  mixture  of  20  volumes  of  chloro- 
form-vapor to  every  eighty  volumes  of  air, 
he  breathes  a  mixture  holding  16  per  cent  of 
oxygen  instead  of  the  usual  20  per  cent  in  the 
air,  and  it  may  happen  that  he  may  take  up 
little  or  no  oxygen,  and  the  chloroform  may 


exert  its  fatal  effect.  This  is  a  simple  and 
sustained  method  of  explaining  death  by  chlo- 
roform. 5.  Now,  by  arguing  by  analogy, 
since  the  very  poisonous  carbonic  oxide  can 
be  rendered  innocuous  by  the  previous  pres- 
ence of  other  gases  in  excess,  it  is  to  be  pre- 
sumed that  in  a  mixture  of  chloroform-vapor 
and  oxygen,  the  chloroform  could  not  exert 
its  evil  effects  upon  the  blood-corpuscles.  6. 
There  would  be  no  danger  of  oxygen-poison- 
ing, for  the  quantity  given  would  be  within 
the  limits  of  the  variations  of  oxygen  taken 
up  in  nasal  respiration.  7.  The  bad  after- 
effects of  chloroform  would  be  done  away 
with.  8.  Twenty  per  cent  of  chloroform- 
vapor  would  be  unnecessary,  since  three  to 
five  per  cent  are  quite  enough.  9.  As  to  ether, 
it  can  be  mixed  up  with  oxygen  up  to  43  per 
cent,  but  it  cannot  compete  with  chloroform, 
because  it  possesses  no  constant  chemical  con- 
stitution, and  its  behavior  to  human  tissues  is 
more  prejudicial  than  that  of  chloroform.  10. 
The  mixture  of  nitrous  oxide  and  oxygen  acts 
equally  as  well  as  the  chloroform  and  oxygen 
mixture.  11.  Oxygen  is  easily  administered 
by  Limousin's  apparatus.  12.  Narcosis  thus 
caused  is  absolutely  devoid  of  danger. 


M.  Paul  Agniel  Reports,  in  the  Semaine 
M£dicale  (Med.  Rec),  the  case  of  a  man, 
twenty-four  years  of  age,  who  had  never  been 
ill,  and  whose  appetite  had  always  been  good, 
who  at  intervals  of  a  week  had  noticed  the  ex- 
pulsion of  segments  of  tapeworm.  After 
preparation,  an  infusion  of  eighty  grammes 
of  pomegranate-rind  was  administered,  fol_ 
lowed  by  castor- oil.  This  brought  away  an 
enormous  mass  of  tapeworm,  which  was  found 
upon  examination  to  consist  of  eleven  worms, 
with  their  heads  as  shown  by  the  hooplets. 
The  mass  weighed  one  kilogram,  and  the  com- 
bined length  of  the  different  worms  amounted 
to  34.50  metres. 


Dr.  Frank  O.  Stockton,  of  Newark, 
N.  J.,  has  been  elected  to  the  professorship 
of  Diseases  of  the  Nose  and  Throat  in  the  Col- 
lege of  Physiciars  and  Surgeons  of  Chicago. 
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CONTRIBUTIONS. 


EEPORT    OF    AN    OBSTINATE      CASE     OF 

SCIATICA;     TREATMENT,    INCLUDING 

NERVE  STRETCHING;  RECOVERY. 

BY    GEORGE    J.  SINTZEL,  OF   LONG  GROVE,  ILLINOIS. 

[Read  before  the  Chicago  Medical  Society,  by  the 
Secretary,  L.  H.  Montgomery,  M.JD.] 

Ou  July  13th,  of  the  present  year,  I  was  called  to 
see  Miss  E.  S.,  aged  28,  native  of  Germany,  occu- 
pation household  domestic,  daughter  of  a  well-to- 
do  farmer,  who  had  [been  complaining  •  for  some 
weeks  of  a  severe  pain  in  the  right  hip.  1  learned 
from  the  history  of  the  case  that  she  menstruated 
regularly,  and  that  her  previous  life  had  been 
healthy,  except  in  July,  1882,  when  she  contracted 
malaria  that  lasted  two  months.  After  her  recov- 
ery from  this  malady  she  continued  in  good  health 
until  last  April,  when  she  began  feeling  pain  in 
various  joints,  changing  from  one  to  another  as  iu 
rheumatism.  She  stated,  however,  that  she  thought 
her  present  trouble  was  the  result  of  her  being 
"barefooted"  in  the  cellar  whilst  churning,  because 
she  experienced  acute  pain  in  a  few  hours  later 
about  the  right  thigh  and  hip.  On  examination  I 
found  no  swelling,  but  there  was  marked  tender- 
ness in  the  right  hip-joint,  which  extended  pos- 
teriorily  down  the  thigh;  the  pulse  and  temperature 
were  normal.  Judging  from  the  history  of  her  hav- 
ing had  ^previously)  pains  of  a  rheumatic  character, 
I  prescribed;  salicylic  acid  in  solution,  alternated 
with  iod.  pot.,  morphia,  and  vin.  colch.  sem.,  and 
applied  a  good  sized  cantharides  plaster  to  the  sur- 
face over  the  joint,  as  I  would  for  an  ordinary  case 
of  rheumatism.  I  left  her  with  the  expectation  of 
finding  her  much  relieved  at  my  visit  next  day. 
Upon  seeing  her  again,  I  was  quite  surprised  to  find 
her  as  she  had  been  the  day  prevously,  and  com- 
plaining of  greater  pain.  I  thought  possibly  the 
irritated  surface  in  this  region  from  the  blister 
annoyed  her,  with  perhaps  some  other  effects  that 
it  might  produce  upon  the  system,  notably  the  kid- 
neys, which  led  me  to  examine  the  urine,  and  I  did 
not  give  as  much  attention  to  the  pain  (the  real 
seat  of  the  trouble)  as  I  otherwise  would  have  clone. 
Upon  examining  th's  secretion  I  found  it  quite  red 
in  color,  and  normal  in  every  other  respect,  and  as 
there  was  no  fever  present  I  considered  my  case 
"in  statu  quo."  I  then  told  the  attendant  to  re- 
apply the  fly  blister  toward  evening  and  continue 
the  other  remedies.  The  third  clay,  when  visiting 
her,  I  was  informed  that  her  pain  had  assumed  a 
different  character,  that  it  had  become  jerking  and 
lancinating,  and  extended  from  the  hip  down  the 
posterior  portion  of  the  thigh,  and  would  shoot  out 
at  the  external  malleolus;  it  also  had  become  par- 
oxysmal and  was  accompanied  with  rigors,  and 
great^hyperesthesia  of  the  limb.     Upon  question- 


ing her  closely  regarding  any  specific  taint,  and  the 
characteristic    symptoms    of    locomotor   ataxia,  I 
found  that  none  of  these  were  present,  and  I  diag- 
nosed the  case  to  be   one  of  sciatic  neuralgia,  or  a 
typical  case  of  "sciatica,"  and  told  the  parents  of 
my  conclusion.   Considering  that    she    had    been 
affected  with  malaria  the  year  befojre,  and  with  the 
present  symptoms  of  "chills,"  I  gave  her  five-grain 
doses  of  quinine  with  one-quarter  grain  morphine 
every  two  hours,  aud  again  resorted  to  the  applica- 
tion of  a  fly  blister  along  the  course  of  the  nerve. 
On  the  morning  of  the   fourth   day  she    was  some- 
what relieved  of  the   pain.     I  then   increased  the 
quinine  to  ten  grains,  given  with  the  same  quantity 
of  morphine  every  three  hours.     In  the  evening  of 
the  same  day,  however,  a  messenger  summoned  me 
quickly  to  the  patient,  who  was  raving  with  pain; 
her  screams  could  be  heard  at  a  neighbor's  house  a 
quarter  of  a  mile   distant.     Upon   my  arrival  I  in- 
jected hypodermically  one-fifth  grain  of  morphine, 
inserting  the  point  of  the  syringe  over  the  course 
of  the  nerve  and  plunging  it  deeply  in  the  tissues, 
after  which  she  soon  experienced  ^relief,  but  this 
lasted  only  fifteen  minutes.     I   then  waited  a  half 
hour  and  injected  one-sixth  grain  of  morphine,  and 
this  quantity  was  repeated  successively  every  thirty 
minutes,  until  the  opera  ion  had  been  performed 
four  times,  when  this  procedure  was   withdrawn. 
For  the  succeeding  five  days  she  continued  taking 
the  quinine  and  anodynes,  until  the  former  remedy 
was  increased  to  a  drachm  a  day,  with  no  percepti- 
ble change  or  relief.    As  the  disease  progressed  the 
symptoms  became  more  distinctly  marked.    The 
darting  pain  became  more  perceptibly  of  a  lancinat- 
ing and  paroxysmal  character,  and  was  especially 
of  a  severe  form  at  night,  and  varied  in  its  exacer- 
bation from  one  to  twelve   hours,  when  it  would 
gradually  subside  to  a  milder  form,  but  at  no  time 
was  she   completely  free   from   acute   pain.     The 
nocturnal  pain  would  sometimes  be  ameliorated  by 
the   hypodermic  use  of  the   morphia   with   atropia 
and  hot  fomentations.  The  further  treatment  in  the 
meanwhile  consisted  in  giving  her  freely  of  all  the 
different  hypnotics  at  command,  including  chloral 
hydrat,  belladonna,  and  aconite,  and  in  combination 
with  these  agents  we  used  a  small  electric  battery 
to  its  fullest  extent.  This  treatment  was  continued 
for  ten  days,  and  during  a  portion  of  the   time  we 
had  hopes  of  their  efficacy  in  that  the  relief  would 
be  permanent,  but  there  was  always  a  tendency  to 
an  increase  of  the  trouble  after  a  few  hours  or  a 
day.     As  the  field  of  remedies  used  in  this  affection 
is  large   to  select  from,    I   determined   to   pursue 
another  course,  and  gave  her  phosphorus  and   the 
various   chalybeate    preparations,  with    arsenious 
acid  and  mix.     The   battery  was  also  used   in  con- 
nection   with   this   treatment.     This,  with   proper 
nourishment,  aud  the  constant  use  of  anodynes, was 
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continued  for  two  weeks  longer  with  no  visible 
signs  of  improvement.  The  patient  then  suggested 
a  consultation, with  which  idea  I  was  much  pleased, 
and  Dr.  F.  E.  Wadhaues  was  called  to  see 
her;  we  concluded  to  administer  iod.  pot.  in  large 
doses  three  times  a  day,  and  re-apply  a  fly  blister, 
also  to  keep  the  bowels  open  freely  and  administer 
only  sufficient  anodynes  to  control  the  pain ;  after 
Ave  days  trial  of  these  remedies  they  proved  to  be 
useless,  and  the  operation  of  "nerve  stretching" 
was  thought  to  be  the  only  resort  to  effect  a  cure. 
However,  other  drugs  were  tried,  including  galva- 
nism, hot  hip  baths,  chloroform  and  soap  liniment, 
and  massage,  for  a  number  of  days  longer.  The 
patient  was  confined  continually  to  her  bed  and  had 
been  for.  several  weeks,  and  as  all  therapeutical 
measures  were  given  a  sufficient  length  of  time  to 
produce  their  effect,  and  both  limbs,  especially  the 
right  one,  had  become  very  considerably  atrophied 
from  want  of  activity  in  her  not  being  able  to  be 
about  the  house,  although  she  was  well  nourished 
and  had  been  at  no  time  during  the  period  of  her 
trouble  very  sick,  such  as  suffering  from  loss  of 
appetite,  or  affected  with  naugea,  while  Jihe  bowels 
;re  nained  soluble  and  regular,  and  the  pulse  and 
temperature  normal— ner  menstrual  period  came 
about  regularly  and  the  flow  was  natural  in  other 
respects — and  disgusted  with  all  that  had  been  done, 
I  insisted  on  the  operation  of  stretching  the  nerve, 
which  she  emphatically  objected  to  having  done.  I 
then  visited  her  every  two  or  three  days  for  the 
succeeding  three  weeks,  the  treatment  consisting 
chiefly  of  anodynes  and  the  use  of  other  ordinary 
reme  lies,  which  resulted  in  no  sign  of  curing  the 
patient,  and  I  explained  to  her  that  this  additional 
length  of  time  had  been  lost,  and  her  suffering  had 
oecome  also  quite  unendurable.  She  now  realized 
that  something  radical  must  be  done,  and  no  longer 
resisted  performance  of  an  operation ;  informed  me 
"that  she  would  rather  die  than  suffer  the  agonizing 
pain  any  longer,  and  that  she  was  anxious  to  have 
the  operation  performed.  Dr.  L.  H.  Montgomery 
was  invited  in  company  with  Dr.  F.  E.  Wadhaues 
to  consult  with  me  regarding  the  patient  on  Sep- 
tember 23d,  and  with  these  gentlemen  we  proceeded 
to  perform  the  operation  in  the  following  manner, 
after  she  was  "brought  under"  the  influence  of  the 
anaesthetic  (chloroform  being  used)  :  The  patient 
was  placed  on  her  left  side,  then  an  incision  was 
made  by  the  first  named  gentleman  corresponding 
with  the  middle  portion  of  the  pyriformis  muscle, 
and  carried  downwards  about  three  inches.  After 
the  integument,  adipose,  and  superficial  fascia  had 
been  cut  through,  the  gluteus  maximus  was  divided, 
exposing  the  lower  border  of  the  pyriformis.  He 
then  inserted  the  index  finger  of  the  right  hand,  and 
by  gentle  manipulation  was  soon  able  to  insinuate 
one,  then  two  fingers  under  the  nerve,  while  the 


limb  was  extended  and  held  by  an  assistant.     The 
surgeon  made  constant  traction  for  fifteen  minutes 
until  the  nerve  was  stretched  from  above  down- 
wards, and  vice  versa,  to  the  extent— estimated  to 
be  about  one  inch ;     and  the  operator  is  supposed 
to  have  made  traction  of  eighty  pounds,  as  we  de- 
termined subsequently  in  undergoing  some  experi- 
mental physical  exercise.    The  wound  was  then 
cleansed  by  an  antiseptic  dressing  of  Listerine,  one 
part  to  six  of  water.    There  was  no  haemorrhage 
but  what  was  easily  controlled  by  sponging.    The 
edges  of  the  wound  were  brought  in  apposition  by 
three  deep  sutures  of  carbolized  catgut  and  three 
superficial  stitches,  then  a  simple  pledget  of  cloth 
saturated  with  the  Listerine  solution  was  applied 
and    secured  with  a    bandage,   which    completed 
the  dressing.  She  was  placed  in  bed  and  expressed 
herself  at  once  as  being  greatly  relieved,  and  in  the 
course  of  an  hour  we  left  our  patient  feeling  very 
comfortable.  I  saw  her  again  the  next  day,  but  she 
had  not  fully  recovered  from  the  effects  of  the 
anaesthetic;  the  pain  had  completely  ceased  in  the 
thigh,  but  she  spoke  of  a  slight  pain  extending  from 
the  knee  to  her  ankle.     I   dressed   the   wound  and 
administered  small  doses  of  chloral  hydrate.     On 
the   second  clay  after  the   operation  there   was   a 
slight  rise  in  her  temperature  perceptible,  the  other 
symptoms  remained  the  same.  I  gave  her  two  grains 
of  quinine  every  two  hours,  and  dressed  the  wound. 
Third  day. — Temperature    normal,    pain    between 
knee  and  ankle  subsiding,  dressed  the  wound  again 
and  continued  the  tonic.     Fourth  day. — All  pain 
had  ceased  entirely,  but  a  symptom  that  was  some- 
what aggravating  had  set  in,    as    she    remarked, 
"There  is  cold  water  circulating  though  my  limb." 
I  ordered  warm  fomentations  applied  and  resumed 
the  chloral.    There  was  no  suppuration,  and  the 
stitches    were    removed.    Wound    nearly  healed. 
Fifth  clay. — The  disagreeable  sensation  of  "shoot- 
ing of  cold  water"   had    considerably    decreased; 
treatment  continued;  patient  got  up.    Sixth  day. — 
The  patient  sat  up  for  five  hours ;  she  felt  well  but 
somewhat  weak,  and  walked  the  first  time  in  sev- 
eral months.     Seventh  day. — She  was  up  and  about 
all  clay:  no  anodynes  had  been  necessary  the  last 
two  nights ;  she  has  a  fine  appetite,  and  the  wound 
is  completely  healed.    As  the  case  presents  nothing 
of  further  interest,  I  will  state  briefly  in  conclusion, 
that  the  patient  continued  increasing  in  strength, 
her  limb  resumed  the  normal  size,  and  she  did  not 
feel  another  paroxysm  of  pain  after  the  operation, 
and  the  pains  she  had  below  the  knee  were  ex- 
tremely slight.     She  resumed  her  household  duties 
in  ten  days,  and  has  remained  well  to  date  (two 
months  after  operating)  .there  being  not  the  slightest 
trace  of  any  recurrence  of  the  trouble,  and  she  con- 
siders herself  in  perfect  health.    The  case  demon- 
strates clearly  what  an  obstinate    and  persistent 
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course  sciatica  may  pursue  in  a  young  subject  who 
has  always  enjoyed  excellent  health,  sine  the  pres- 
ence of  any  specific  cause,  or  neurotic  taint  what- 
evei",  aud  contrary  to  all  treatment  did  not  subside 
to  any  method  other  than  that  of  "nerve  stretch- 
ing-," I  have  not  read  in  any  of  the  "litera- 
ture" at  my  command  (which,  however,  is  some- 
what limited)  of  a  typical  case  of  this  kind  where 
the  operation  was  described  in  detail.  In  reporting 
this  case,  which  I  regard  as  having  passed  to  a 
chronic  form,  being  of  nearly  two  months  standing, 
although  I  am  aware  that  in  a  single  case  so 
promptly  relieved  we  should  not  conclude  that 
every  one  will  be  as  readily  cured,  my  excuse  for 
writing  at  some  length  the  principle  points  of  it,  is 
with  the  view  of  ascertaining  more  in  the  shape  of 
statistics  regarding  the  percentage  of  cures,  either 
from  the  use  of  therapeutical  measures,  or  from 
surgical  procedures,  either  by  the  white-heated 
iron  or  the  modern  way  of  nerve  stretching. 

In  a  postal  received  November  19th,  I   am  in- 
formed that  she  is  completely  restored  to  hflfclth. 


tiKIN  GRAFTING. 


BY   G.    W.    HUDSON,    M.D.,    CAMDEN,  ARK. 

[Read  before  the  State  Medical  Society  of  Arkansas  at  the 
Eighth  Annual  Session,  held  in  Little  Rock  May  30 
31,  1883.] 

We  are  all  prone  to  put  upon  record  our  suc- 
cesses and  not  our  failures,  but  would  it  not  be 
better  if  we  would  report  more  of  our  failures, 
that  others  seeing  wherein  we  failed  might  profit 
thereby?  The  practice  of  skin  grafting  has  been 
somewhat  limited,  or  at  least  I  have  not  been  able 
to  find  much  written  about  it  in  our  text-books.  I 
have  witnessed  a  few  cases  in  the  wards  of  the 
charity  hospitals  of  New  Orleans  and  Baltimore, 
but  it  seemed  to  be  more  of  an  experiment  with  the 
professors,  and  attended  with  very  little  success.  I 
have  long  wished  for  a  suitable  case  for  skin  graft- 
ing, that  I  might  exercise  my  skill  in  transplanting 
the  delicate  pieces  of  epidermis  to  healthy  granu- 
lations, and  watch  the  beautiful  process  of  nature's 
conservative  power  in  causing  those  little  sets  to 
take  root  and  grow,  forming  healthy  islands  of  skin, 
and  then  as  they  rapidly  increased  in  size  until 
their  margins  met  and  hid  from  view  the  loath- 
some ulcer.  But  I  need  not  state  that  my  ardor  has 
been  gratified,  or  my  ambition  appeased,  though  I 
think  there  is  something  to  be  learned  about  the 
subject  yet,  and  in  putting  this  case  on  record  I  do 
not  wish  to  discourage  any  weak  brother,  but  to 
encourage  additional  investigation.  The  case  I 
shall  report  came  under  my  observation  seven 
months  ago.  A  child  of  Mr.  R  ,  age  two  years, 
about  eighteen  months  since,while  sitting  in  a  little 


rocking-chair  in  front  of  an  open  fire-place  fell  for- 
ward into  the  fire,  burning  the  scalp  all  off  on  a 
line  with  the  top  of  the  ears.  After  taking  the 
usual  routine  treatment  at  the  hands  of  the  different 
physicians,  and  the  cure-all  plasters  of  several  old 
women,  I  was  cilled  in  to  see  the  case.  I  found  a 
suppurating  surface  involving  the  crown  of  the 
head  about  three  by  four  inches;  the  child  was 
peevish  and  fretful,  slept  but  little  at  night  on 
account  of  the  neuralgic  pains,  and  was  a  great 
care  to  the  anxious  heart  of  a  weak  and  feeble 
mother. 

I  thought  I  had  found  the  long  looked  for  case 
for  skin  grafting,  so  I  promised  the  parents  a  speedy 
cure  of  their  child.  The  preparatory  treatment  con- 
sisted in  giving  the  child  tonics,  and  the  use  of  a 
drying  powder  on  the  sore  of  cinchona  bark  an  I 
prepared  chalk,  etc.,  alternating  every  few  nights 
with  a  poultice  of  flax  seed  and  elm-bark.  In  a 
fortnight  I  had  the  pleasure  of  seeing  the  child 
greatly  improved,  and  the  sore  and  surrounding 
surface  on  the  same  plane.  I  then  began  the  grafting 
by  taking  the  slips  of  skin  from  the  father's  and 
mother's  arm  and  inserted  twelve  or  fifteen  points. 

I  then  used  an  ointment  of  zinc,  bismuth,  and 
iodoform,  spread  on  lint  and  strapped  down  with 
plaster;  this  dressing  was  changed  every  third  or 
fourth  day,  each  time  using  grafts  as  I  thought  ad- 
visable ;  in  all  I  must  have  inserted  two  hundred. 
I  had  the  gratification  of  seeing  about  every  third 
set  dip  down  into  the  granulations  and  commence 
to  grow,  little  islands  of  skin  formed  and  united 
until  there  was  a  bridge  of  skin  across  the  entire 
ulcer,  with  a  diminution  in  the  size  of  the  ulcer, 
two-thirds  its  former  size.  At  this  stage  ecchymosed 
spots  began  to  form  here  and  there,  under  this  new 
cuticle,  which  resulted  in  sloughing,  leaving  ugly 
ulcers  with  phagedenic  edges.  I  used  stimulating 
applications,  which  would  arrest  the  slough'ng  at 
one  point  only  to  commence  at  another. 

My  faith  began  to  grow  weak  after  four  months 
trial  and  still  not  much  improvement.  It  seemed 
to  be  utterly  impossible  for  the  new  grown  .skin  to 
get  sufficient  nourishment  from  the  adjacent  tissues, 
which  was  a  firm  cicatricial  substance  about  three 
or  four  inches  broad  around  the  sore. 

I  then  tried  chemically  prepared  sponge,  with 
very  little  success. 

It  seemed  as  if  nature  had  said:  "thus  far  shalt 
thou  go  and  no  farther,"  and  the  long  entertained 
hope  of  a  speedy  cure  had  about  fled  and  the  heart 
was  sick. 

At  this  juncture  I  drew  forth  my  lancet  and  be- 
gan to  scarify  the  ulcer,  which  appeared  to  be  a 
densely  organized  structure  of  nerves  and  blood 
vessels;  a  dark grumous  blood  flowed  freely;  after 
the  bleeding  had  about  ceajed  I  sponged  the  sore 
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freely  with  salt  water,  which  stopped  all  capillary 
oozing  of  blood.  The  sore  was  then  bathed  freely 
with  Listerine,  and  dressed  with  an  ointment  of 
bismuth  and  iodoform;  this  dressing  was  chaDged 
every  day,  each  time  using  Listerine.  In  three  days 
time  this  sore  had  decreased  one-half,  with  white 
cicatricial  lines  extending  across  the  ulcer.  The 
scarifying  was  done  about  every  four  or  five  days, 
with  the  most  perfect  success  of  anything  I  had 
tried.  I  now  feel  confident  if  I  had  used  the  lancet 
in  my  preparatory  treatment,  the  skin  grafts  would 
never  have  broken  down.  Doubtless  many  indolent 
ulcers  might  be  improved  by  the  use  of  the  lancet 
which  have  resisted  treatment  for  months  And 
years,  and  the  pain  and  the  neuralgia  that  generally 
attend  them  relieved  and  cicatrization  facilitated. 


SOCIETY   PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


St.  Louis,  Saturday,  Dec.  1,  1883. 

The  Vice-President,  Dr.  Dudley,  in  the  chair. 

Dr.  Hughes  read  a  "Note  on  Non-Asylum  Treat- 
ment and  Recoveries  of  Dementia  in  the  Aged." 

He  first  referred  to  a  case  reported  in  the  Alienist 
and  Neurologist  of  the  recovery  of  a  gentleman, 
aged  64,  from  an  attack  of  acute  dementia  after 
about  seventy-five  days^of  treatment.  A  good  prog- 
nosis was  given,  based  on  the  fact  that  the  disturb- 
ance was  limited,  the  exciting  cause  recent,  no 
atheromatous  degeneration,  etc. 

The  next  case  referred  to  was  one  in  which  the 
dementia  was  in  a  sense  "terminal,"  and  though 
the  age  was  less  than  in  the  former  case,  there  was 
atheromatous  degeneration.    The  case  looked  bad. 

Although  the  difficulty  of  treating  such  cases  out- 
side of  an  asylum  are  great,  the  physician  who 
understands  what  moral  and  physical  surroundings 
and  medication  are  .essential  may  treat  them,  if  all 
the  conditions  are  favorable,  quite  well  and  satis- 
factorily. The  system  of  rotation  in  office  as  con- 
nected With  insane  asylums  has  worked  a  good  to 
the  public,  by  furnishing  physicians  having  some 
experience  in  the  treatment  of  psychiatric  disorders, 
and  capable  of  judging  as  to  the  proper  treatment 
of  the  insane  away  from  asylums.  Not  at  home, 
for  the  treatment  of  such  patients  is  better  any- 
where but  in  their  homes  where  the  disease  is  en- 
gendered. To  get  away  from  home,  with  all  of  its 
former  endearments,  is  often  the  dominant  impulse 
and  desire  of  the  mentally  deranged. 

It  must  not  be  inferred  that  the  insane  can  gen- 
erally be  as  well  treated  out  of  an  asylum  as  in  one, 
or  that  any  well  educated  physician  with  simply 
ordinary  experience  can  treat  these  cases  in  gen- 
eral practice,  on    general  principles,    and    from 


theoretical  considerations.  On  the  contrary,  more 
such  cases  are  sent  to  the  asylum  than  we  at- 
tempt to  treat.  But  the  results  of  treating  such 
cases  establish  the  fact  that,  under  favorable  cir- 
cumstances, very  grave  forms  of  insanity  may  be 
conducted  to  a  successful  recovery,  and  there  are 
occasions  when  recoveries  must  be  brought .  about 
in  this  way  or  not  at  all. 

Case  I.— Married  man, aged  57,  medium  build  and 
weight.  Suffered  for  mauy  years  from  obstinate 
constipation,  hemorrhoids,  and  fits  of  constipation. 
When  presented,  was  feeble  and  had  loss  weight; 
there  was  rectal  irritation,  abdominal  pain,  and 
large  hemorrhoids.  Obstinate  insomnia,  apathy  of 
bowels  and  furred  tongue,  the  latter  tremulous 
when  protruded,  also  are  present.  Temperature 
was  2°  above  normal,  pulse  feeble  and  rapid,  ate  in- 
differently and  digested  badly.  Troubled  with  a 
morbid  conviction  that  he  was  ruined,  and  to  «ave 
his  family  from  impending  penury  he  resorted  to 
cunning  expedients  to  secrete  the  funds  on  hand. 
And  vtrtien  the  unmistakable  collapse  comes — not  of 
his  own  business,  which  has  been  judiciously  con- 
ducted — but  of  his  mental  powers,  the  money  which 
would  have  liquidated  all  of  his  obligations  and 
more  is  found  secreted  about  his  person  and 
premises.  The  insanity  is  revealed  in  the  insane 
perceptions,  judgment,  and  motive.  Here  followed 
the  fears  and  mental  processes  by  which  the  end 
was  reached,being  a  most  realistic  dream  in  the  pa-  I 
tient.  Such  mental  stress  must  soon  lead  its  vic- 
tim to  self-destruction  or  soon  pass  into  the  mental 
collapse  of  dementia,  if  unassisted  by  medication. 

No  deception  is  practiced  upon  him ;  he  is  told 
his  brain  is  disordered,  that  he  should  distrust  him- 
self and  confide  more  in  his  friends.  He  suspects 
us  of  sinister  motives  at  times,  but  this  is  transient, 
and  he  receives  his  medicine.  Under  these  circum- 
stances he  takes  reconstructive  neurotics  and  tran-  i 
quilizing  hypnotics.  On  the  second  night  he 
takes  a  hyosciamin  hypodermic  injection,  receiving 
it  nightly  without  objection.  He  awakes  a  little  re- 
freshed, but,  in  a  few  hours  after  rising  tranquil, 
the  delusions  dominate  him  again  in  all  their  hor- 
rible fru'ce. 

At  our  morning  call  he  implores  us  to  remove  him 
from  his  tormentors.  He  would  feel  safe  if  at  our 
house  and  away  from  the  hospital  (St.  Luke's),  and 
away  from  his  nurses.  A  day  or  two  after  he  is  re- 
moved to  our  house,  we  lie  down  beside  him  auc 
he  falls  into  a  sweet  and  tranquil  sleep  without 
medication— the  sleep  of  exhaustion  and  security. 
New  nurses  are  provided  for  whom  he  has  no  fear, 
and  for  a  few  weeks  he  remains  tranquil  and  feels 
more  secure.  His  reconstructing  and  tranquilizing 
medication  go  on.     His  nutrition  is  maintained. 


One  day  he  goes  to  the  bath-room  with  his  nurse 
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who  permits  him  to  close  it.  The  fear  of  danger 
overpowers  him;  he  drops  himself  out  of  the  win- 
dow crying  for  help.  Fortunately  the  fall  is  not 
great— eight  feet— and  only  the  fibula  is  fractured 
and  knee  damaged.  A  profound  impression  is  made 
by  the  accident;  immediately  afterward  he  ex- 
claimed .-  "What  a  fool  I  was."  In  a  few  days  the 
delusion  returns  in  force.  This  finally  culminates 
in  cerebral  exhaustion  and  collapse.  His  delusion 
has  faded  away  and  with  it  all  physical  pain. 
Dementia  benumbs  the  psychical  centres  of  ideation. 
He  is  incoherent  in  speech,  and  his  delusions  are 
ill-defined  and  incomplete.  He  recognizes  no  friends 
but  mistakes  their  identity.  There  is  no  aphasia; 
his  dejections  are  passed  in  bed  and  all  of  the  pro- 
prieties of  life  are  disregarded.  This  we  see  in 
chronic  mania  often,  but  especially  in  terminal  de- 
mentia where  oblivion  ]and  the  callous  scar  take 
the  final  place  of  early  mental  suffering. 

But  this  case  recovered.  There  were  factors  ab- 
sent that  are  not  in  the  ordinary  progress  of  acute 
insanity  or  melancholia  towards  terminal  dementia. 
To  differentiate  between  brain  exhaustion  and  dis- 
solution is  not  an  easy  matter,  especially  in  the 
aged.  The  differentiation,  however,  confirmed  in 
these  two  cases  in  the  sequel,  for  both  remain  com- 
plete'}- recovered;  a  letter  from  the  last,  dated  at 
the  close  of  October,  giving  satisfactory  evidence 
of  confirmed  convalsescence. 

The  satisfactory  result  in  this  case  is  a  cogent 
illustration  of  what  might  be  termed  the  seggregate 
home  plan  of  managing  mental  aberration,  i.  e., 
the  treatment  of  the  patient  away  from  home,  with 
foreign  home  methods  and  surroundings,  the  differ- 
ence being  mainly  due  to  the  absence  of  the  patient 
from  familiar  scenes  and  faces,  which,  at  his  own 
home,  morbidly  impressed.  I  do  not  think  he 
could  have  recovered  had  he  lived  in  St.  Louis  in- 
stead of  in  a  distant  state,  where  his  perplexing 
business  interests  and  the  exciting  causes  of  his 
mental  overthrow  surrounded  him.  Many  other 
forms  of  mental  derangement  have  recovered  in  my 
hands  by  similar  methods  of  management,  and,  for 
the  same  reason,  the  writer  has  consigned  other  pa- 
tients coming  to  him  for  treatment  here,  to  the  care 
of  distant  physicians  skilled  in  clinical  psychiatry. 
What  is  true  of  insanity  is  true,  often,  of  certain 
states  of  chorea,  hysteria,  and  other  psycho-neu- 
roses in  their  aggravated  forms. 

Dk.  E.  II.  Ghegoky  presented  a  specimen  of  sar- 
come  sent  to  him  from  Knob-Noster,  the  case  being 
discussed  at  length. 


St.  Louis,  Saturday,  Dec.  8,  1883. 
The  President,  Dr.  Barret,  in  the  Chair. 
Dr.  Meisenbach   presented  specimens  of   two 
cctuses  and  their  plac^ntre.    Some  years  ago  a  lady 


complained  of  losing  blood.  There  was  uterine 
hemorrhage  and  she  was  three  or  four  months 
pregnant.  She  was  ordered  to  keep  quiet.  Three 
weeks  later  the  doctor  was  called  and  found  that  a 
midwife  had  delivered  her  of  a  partially  decom- 
posed foetus.  Made  an  attempt  to  remove  the  pla- 
centa, first  with  the  finger  and  then  with  placental 
forceps,  but  unsuccessfully.  Hot  water  injections 
and  ergot  were  ordered,  and  three  days  later  the 
placenta  was  still  adherent  and  the  same  treatment 
ordered.  On  the  same  day  the  midwife  said  that 
another  baby  had  come  and  showed  the  foetus.  The 
placenta  was  then  delivered.  The  only  explanation 
that  can  be  given  is  that  the  placenta  was  adherent 
at  one  part  and  acted  as  a  valve,  and  thus  pre- 
vented the  escape  of  the  second  foetus.  The  ques- 
tion is  whether  this  was  a  twin  pregnancy  or  a  case 
of  superfcetation. 

Dr.  Pollak,  some  years  ago,  had  a  similar  case. 
He  was  called  to  see  a  woman  who  was  flooding 
frightfully,  her  abdomen  being  large  and  hard.  She 
had  been  delivered  of  a  foetus  three  months  before, 
and  had  it  in  a  jar  of  alcohol.  She  simply  had 
twins  and  abortsd  at  different  times.  The  second 
foetus  was  considerably  larger  than  the  first. 

Dr.  Hendrix,  five  or  six  years  ago,  delivered  a 
woman  of  two  foetuses,  one  apparently  seven 
months  and  the  other  four.  The  smaller  one 
seemed  as  if  it  had  been  pressed  against  the  wall 
of  the  uterus  by  the  other. 

Dr.  Watkins  could  not  see  how  we  could  be- 
ieve  in  superfoetatiou.  He  believed  the  case  of 
Dr.  M.  one  of  twins  with  arrest  of  development  in 
one.  Superfcetation  is  impossible  if  the  os  uteri  is 
closed  after  conception  takes  place. 

Dr.  Atwood  had  read  of  a  ca  e  of  a  woman 
who  was  delivered  of  triplets;  one  Malay,  one  Af- 
rican and  one  Caucasian.  The  woman  related  that 
she  had  intercourse  with  three  men,  representing 
those  races,  upon  the  same  night.  This  would  sub- 
vert Dr.  Watkins  theory,  as  we  have  here  superfceta- 
tion. Iu  Dr.  Meisenbach's  case  there  was  a  won- 
derful tolerance  on  the  part  of  the  uterus.  A  mem- 
ber of  this  society  told  Dr.  A.  that  he  delivered  a 
worn  in  of  a  seven  m  mths  foetus.  He  found  some 
uterine  trouble  and  swabbed  out  the  uterus  for  six 
weeks.  He  was  called  in  the  night  suddenly  and  deliv- 
ered her  of  another  child.  Manyyearsago  Dr.  Atwood 
ha<l  a  case  of  obstetrics  which  he  regarded  as  unique. 
On  examination  he  found  a  bag  of  waters  present- 
ing, the  mouth  of  the  uterus  dilated  and  dilatable. 
The  bag  of  water  followed  the  finger,  and  upon 
opening  it,  Jluid  was  found  within,  and  in  this  a 
small  black  substance  which  lie  took  to  be  a 
blighted  ovum.  Another  bag  of  waters  was  then 
discovered  in  the  woman  and  found  to  coutaiu  a 
child  weighing  ten  pounds. 
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Dr.  IIukt  thought  that  it  was  a  question 
whether  superfcetation  took  place  where  connec- 
tion was  had  during  the  same  night.  Impregnation 
may  not  occur  until  twenty-four  to  forty  eight 
hours  after  coitus. 

Dr.  W atkins  remarked  that  his  intention  was  to 
say  that  impregnation  would  not  take  place  after 
the  closure  of  the  os  uteri.  But  he  believed  that 
conception  could  take  place  the  same  night  from 
several  males. 

Dr.  Eenick  remarked  that  in  Dr.  Meisenbach's 
specimens  one  foetus  was  apparently  two  and  the 
other  four  months  old.  He  could  not  see  how, 
after  the  os  uteri  was  closed,  another  ovum  conld 
be  impregnated. 

[Note. — The  case  is  most  probably  one  of  twins 
in  which  there  was  arrest  of  development  in  one, 
as  the  examination  of  the  reporter  showed  that 
there  were  two  placentse  of  almost  identical  size, 
showing  their  respective  ages  to  be  equal  and  con- 
sequently that  of  the  foetuses.] 


CHICAGO  MEDICAL  SOCIETY. 


Chicago,  Dec.  3,    1883. 

Tfce  Chicago  Medical  Society  held  its  usual 
semi-monthly  meeting  on  the  above  date.  In  ab- 
sence of  the  chairman,  Dr.  E.L.  Holmes  was  called 
to  preside  over  the  meeting.  The  Committee  on 
Medical  Legislation,  provided  for  at  the  last  meet- 
ing, was  announced  as  follows :  Dr.  James  G.  Kier- 
nan,  Dr.  E.  In  galls  and  Dr.  0.  C.  DeWolf. 

Dr.  Mary  J.  Mergler  was  ^elected  to  member- 
ship. 

The  following  names  were  proposed  and  duly 
referred  to  the  Board  of  Censors:  Drs.  G.  E.  Haw- 
ley,  Henry  J.  Reynolds,  L.  R.  Dawson,  Carl  Sard- 
bery  Martin  Behrens,  R.  C.  Jeason  and  C.  D.  West- 
cott. 

Dr.  Charles  W.  Purdy  then  presented  a  paper 
on  Treatment  of  Bright's  Disease. 

DISCUSSION. 

Dr.  Robert  Tilley.— I  very  much  regret  tak. 
ing  up  the  time  of  the  meeting,  inasmuch  as  there 
are  other  papers  to  be  read.  There  are,  however, 
several  points  we  would  not  like  to  have  passed  un- 
noticed; for  instance,  the  doctor  msde  a  distinct 
statement  to  this  effect,  that  he  knew  the  pathology 
of  these  convulsions  associated  with  albuminuria, 
inferring  that  uraemia  was  the  cause  of  these  con- 
vulsions. I  don't  mean  to  dispute  it,  but  I  put  it  as 
a  question  as  to  whether  we  do  know.  I  don't  think 
this  has  been  satisfactorily  proven,  and  have  doubts 
about  the  matter.  I  think  it  is  pretty  well  proven 
by  recent  facts,  that  inasmuch  as  the  nervous  sys- 
tem sometimes  is,  in  an  unknown  way,  somehow 
operated  upon  by  the  pathological  condition  of  the 


kidneys,  it  would  not  be  at  all   unphilo-ophiral  to 
suppose  that  certain  portions  of  the  brain   under 
these  circumstances  may  in  a  similar  way  be  Influ- 
enced by  the  peculiar  changes  witnessed  In  the  re- 
tina.   We  know  that  with  the  development  at  albu- 
minuria very  frequently  the  retina  undergoes  inter- 
stitial changes    well   revealed   by  the   ophthalmo- 
scope. These  increase  in  severity  with  the  albumin- 
uria and  subside  as  the  albuminuria  subsides.      In 
a  case  coming  under  my  observation  and  examined 
repeatedly  with  the  ophthalmoscope,  it  was   found 
at  times  of  making  observations,   that  while  one 
eye  was  affected   with  albuminuric    retinitis,   the 
other  eye   was  perfectly  healthy,  aud  not  affected 
at  all;  notwithstanding  the  retinitis  of  the  affected 
eye   increased  or  diminished  in  proportion  to  the 
increase   or   diminution   of  the  albuminuria.     The 
interesting  fact  about  this  case  was,  that  when  the 
autopsy  was  made  only  one  kidney  was  found,  aud 
it  was  situated  on  the  same  side  as  the  retinitis. 
Jf  albuminuria  can  be  associated  with  such  marked 
pathological  conditions  of  the  retina,  it  seems  fair 
to  presume  that  it  may  be  associated  with  certain 
pathological    conditions   of  the   brain.     This    pre- 
sumption is  just  as  philosophical  as  the  theory  that 
the   condition    is   one  of  urasmia.      I   would  like 
to  say    a  word   on  another    point.      The   doctor 
says,   in    estimating     the   amount    of    urea     ex- 
creted in  a  normal  way  in  connection  with  Bright's 
disease,  that  a  certain  amount  not  retained  was  ex- 
creted, and  that  such  an  amount  as  was  necessary 
to  make  up  the  normal  amount  excreted  was  neces- 
sarilly  retained  in  the  system.      Now,  I  think  that 
assertion  must  be  acknowledged  to  be  positively 
erroneous.     We  are  not  in   a  position  to  say,  that 
the  quantity  of  urea  that  is  not  eliminated  is  neces- 
sity retained   in  the   syste  m,  simply  because,  as 
the  doctor  stated,  the   skin   excretes  a  very  large 
amount  of  urea  necessarily,  and   inasmuch   as  we 
are  in  no  condition  under  these  circumstances  to 
estimate  the  amount  of  urea  excreted  by  the  skin, 
we  are  in  no  condition  to  say  all  the  urea  is  neces- 
sarily retain*,  d  in  the  system.     One  word  more  rel- 
ative to   the  temperature  in  the  Russian  and  Turk- 
ish baths.       I  understood  the  doctor  to  say,  that  a 
person  in  a  normal  physiological  condition  has  his 
temperature  elevated  some   four  or  rive  degrees  inJ 
the  steam  bath.      I  was  not  aware  that  such  was 
the  case.    If  the  doctor  knows  such  to  be  the  fact, I 
I  would  like  for  him  to  state  it.     In  reference  toflj 
diet,  I  think  we  pay   too   much   attention    to  the 
chemical  constituents  of  the  articles  we  direct  the 
patient  to  take,  instead   of  the  peculiar  likes  an 
dislikes  of  the  patient.    We  should  pay  more  atten 
tion  to  the  latter  than  to  the  former. 

Dr.  I.  C.  Danforth. — My  experience  with  tto 
warm  air    bath  has  not     been    quite    so     sati 
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factor}-.  I  have  tried  it  many  times,  but  I  don't 
recollect  now  of  but  two  patients  who  would  use 
it  any  way.  They  have  complained  of  its  produc- 
ing feelings  of  faiutness,  exhaustion  and  nausea. 
Nausea  has  been  the  result  in  many  cases.  I  have 
found  that  a  warm  bath  that  is  slightly  moistened 
by  steam  answers  the  purpose  better,  using  per- 
haps half  a  dozen  bricks  under  a  tent  made  as  the 
doctor  suggests,  wrapping  them  in  wet  napkins  or 
towels.  Simply  moisten  the  air  but  very  little.  I 
have  found  that  this  warms  very  much  better.  I 
think  the  paper  an  excellent  resume'  of  our  pres- 
leut  knowledge  of  Bright's  disease. 

Dr.   Pukdy.— My  friend     Dr.    Tilley    seems  to 
make  some  inquiries  which,  perhaps,  demand  some 
attention.    In  reference  to  the  puerperal  convul- 
sions, the  doctor  asks  an  explanation  as  to  my  mak- 
ing the  strong  statement  that  we  know  them  to  be 
due   to  uraemia.    While,  of  course,  we   are   unde- 
cided as  to  what  uraemia  is,  still  we  know  that  au- 
thors differ  as  to  whether  convulsions  are  due  to 
the  retention  of  urea  in   the   blood,  to  some  other 
active  principle,  or  whether  it  is  due  to  the  evolu- 
tion of  carbonate  of  ammonia.      That  does  not  af- 
fect the  question.  The  doctor  speaks  of  the  patho- 
logical changes  which   occur,  as  in  the   retina.     I 
am  not  aware  that  it  has  been  questioned  but  what 
after  death  the  kidneys  are  found  in  the  same  con- 
dition they  are  in  acute  nephritis,  presenting  the 
same  characteristic  lesions.      It  is  fair  to  suppose 
t  e   convulsions  are  of    the   same  character   that 
we  have  in  nephritis.     We  undoubtedly  have  ne- 
phritis, acute  nephritis,  in  a  majority  of  these  cases 
of  eclampsia  of  pregnancy.       It  is  generally  ad- 
mitted that  the  convulsions  in   the  two  conditions 
are   similar.     In   reference  to  these   hot  baths  of 
which  the  gentleman  speaks,  I  stated  in  the  paper, 
and  it  is  endorsed  by  pretty  high  authority,  as  some 
advocate  dry  hot  air-that  it  is  a  fact  that  evapora- 
tion will  take  place   more  rapidly  in   a  dry    atmos. 
phere   than   it  Avill  in  a  moist  one;  not  only  that, 
but  that  heat  will  be  conducted  more  rapidly  from 
the  body  in  a  dry  than  in  a  moist  atmosphere.    The 
temperature  can  rise  to  101  to  101)4  degrees,  and  in 
the  hot  air  bath  it  will  rise  to  103\      In  urajmia  it 
is  a  question  whether  it  is  best  to  use  the  hot  air 
bath  at  all  or  not,  as  there  is  some   danger  of  pre- 
cipitating orasmic  convulsions.      I  usually  practice 
some  other  method  of  depletion,  lirst    trying  pur- 
gation.    I   generally   prefer   the  dry  hot  air"  bath 
above  all  other  baths  for  these  reasons:     Von  get 
more  fluid  from  the  skin.      There  is  no  question  at 
all,  but  what  evaporation  from   the  skin  le  for  more' 
rapid   and  that  the  heat  of  the  body  is  not  within 
one  to  one  and  a  half  degrees  of  what  it  is  in  the 
Russian   bath.     As   to   the  diet:     It  is   considered 
of   trivial  importance   by  Dr.   Tilley.    I   consider 


it  of  the  utmost  importance.  After  the  doctor 
sees  a  few  cases  such  as  I  have  seen,  having  ob- 
served them  closely  through  the  progress  of  the 
disease,  after  the  patient  sits  up— supposing  the 
cases  were  doing  well,  and  that  they  were  perfectly 
safe,  and  then  put  them  on  a  meat  diet  and  lose 
his  patients  in  two  or  three  days— it  would  teach 
him,  as  it  has  taught  me,  a  lesson.  I  think  the 
meat  diet  should  be  avoided  in  nephritis.  The  late 
Dr.  Prevan,  a  gentleman  whose  opinion  I  greatly 
respected,  would  resort  to  meat  diet  in  this  affec- 
tion, but  I  am  not  ouly  quoting  my  own  views  on 
this  point,  but  some  of  the  most  eminent  authori- 
ties. 

Dr.  Tilley.— I  don't  regard  the  matter  of  diet 
in  Bright's  disease  of  trivial  importance  at  all.  I 
simply  said,  that  rather  than  regard  the  "chemical 
constituents  of  the  food  to  the  extent  we  do,  we 
should  pay  more  attention  to  the  likes  and  dislikes 
of  every  patient.  I  don't  by  any  means  underesti- 
mate the  dietetic  treatment  of  Bright's  disease. 
With  reference  to  the  temperature,  what  I  wanted 
to  know  was,  whether  the  doctor  had  observed  this 
rise  of  temperature,  and  whether  within  his  own 
knowledge  the  temperature  actually  rises  in  the  hot 
ail-  bath.  I  was  under  the  impression  that  the  tem- 
perature of  a  person  remained  almost  the  same.  I 
want  to  know  whether  as  a  matter  of  fact  the  tem- 
perature was  elevated  in  this  bath. 

Dr.  Purdy.— I  have  myself  noticed  repeatedly 
that  the  temperature  in  the  dry  hot  air  bath  often 
rises  to  100  or  10l)£p. 

Dr.  Tilley.— Of  persons  in  ordinary  health? 

Dr.  Purdy.— As  ordinarily  healthy  as  those  per- 
sons are  when  not  in  the  bath.  You  will  find  that 
the  temperature  rises  in  the  Russian  bath  to  102,  3 
or  4  degrees. 

Dr.  Paoli.— As  to  the  temperature,  it  is  gener- 
ally 100;  but  it  makes  very  little  difference 
whether  it  is  100,  102,  3  or  4,  the  question  is  only  to 
assist  the  kidneys  in  the  eliminations;  to  relieve 
them  of  the  extraordinary  pressure.  Patients  may 
run  on  for  months  before  we  know  anything  about 
Bright's  disease.  We  often  have  cases  that  are 
really  Bright's  disease  in  which  there  is  no  albu- 
men in  the  urine.  In  regard  to  the  bath  I  have  this 
to  say:  We  have  many  poor  people  coming  to  us 
for  treatment,  who  can't  get  the  bath,  who  can't 
change  their  location.  In  these  cases,  we  have  to 
resort  to  other  means,  such  as  pilocarpine.  The 
principles  Of  treatment  are  Involved  in  keeping  (he 
bowels  open,  good  warm  baths,  and  good  air.  In 
regard  to  the  paper  as  a  whole,  ii  is  laborious,  very 
well  read,  but  we  And  very  little  that  is  new  in  all 
that   was  read. 

Dr.  Danioktii.—  I  don't  think  the  last  remark 
strictly  true.     I    think   we  have  all   learned  some- 
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thing  from  It.  The  more  you  read  the  more  you 
will  find  out  tbat  the  treatment  of  Bright's  dis- 
ease was  never  more  unsatisfactory  than  at  present. 
In  the  treatment  of  disease  every  man  has  his  hob- 
by. I  have  commenced  four  papers  on  the  thera- 
peutics and  treatment  of  Bright's  disease  to  pub- 
lish, and  every  time  I  have  come  to  the  conclusion 
that  I  didn't  know  myself  what  I  did  think,  and 
quit. 

Dr.  Holtz  then  read  a  paper  on  the  Treatment 
of  Granulated  Eyelids  by  Jequirity,  giving  the  re- 
sult of  his  experience  in  sixty-five  cases.  Under 
the  name  of  jequirity  the  seeds  of  the  Brazilian 
shrub  Abrus  Precatorius,  popularly  known  as  sea- 
beans,  were  introduced  by  Dr.  Wecker,  of  Paris,  as 
a  valuable  remedy  for  trachoma.  The  infusion,  pre- 
pared by  macerating  the  pulverized  peas  for  twen- 
ty-four hours,  has  a  very  peculiar  effect  upon  the 
conjunctiva,  producing  a  sort  of  croupous  inflam- 
mation,which  runs  its  course  within  one  week  with- 
out doing  the  slightest  harm  to  the  conjunctiva,  or 
cornea.  But  where  the  infusion  is  applied  to  gran- 
ulated lids,  the  production  of  this  jequirity  oph- 
thalmia is  usually  followed  by  the  most  marvellous 
improvement  in  the  condition  of  the  conjunctiva 
and  cornea.  The  doctor  summed  up  his  experi- 
ence in  the  following  conclusions : 

1.  Jequirity  is  the  best  known  remedy  for 
chronic  granular  conjunctivitis. 

2.  It  is  the  most  efficient  remedy  for  the  clearing 
of  trachomatous  pannus ;  and  in  inveterate  forms 
of  pannus  it  is  preferable  to  the  operation  (peri- 
tomy)  as  well  as  to  the  inoculation  of  blenorrhoeai 
virus,  because  it  works  quicker  than  the  operation, 
and  is  safer  than  the  inoculation. 

3.  It  has  no  injurious  effect  upon  the  eyes,  and 
can  be  used  with  perfect  safety  even  when  the  cor- 
nea is  ulcerated. 

4.  But  it  should  not  be  used  while  the  cornea  and 
conjunctiva  are  actually  inflamed. 

5.  It  does  not  benefit  those  cases  of  chronic  con- 
junctivitis in  which  the  symptoms  of  catarrh  (suc- 
culence of  the  retro-tarsal  folds)  increased  secre- 
tion, predominate  over  those  of  trachoma. 

6.  The  more  violent  the  attacks  of  jequirity 
ophthalmia  the  quicker  the  cure  of  the  granulated 
lids,  and  the  speedier  the  clearing  of  the  cornea. 

DISCUSSION. 

Dr.  Egbert  Tilley. — I  can  corroborate  what 
has  been  said  in  reference  to  this  agent.  So  far  as 
my  experience  goes,  it  corresponds  with  the  testi- 
mony given  by  Dr.  Holtz.  I  was  in  Paris  when 
Dr.  Wecker  was  experimenting  with  this  bean  for 
the  first  time— saw  about  the  first  he  employed. 
There  is  one  point  of  interest  in  connexion  with 
the  facility  with  which  this  subject  was  tested  so 
quickly  in  all  parts  of  the  world.    We  have  already 


received  satisfactory  reports  even  from  Australia 
in  reference  to  the  use  of  this  agent.  As  to 
bacteria,the  question  just  referred  to,  it  is  certainly 
a  fact  that  they  are  developed  in  very  large  num 
bers,  and  that  within  a  few  hours  after  the  prep 
aration  is  made  for  application  to  the  eyes.  The 
infusion  simply  swarms  with  bacteria  in  twelve 
hours.  I  think  that  Dr.  Holtz  didn't  mention  that 
the  preparation  is  usually  allowed  to  stand  about 
twenty-four  hours  before  it  is  used.  By  this  time 
the  fluid  is  just  as  full  of  bacteria  as  it  is  possible 
to  conceive  it;  whether  these  bacteria  are  the  active 
agents  or  not  is  an  interesting  question.  It  would 
be  interesting  to  know  if  an  infusion  made  with  a 
solution  of  bichloride  of  mercury,  of  sufficient 
strength  to  act  as  a  germicide,  and  yet  sufficiently 
weak  not  to  irritate  the  eye,  would  be  equally  effb 
cient.  I  have  watched  the  growth  of  these  bac- 
teria to  some  extent  and  found  it  very  interesting. 
They  seem  to  appear  as  a  very  minute  point  at  first 
and  then  to  develop  into  little  chainlets,  consisting 
of  two,  three,  four  and  more  of  these  same  points, 
or  spheres  arranged  in  line.  They  seem  at  the 
early  part  of  their  history  to  prefer  the  upright 
position  in  the  fluid  in  which  they  are  generated. 

Dr.  Bettmann. — With  reference  to  the  remark 
made  by  Dr.  Tilley  about  the  bichloride  of  mer 
cury  solution,  I  would  say  that  the  observations 
have  been  made  by  Sattler,  and  that  the  infusion 
when  made  with  bichloride  of  mercury  produced 
no  effect,  whilst  when  a  fresh  infusion  was  applied, 
of  course  containing  the  bacteria,  the  characteris- 
tic inflammation  was  developed.  Further  experi- 
ments were  made  substantiating  the  supposition 
that  the  active  agent  was  bacteria.  Granulated 
lids  have  also  been  found  to  be  due  to  bacteria. 

Dr.  Colburn. — I  have  made  some  experiments  in 
preparing  immediate  infusions  of  the  article,  us 
ing  the  infusion  within  ten  or  fifteen  minutes  after 
preparation,  and  obtained  the  full  effect  within 
twelve  or  fourteen  hours,  and  in  some  cases  I  have 
used  it  in  which  I  got  the  full  effect  within  six 
hours.  I  remember  one  case  of  a  young  man  who 
had  been  practically  blind,  I  simply  made  one  ap- 
plication two  months  ago,  and  to-day  he  is  at 
work  and  enjoying  very  good  sight.  For  three 
years  prior  to  making  the  application,  he  had  been 
unable  to  go  about  without  some  one  to  lead  him. 
Of  course  the  pannus  was  not  very  dense.  I  have 
tried  splitting  the  bean  and  rubbing  it  upon  the 
conjunctiva  This  method  produced  a  considerable 
amount  of  inflammation,  but  not  the  amount  pro- 
duced by  the  preparation. 

Dr.  Holtz. — I  don't  wish  to  extend  the  discus- 
sion any  longer,  I  simply  propose  to  speak  of  the 
efficacy  of  the  remedy.  I  don't  speak  of  an  action 
which  I  consider  theoretical.     The  general  opin- 
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ion  of  experimenters  is, that  the  action  is  due  to  the 
presence  or  operation  of  bacteria.  But  so  far  the 
experiments  certainly  in  my  opinion  don't  sustain 
such  an  opinion.  The  fact  mentioned  by  Dr. Colburn, 
that  he  could  produce  a  very  violent  type  of  inflam- 
mation by  a  solution  freshly  prepared,  can't  well  be 
considered  in  harmony  with  the  germ  theory.  I 
will  state  here  that  after  I  had  written  this  paper  I 
made  a  similar  experiment;  a  patient  whom  I  had 
seen  the  day  before,  and  told  to  return  next  clay  for 
an  application,  came  in  the  morning.  I  had  for- 
gotten all  about  preparing  the  infusion.  I  took  the 
quantity  necessary,  made  a  solution,  and  allowed  it 
to  stand  ten  minutes.  By  this  time  the  top  or  sur- 
face part  of  the  infusion  was  as  clear  as  I  ever  got 
it  by  filtration,  and  allowing  it  to  stand  twenty-four 
hours.  With  this  preparation  the  lids  were 
brushed  over.  Next  morning  the  patient  returned 
with  fully  developed  ophthalmia,  croupous  exuda- 
tion, as  marked  as  that  produced  by  the  other  pro- 
cess. With  such  an  observation  I  have  considered 
it  rather  premature,  I  have  thought  it  not  prudent, 
to  speak  with  reference  to  its  action.  1  simply 
wish  to  present  the  facts;  my  experience  coincides 
with  the  experience  of  many  others,  that  this  agent 
is  certainly  the  most  remarkable  and  most  efficient 
remedy  for  that  disease  which  has  been  discovered? 
and  must  be  considered  as  a  great  boon  to  the  oph- 
thalmic physician. 

Dr.  Tilley  suggested  that  the  facts  referred  to 
by  Dr.  Holtz  could  not  exclude  the  possibility  of  the 
active  agent  being  bacteria,  and  further  remarked 
that  if  it  should  prove  true,  the  employment  of  this 
jequirity  infusion,  with  the  consequent  bacteria, 
would  be  the  first  instance  of  an  intentional  intro- 
duction of  bacteria  as  a  remedial  agent. 

[Note — The  mode  of  preparing  the  infusion  of 
jequirity  was  given  in  the  Review  in  November.] 

SELECTION. 


MELANOTIC  BOUND  AND  FUSIFORM 

CELLED  SARCOMA  OF  ANTRUM;  EXCISION 

OF  SUPERIOR  MAXILLA;  RECOVERY. 

BY  ARTHUR   TREHERN   NORTON,  F.R.C.S. 
Surgeon  to  St.  Mary's  Hospital,  London. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of 
the  British  Medical  Association  in  Liverpool,  Aug.,  1S83. 
[British  Medical  Journal.] 
The  patient  came  under  my  care  for  polypus  of 
the   nose,  which,  he  said,  he  had  recognized   only 
three  wteks.     it  presented  itself  to  him  as  polypus 
of  the   nose   usually   does,  a  slight  obstruction  to 
respiration   on  one  side   of  the  nose  gradually  in- 
creasing, or  rather  rapidly  increasing  in  his   case, 
for,    as    1    have    said,   he   had   only    discovered  it 
three  weeks  before  entering  the  hospital.     I  found 
a  black  mass  plainly  visible  by  looking  up  the  right 


nostril,  and,  on  passing  my  finger  behind  the 
soft  palate,  I  could  feel  the  posterior  extremity  of 
the  growth,  not  projecting  into  the  pharynx,  but 
terminating  in  the  nose  a  short  distance  from  the 
posterior  nares.  On  withdrawing  my  finger,  it  was 
stained  with  blood,  and  the  patient  said  that  he  fre" 
quently  spat  blood  from  the  back  of  his  throat. 
On  examining  it  with  the  probe,  I  found  it  unat- 
tached on  the  inner  side,  and  I  could  limit  it  above; 
but,  on  the  outside,  part  of  the  inferior  turbinated 
bone  was  absorbed,  and  it  was  attached  by  a  broad 
base  in  the  region  of  that  bone  and  above  it.  The 
right  ala  nasi  was  very  prominent,  from  the  pres- 
sure of  the  tumor  within.  I  concluded,  from  the 
position  of  the  tumor  and  knowing  the  nature  of 
such  growths,  that  it  had  arisen  in  the  antrum,  and 
grown  inwards  into  the  nose.  I  had  no  hesitation 
in  stating  it  to  be  melanotic  sarcoma ;  but,  as  one 
of  the  staff  suggested  that  there  might  be  an  effu- 
sion of  blood  in  an  ordinary  fibromyxoma,  I  caught 
a  small  particle  with  artery  forceps  and  excised  it 
with  curved  scissors.  Under  the  microscope  it 
presented  cells,  some  round,  and  a  few  fusiform, 
all  pigmented ;  there  was  no  loose  pigment  such  as 
would  have  been  seen  from  the  effusion  of  blood, 
but  all  the  pigment  was  in  cells. 

I  decided  upon  the  immediate  removal  of  the 
growth  with  all  its  attachments;  and,  as  it  was  not 
yet  certain  whether  or  not  it  had  arisen  in  the 
antrum,  or  only  in  the  outer  wall  of  the  nose, 
I  determined  to  investigate  this  point  during 
the  operation,  and  to  be  directed  in  the  proceeding 
accordingly.  I  made  an  incision  from  the  inner 
angle  of  the  eye  downwards  along  the  side  of  the 
nose,  then  turned  inwards  below  ala,  and  clown  the 
central  line  of  the  upper  lip ;  with  the  scissors,  I 
next  cut  through  the  mucous  membrane  which 
joins  the  lips  and  the  cheek  to  the  upper  jaw,  and, 
using  a  lever  instead  of  a  knife,  separated  all  the 
soft  tissues  from  the  upper  maxilla  as  far  upwards 
as  the  malar  bone,  so  that  up  to  this  stage  of  the 
operation  there  was  absolutely  no  bleeding,  except 
from  the  first  incision,  which  had  been  arrested  by 
ligaturing  the  angular  branch  of  the  facial  artery, and 
by  the  aid  of  cotton  wool.  I  now  ascertained  that  the 
antrum  was  full  of  the  growth, so  that  nothing  short 
of  the  complete  removal  of  the  maxilla  would  be  of 
any  use.  With. the  bone-forceps  I  then  severed  the 
nasal  process  of  the  superior  maxilla,  together 
with  the  chief  portion  of  the  inner  wall  of  the  or- 
bit; then,  with  one  blade  of  the  forceps  in  the 
orbit,  and  the  other  beneath  the  zygomatic  process 
of  the  malar  bone,  the  maxilla  was  separated  from 
the  outer  walls  of  the  orbit;  next  an  incisor  tooth 
was  drawn,  and  the  hard  palate  cut  through  imme- 
diately along  the  side  of  the  septum  nasi.  The 
bone   being  now  separated   with  the   exception  of 
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the  palatine  attachment  to  the  pterygoid  process, 
the  mass  was  seized  with  lion-forceps  and  twisted 
from  this  attachment  and  drawn  forwards  and  out- 
wards, in  order  to  separate  with  the  scissors  all 
the  soft  tissue-attachments  at  the  back  of  the  mouth 
and  palate,  and  thus  completely  freed.  The  skin 
was  re-adapted  in  the  line  of  incision,  and  attached 
by  small  sutures,  and  united  in  such  a  manner  that 
it  was  quite  impossible  to  see  where  the  incision 
was  in  its  chief  parts.  A  subcutaneous  injection 
of  morphia  was  administered,  and  the  diet  was 
milk  and  small  pieces  of  ice,  etc.  The  tempera- 
ture never  rose  above  99?,  nor  the  pulse  above  80* 
The  wound  was  syringed  with  Condy's  fluid,  and 
as  the  wound  was  naturally  drained  of  all  secre- 
tions, none  could  be  retained,  and  none  absorbed, 
hence  the  complete  absence  of  all  symptomatic 
fever  and  constitutional  symptoms.  On  the  Wed- 
nesday following,  that  is  one  week  from  the  date 
of  operation,  the  patient  was  walking  about  the 
ward,  and  in  twelve  clays  after  the  operation  he  left 
the  hospital. 
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Insanity,  its  Causes  and  Prevention.      By  H. 

P.  Stearns,   M.D.  8vo.,  pp.    250.    New  York:  G. 

P.  Putnam's  Sons,  1883. 

This  little  book,  written  on  a  subject  extremely 
interesting,  is  well  calculated  to  present  the  modern 
views  and  causes  of  insanity.  "It  has  not  been 
written  for  specialists  exclusively,  though  it  is 
hoped  it  will  not  prove  wholly  uninteresting  to 
them,  but  rather  for  those  in  the  general  practice  of 
medicine,  educators,  and  the  more  intelligent  lay 
members  of  society."  The  author  ably  sets  forth 
the  causes  which  in  our  present  state  of  civilization 
tend  to  increase  the  number  of  victims,  in  spite  of 
the  more  general  recognition  of  these  causes  and 
the  improved  care  and  methods  of  treatment.  Val- 
uable remarks  on  education,  habits,  abuse  of  stim- 
ulants and  mental  overwork  are  given.  We  can 
heartily  recommend  the  persual  of  this  work.  The 
printing  and  paper  used  is  of  unusual  good  quality. 

The  First  Cyclus  op  Vortraege  ueber  Ge^ 
sundheitspflege  und  Rettungswessen,  has  been  de- 
livered by  Prof.  Edmund  attthe  Hygienic  Exhibition 
of  Berlin  on  the  subject  of  Samaritan  Schools. 

The  professor  refers  to  the  German  Samaritan 
Society, which  has  as  its  object  the  dissemination  of 
knowledge  as  to  the  first  aid  in  cases  of  accident  by 
the  establishment  and  support  of  Samaritan  schools. 
In  these  schools  instruction  is  given  as  to  the  help 
and  care  of  wounded,  and  those  in  danger  of  death, 
that  may  be  applied  by  every  layman  until  the  arri- 
val of  a  physician. 


Persons  who  are  liable  to  be  present  at  cases  of 
accidents  are  first  to  be  instructed;  of  these  are 
mentioned  policemen,  firemen,  miners,  overseers, 
sailors,  etc.  Plates  and  objects  were  demonstrated 
and  the  handkerchief  bandage  applied  in  various 
ways ;  directions  given  as  to  the  transportation  of 
the  wounded,  and  a  variety  of  other  useful  informa- 
tion imparted.  The  three  principal  rules  given  are : 
1.  To  warn  of  injurious  interference.  2.  To  ad- 
monish, to  send  for  a  physician  immediately.  3. 
To  teach  only  such  aid  as  every  layman  can  apply. 

The  eighteenth  year  of  the  Physician's  Daily 
Pocket  Record,  being  a  record  book  for  1884.  i? 
before  us,  and  a  more  conveniently  arranged  little 
combination  it  will  be  difhVult  to  find.  In  the  list 
of  hypodermic  injections, however,we  are  surprised 
to  find  no  mention  made  of  that  valuable  combina- 
tion of  morphia  and  atropia. 
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Quackery   in  Journalism. — Although  the 
proprietor  and  publisher   of  the    "Review" 
is  a  layman  and  consequently  not  amenable  to 
the  "code  of  ethics,"  he  feels  in  honor  bound 
to  respect  the  spirit  of    that  honored  docu- 
ment, both  for  the  sake  of  his  numerous  pat- 
rons  and  friends,    and    out   of   deference  to 
business  decency  and   fair  plajr.     For,  after 
all,  there  is  nothing  in  the  code,  fairly  inter- 
preted,   to   which    an   honorable    gentleman, 
either  in  or  out  of  the  medical  profession,  will 
not  cheerfully  subscribe.     In  view  of  the  agi- 
tation upon  the  subject  of  ethics  which  has 
recently   absorbed  so    much  attention  in  the 
St.  Louis  Medical  Society,  and  in  which  cer- 
tain gentlemen  have  thrust  themselves  forward 
as  champions  of  everything  that  is   virtuous 
aud   above   reproach,  it  behooves   us  to   call 
professional  attention  to  a  branch  of  quackery 
readily  accessible, but  which  has  been  strangely 
ignored  in  the  drag-net  reports  presented  by 
the  Committee  on  Ethics.     These  reports  have 
been  vigorously  applauded  by  the  editor  and 
proprietor  of  the  St.  Louis  Medical  and  Sur- 
gical Journal.     The  reason  why  this   individ- 
ual appears  in  this  new  role  may  be  found  in 
his  delight  that  the  committee,  while  so  assid- 
uously and  with  such  exemplary  ethical  spirit 
spying   out     the    "motes"    in  the    eyes     of 
certain  brethren,  they   quite   overlooked    the 
"beam"  lodged  in  the- optics  of  the  aforesaid 
editor.     As    much    as    we    dislike    anything 
which  savors  of  personal  journalism,  we  can. 
not  consent  to  further  ignore  the  quackishness 
which  has  come  to  be  one  of  the   features  of 
the  St.   Louis  Medical  and  Surgical  Journal 
and   which  has  so  disgusted  a  large  portion 
of  the  profession  in  this  city  and  section.     It 
was   for   these    and    other  reasons   that   the 
St.  Louis  Medical  Society  has  recently,  by  res- 


olution, taken  from  that  journal  a  monopoly  o* 
its  proceedings  and  deposed  that  publication 
as  its  "official  organ,"  a  title  which  it  can  no 
longer  claim  without  committing  libel.     There 
is  nothing  inconsistent  in  a  practitioner  own- 
ing and  publishing  a  medical  journal  as  be- 
tween  a  publisher  and   practitioner,  and  has 
been  done  in  many  honorable  instances,  but 
when   the   physician   uses  his    journal   as    a 
means  for   advertising   himself,  the    act   be- 
comes as  reprehensible  as  anything  denounced 
in  the  code  of  ethics.       To  begin  with,  every 
physician  should  be  truthful  and  honest,  and  yet 
the  editor  and  publisher  of  the  St.  Louis  Medi- 
cal  and  Surgical  Journal  is  daily  sending  out 
and  circulating  advertisements  which  he  knows 
are  untrue  and  calculated  to  deceive.  Take, for 
instance,  an  advertisement  of  his   journal  in 
the  American  Medical  Journal  for  December, 
1883    (an   eclectic  publication),  in    which    he 
says:     "This  is  the  oldest  and  largest  medical 
journal  for  $3.00  in  the  United  States,  and  it 
has  a   more  prominent  and  larger  circulation 
than  any  two  medical  journals  of  the  regular 
profession  in  the  West."  This  advertisement  is 
maintained,  notwithstanding  the  fact  that   at 
a   recent  meeting  of    the    St.    Louis  Medical 
Society,  when  called  upon  to  state  the  circula- 
tion of  his  journal,  he,  after  much  hesitation, 
placed  it  at  a  figure  far  below  what  he  claimed 
several  years  since,   and  far  below  the  bona 
fide  circulation  of  the  Review   or  Courier  of 
Medicine,  statements  of  which  were  made  at 
that  meeting,  thus  showing  that  in  these  few 
years  there  has  been  a  lamentable  falling  of 
of  subscribers,  and  tlyit  his  journal  has  de- 
clined from  the  first  to  the  lowest  rank  among 
the  regular  medical   periodicals    of  this  city. 
Not  onl}r  is  the  journal  in  question  advertised 
upon  pretensions  which   arc  grossly  exagger- 
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ated  and  fraudulent  as  regards  circulation  and 
influence,  bnt  it  is  made  the  vehicle  of    such 
glaring  and  conspicuous  personal  and  profes- 
sional advertisement  as  would  shock  anyone 
of  ordinary  modesty,  to  say  nothing   of  ethi- 
cal  sensibility.     Each    number   is   dotted  all 
through  with  the  name  of  the  editor  and  al- 
ways in  connection  with  his  specialty.     In  the 
November  issue  now  before  us,  the  name  of 
T.  F.  Rumbold  appears  in  more  than   thirty 
different   places.      He   advertises    himself  as 
editor  of  the  largest  and  most  influential  med- 
ical journal  in  the  west;  as  the  author  of  sev- 
eral books  on  the  treatment  of  diseases  of  the 
throat  and  nose ;   as  private  instructor  in  the 
same;  as   dean,  a     professor   of  diseases  of 
the  nose,  throat  and  ears  in  the  College  fo1* 
Medical  Practitioners  ;"  as  "President  of  the 
American     Rhinological    Association,"     and 
Heaven  knows  what  else !     Such  a  formidable 
array   of  titles   is   well    calculated  to   dazzle 
readers  at  a  distance,  although  it  may  provoke 
a  smile  somewhat  akin  to  pity  at  home,  when 
"The  American  Rhinological  Association"  is 
only  known  to  its  "President"    and  a  few  of 
his  personal  friends,  and  when   "The  College 
for  Medical  Practitioners,"  although  we  believe 
it  has  a  corporate  existence,  is  chiefly  recog- 
nized among  the  better  element  of  the  profes- 
sion as  an  institution  in  which  many  of  them 
have  declined  to  accept  professorships  most 
importunately   tendered,  and  in  which   some 
half-  dozen  or  more  "professorships"  still  re- 
main vacant — the  faculty  being  actually  com- 
pelled to  advertise  for  applicants  to  fill  them. 
(Vide  St.  Louis  Med.  and  Surg.  Jour.,  Nov., 
1883,  advertisement  page  23).     "Parva  leves 
capiunt  animus." 


The  Report  of  recent  meetings  of  the  St. 
Louis  Medical  Society,  as  published  elsewhere, 
have  cansed  some  misunderstanding  as  to  the 
position  of  certain  members  upon  the  "code 
question."  The  following  extract  from  Dr. 
Porter's  address  as  President  of  the  Tri- 
State  Medical  Society  is  definite  enough  so  far 
as  he  is  concerned  and  represents  the  views  of 
many  of  the  St.  Louis  members.  "We  yield 
to  none  in  loyalty  to  those  undying  principles 


which  have  become  the  watchword  of  profes- 
sional integrity  throughout  the  English  speak- 
ing world.  Let  us  be  very  honest  in  our  posi- 
tion. The  code  when  intelligently  understood 
and  followed  can  not  be  successf ully  •  at- 
tacked. It  is  only  when  misinterpreted  and 
made  a  cloak  and  a  defence  for  charlatanism 
and  selfishness  that  reproach  is  brought  upon 
it.  He  who  would  bring  a  good  law  into  dis- 
repute by  false  rendering  and  oppressive  en- 
forcement is  a  greater  criminal  than  he  who 
ignores  all  law." 


Prof.  Seeligmueller  read  a  Paper  on  the 
subject  of  syphilitic  neuralgia   at  the   Fifty- 
sixth  Versammlung  Deutscher  Naturforscher 
which  recently  met  in  Freiberg  (Med.  News). 
Neuralgife,   he  said,  which   are  certainly  re- 
lated, etiologically,  to  constitutional  syphilis, 
are  nothing  like  so  uncommon  as  would  be 
supposed  on  reference  to  the  literature  of   the 
subject.       He   does   not  refer,  of  course,  to 
the  cases  of  neuralgia  following  syphilitic  peri- 
ostitis, or  to  the  osseous  pains,  but   only  to 
such  cases  in  which  the  pains  occur  along  the 
tracks  of  nerves.     Such  cases  have  been  ob- 
served by  Fournier  in  the  course  of  the  supra- 
orbital and  sciatic  nerves.     Seeligmueller  has 
also  observed  them  in  the   course  of    other 
nerves,    as     the     intercostals,    the     brachial 
plexus,    and  the   great   occipital.     Lately  he 
has   observed,  it  seems,  a  very  typical  locali- 
zation of  syphilitic  neuralgia  in  the  head,  and 
certainly  along  nerve  tracts,  which  were  for- 
merly supposed  to  be  cases  of  isolated  neural- 
gic  affections  in  unusual  places.       In  these 
cases  the  pains  were  spontaneous,  as  though 
pressure  had  been  made  along  a  track  two  or 
three  fingers  wide,  and  which  extended  on  both 
sides  from  the  ear  upward  to  the  top  of  the 
head.     He  has  further  seen  cases  in  which  the 
pains  were  confined  to  a  limited  zone  and  to 
the  course  of  sensitive  nerves,  as  the  auriculo- 
temporal  and   small    occipital.        There  was 
no  middle-ear  disease   in   any   of  the   cases. 
The   time   at  which   the    neuralgic   affection 
comes  on  after  syphilitic  infection  varies  from 
two  to  fifteen   years.     The  treatment  is,   of 
course,  antisyphilitic. 
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In  Suggesting  When  to  operate,  Dr.  Daw- 
son in  a  letter  to  a  friend,  as  published  in  the 
Amer.  Practitioner,  says:  In  the  light  of 
present  experience  the  injury  must  be  great  if 
a  primary  amputation  is  justifiable.  Second- 
ary amputations  yield  results  equal  almost,  if 
not  quite,  to  primary  ones.  This  being  the 
case,  you  are  justified  in  making  an  effort  to 
save  the  limb.  Amputation  should  be  re- 
sorted to  -when —  1.  Where  the  soft  parts 
are  so  devitalized  that  restoration  may  not  be 
expected,  as  in  railroad  injuries  or  severe 
gunshot  wounds.  2.  Where  the  main  artery 
supplying  the  limb  is  divided  and  the  soft 
parts  are  badly  injured,  the  limb  should  be 
removed.  This  rule  does  not  apply  in  mere 
division  of  the  artery  ;  for  then  it  may  be  li- 
gated  at  both  ends  and  the  limb  saved,  if  the 
soft  parts  are  not  greatly  damaged.  The  di- 
vision of  a  large  vein  or  nerve  does  not  place 
the  limb  in  jeopardy,  as  some  authorities  sug- 
gest. 3.  The  mere  exposure  of  a  large  joint 
does  not  justify  amputation.  It  is  called  for 
only  when  the  injury  to  the  joint  is  associated 
with  a  devitalized  condition  of  the  associated 
tissues.  4.  No  amount  of  comminution  of 
bone  alone  should  lead  to  the  sacrifice  of  a 
limb ;  for  by  the  movo-immovable  dressing 
the  parts  can  be  so  securely  held  in  position, 
can  be  kept  so  quiet,  that  repair  may  always 
be  expected.  5.  When  amputation  is  de- 
manded, Esmarch's  bandage  should  always  be 
used.  It  economizes  blood,  and  hence  pre- 
vents shock.  If  the  operation  must  be  made 
immediately,  the  elastic  apparatus,  by  saving 
blood,  prevents  the  increase  of  the  shock.  By 
the  Bavarian  dressing  we  can  give  such  rest 
and  support  that  we  can  preserve  limbs  that 
with  the  ordinary  appliances  would  be  lost. 
With  it  we  are  justified  in  making  an  effort  to 
save  a  limb,  that  with  splints  would  be  re- 
garded as  reckless.  The  whole  question  may 
turn  upon  the  mortality  following  the  second- 
ary and  primary  amputations,  and  the  ability 
of  the  closely- fitting  and  easily-adjusted  ap- 
paratus to  save  limbs — badly,  fearfully  in- 
jured ones — limbs  that  were  formerly  regarded 
as  hopelessly  damaged.  In  my  lectures  I 
prefer  the  division  of  amputation  into  (1)  im- 


mediate, (2)  primary,  (3)  intermediate,  (4) 
secondary.  By  the  first  is  meant  an  amputa- 
tion performed  at  once.  By  the  second,  an 
amputation  performed  within  fort}r-eight  hours 
after  receipt  of  injury,  before  inflammation 
has  become  established.  The  third  or  inter- 
mediate is  between  this  and  the  establishment 
of  suppuration.  The  fourth,  or  secondary 
amputation,  is  one  performed  after  the  active 
symptoms  have  subsided.  This  is  hardly  be. 
fore  the  end  of  seven  days.  At  this  time  pus 
is  freely  proliferated,  and  tension,  except 
where  pus  is  confined,  is  at  an  end.  The  in- 
termediate operation  is  a  dangerous  one,  for 
it  is  made  in  the  face  of  a  high  grade  of  ac- 
tion, and  should  never  be  resorted  to.  Im- 
mediate operations  are  often  unsafe ;  the  sur- 
geon adds  to  the  shock  of  the  accident  the 
shock  of  the  operation.  He  should  wait  for 
reaction,  for  he  has  forty-eight  hours  of 
safety,  or,  rather,  he  will  not  be  prohibited 
by  inflammation  before  the  end  of  that  period. 
Woe  unto  the  man  who  is  operated  upon  in  the 
intermediate  period !  With  positive  rest  and 
graduated  but  regular  compression,  such  as 
we  can  get  by  the  movable  plaster-of-Paris 
dressing,  we  are  destined  to  enter  upon  a  new 
career,  and  our  achievements  will  be  marvel- 
lous as  compared  with  the  past,  when  the 
fragments  were  hourly  disturbed,  and  band- 
ages acted  as  cords  to  strangulate. 


In  a  Paver  on  "the  prevention  and  treat- 
ment of  puerperal  fever,"  read  before  the  New 
York  Academy  of  Medicine,  Dr.  T.  Gaillard 
Thomas  defines  the  disease  as  a  puerperal  sep- 
ticaemia, believing,  regardless  of  the  form  it 
may  assume,  whether'  phlebitis,  cellulitis, 
lymphangitis,  etc.,  that  the  causa  morbi  is 
the  absorption  of  poison  into  the  blood 
through  some  loss  of  continuity  in  the  tissues 
of  the  genital  tract.  In  regard  to  its  nomen- 
clature he  condemns  the  use  of  the  term 
"metria,"  which  has  lately  come  into  use,  as 
conveying  to  the  mind  of  the  student  no  accu- 
rate idea  of  its  pathology,  and  advocates 
the  use  of  the  expression  puerperal  septicae- 
mia as  being  in  accord  with  modern  pathology. 
He  holds  that  the  poison  may  reach  the  geni- 
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tal  tract  through  the  atmosphere,  or  by  means 
of  the  fingers  of  the  physician  or  nurse,  or  by 
towels,  sponges,  instruments,  etc.,  used  about 
the  patient  and  brought  into  contact  with  the 
genital  organs.      Hence,    he   urges,    as   pro- 
phylactic measures,    thoroughly  washing  the 
floor   and   ceiling   of  the   room  in  which  the 
woman  is  to  be  confined  with  some  antiseptic 
solution,  and  the  removal  of  all  curtains  and 
upholstering.      Care  on  the  part  of  the  physi- 
cian and  nurse  to  change  their  clothing  and 
disinfect  their    persons   if   they    have    been 
exposed    to   typhus,   erysipelas,    septicaemia, 
scarlet  fever,   etc.      When  labor  begins,  the 
nurse,  after  thoroughly   cleansing  her  hands, 
should    give     an    antiseptic    vaginal    injec- 
tion, lepeating    it   every   four  hours,  in  the 
interim  ke«  ping  the  genitals   covered  with  a 
napkin  wet  with  an  antiseptic  solution.     The 
physician  and  nurse  should  thoroughly  wash 
their  hands  and  soak  them  for  several  minutes 
in  a  solution  of  bichloride  of  mercury  (1  to 
1000).     All   portions   of  placenta  and  mem- 
branes should  be  removed, and  moderate  doses 
of  ergot  administered  three  times  a  day  and 
continued  for  at  least  a  week.     If  the  perine- 
um be   ruptured,  it  should  be  closed  at  once 
by  sutures ;  and   slight  lacerations,  if  any  be 
found,  should  be  dried  with  a  cloth,  touched 
with  equal   parts   of  persulphate  of  iron  and 
carbolic  acid,  dried  again  and  then   painted 
with  gutta-percha  collodion.     In  six  or  eight 
hours  after  labor  the  vagina  should  be  syr- 
inged with  an  antiseptic  solution,  and  a  sup- 
pository of  coca  butter  containing  from  three 
to  five  grains  of  iodoform  should  be  placed 
under  the   os   uteri.     In  ordinary   cases  the 
vaginal  injections  and  suppositories  should  be 
repeated  every  eight  hours,  but  in  difficult  and 
instrumental  cases   twice  as  often.     If  it  be 
necessary  to  use  a  catheter,  a  new  gum-elastic 
one  should  be  employed,  first  immersing  it  in 
an  antiseptic  solution ;  the  nurse  should  not 
be  allowed  „to  use  a  silver  one.     The  physi- 
cian should    know   by   personal    observation 
that  the  nurse  is  thoroughly  qualified  for  the 
position  the  holds.     If  puerperal  septicaemia 
sets  in,  a  hypodermic  injection  of  morphine 
should    be  given  to   allay   pain  and  nervous 


irritability,  and  this  may  be  repeated  every 
six  or  eight  hours  if  required.  The  hypoder- 
mic syringe  should  be  clean  and  the  needle 

dipped  in  a  solution  of  bichloride  of  mercury 
(1  to  1000)  before  it  is  used      An  infra-uter- 
ine injection  of  a  solution   of    bichloride  of 
mercury    (1   to  2000)    should    be   given    by 
means  of  Dr.  Chamberlain's  glass  tube  or  Dr. 
Lyman's  metal  one    either  of   which   can  be 
fitted  to  a  Davidson  or  Higginson  syringe.  The 
dangers  which  attend  the  intra-uterine  injec- 
tions are :     First.  The  entrance  of  air  into  the 
uterine  sinuses.     Second.    The  production    of 
hemorrhage.    Third.  Forcing  fluid  into  the  gen- 
eral  circulation  by  introducing  the  tube  into 
the  mouth  of  a  sinus.     Fourth.   Convulsions 
and  violent  pain,  which  produce  a  sudden  and 
baneful  influence   on    the     nervous     system. 
Fifth.  The  passage  of  fluid  into  the  peritoneal 
cavity   through  the   Fallopian  tubes.     All  of 
these  dangers  may  be  avoided  by  the  use  of  a 
large  tube  with  water  at  not  less  than  100°  F. 
and  using  only  a  moderate   degree  of  force, 
proceeding     carefully,    gently     and     slowly. 
Should  the  tube  fill  up  the  cervical  canal  com- 
pletely,   dilatation   must   be    resorted    to   by 
means  of  the  fingers  or  Barnes's  dilator.       If 
hemorrhage  occurs,  persulphate 'of  iron  must 
be  added  to  the  antiseptic  solution  and  ergot 
given.     In   mild  cases   these    injections  may 
be  repeated  once  in  five  hours,  in  others  once 
in  three  hours  or  even  as  often  as  every  hour. 
The   temperature     should    be    controlled    by 
Townsend's  rubber-tube   coil,  through  which 
ice-water  flows, and  which  should  cover  the  en- 
tire abdomen.  Quinine  should  be  given,  fifteen 
grains  night  and  morning,  or   Warburg's  tinc- 
ture given  in  capsules,  or  salicylate  of  soda. 
The  diet   should    be   fluid,    milk   alternating 
with  animal  broths.     There  should  be  efficient 
and    abundant    assistants — two    nurses,    one 
for  night   and   one  for  day,  and  at  least  one 
extra  physician  as  assistant.     The  antiseptics 
that  may  be  used  are:    thymol,  boracic  acid, 
salicylic  acid,  carbolic  acid,  and  bichloride  of 
mercury. 


Three    Interesting   Cases    of    downward 
misplacement  of  the  transverse  colon  are  re- 
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ported  in  the  Polyclinic  of  December  15th, 
1884,  by  Charles  Herman  Thomas.  In  the 
first  case,  a  male  aged  eighty  years,  there  was 
extreme  emaciation,  feebleness,  anorexia,  and 
a  profuse  but  fitful  diarrhoea.  No  pain  ex- 
cept when  diarrhoea  stopped,  at  which  time  a 
tumor  five  inches  long  and  two  inches  wide 
appeared  in  a  transverse  position  midway  be- 
tween the  umbilicus  and  symphysis  pubis,  but 
disappeared  when  the  diarrhoea  returned. 
Death  occurred  in  three  weeks.  The  autopsy 
showed  the  transverse  colon  ereatlv  elongated 
and  narrowed,  the  loculi  being  nearly  oblit- 
erated and  forming  a  loop  similar  to  the  letter 
U,  the  horizontal  portion  resting  on  the  small 
intestine,  giving  rise  to  the  tumor  above  de- 
scribed.  The  second  case,  a  female  aged 
fifty-four,  had  pain  referred  to  the  region  of  the 
liver,  of  a  dragging,  tearing  character,  which 
had  existed  for  four  years,  and  which  was  re- 
lieved by  lying  down.  There  was  obstinate 
constipation.  Two  tumors,  elongated  in  form 
and  of  the  consistence  of  solid  faces,  were 
discovered,  one  on  each  side  of  the  abdomen. 
They  were  parallel  to  each  other,  about  eight 
inches  apart,  and  could  be  traced  from  the 
border  of  the  ribs  to  within  two  inches  of  the 
pelvic  brim.  Their  presence  was  not  constant, 
and  they  were  thought  to  be  the  ascending 
and  descending  colon  in  a  state  of  impaction. 
The  post-mortem  revealed  complete  prolapse 
of  the  transverse  colon.  It  was  carried  be- 
neath the  pubes  and  rested  on  the  bladder. 
The  large  intestine  was  much  narrowed  and 
filled  throughout  with  hard,  nodulated  faeces. 
The  third  case,  male  aged  thirty-four,  suffered 
from  advanced  Bright's  disease,  had  severe 
pain  in  abdomen  to  the  right  of  and  a  little 
above  the  umbilicus.  No  tumor  could  be  de. 
tected,  but  slight  percussion  gave  an  intensely 
tympanitic  sound  in  the  region  described. 
Misplacement  of  the  transverse  colon  was  sus- 
pected. Death  occurred  suddenly.  On  post- 
mortem examination  the  transverse  colon  was 
found  empty,  distended  with  gas,  with  a  sharp 
flexure  at  its  center,  which  bent  obliquely 
downward  towards  the  right  to  the  level  of  the 
umbilicus,  thence  sharply  upward  to  its  nor- 
mal position.     In  reference  to  the  diagnosis  of 


this  affection  Dr.  Thomas  arrives  at  the  fol- 
lowing conclusions :  (1)  Displacement  of  the 
transverse  colon  downward  within  the  abdo- 
men may  be,  to  any  degree,  partial  or  com- 
plete. (2)  Such  displacement  will  present  as 
solid  tumor  if  the  bowel  be  in  a  state  of  frecal 
impaction,  or  as  a  limited  area  of  heightened 
resonance  if  the  bowel  be  distended  with  gas ; 
but  in  either  case  the  displaced  part  is  to  be 
found  in  contact  with  the  anterior  abdominal 
wall.  (3)  The  occurrence  of  an  intra-ab- 
dominal tumor  situated  below  the  normal  site 
of  the  transverse  colon,  and  having  the  same 
general  configuration  as  the  colon,  such  tumor 
being  of  a  certain  consistency,  and  presenting 
evidences  of  being  in  contact  with  the  anterior 
abdominal  wall ;  or  the  occurrence  of  areas  of 
special  tympany  with  like  outlines  and  simi- 
larly located,  constitutes  a  diagnostic  sign 
strongly  indicative  of  downward  displacement 
of  the  transverse  colon. 


An  Account  of  the  Couvreuse,  a  hot  air 
bath  introduced  by  Tarnier  into  the  Mater- 
nity hospital  in  Paris,  was  published  a  few 
weeks  ago  in  the  Revieav.  Kept  in  this  ho 
air  bath,  the  children  are  said  to  thrive  re- 
markably. Professor  Winckel,  apparently  with 
the  same  aim  in  view,  has  recently  introduced 
the  permanent  hot  water  bath.  The  temper- 
ature is  maintained  between  37°  and  39°  centi- 
grade, say  as  near  as  possible  to  a  100°  F. 
The  class  of  cases  for  which  Prof.  W.  uses 
these  baths  are  such  as  are  born  before  term, 
and  such  as  have  respiratory  difficulty.  Of 
course,  such  device  as  is  necessary  to  keep  the 
head  above  the  water  is  required.  It  is  said  : 
The  infant  put  into  the  bath  remains  there 
perfectly  tranquil.  Although  when  exposed 
to  the  air  he  is  restless  and  cries,  as  soon  as 
he  is  placed  in  the  hot  bath  he  is  calm,  and 
comfort  and  well-being  arc  established.  More- 
over, observations  of  temperature  show  tlvat 
an  elevation  of  bodily  temperature  take- 
place.  Such  an  advantage  for  cases  of  before- 
term-born  infants  is  very  manifest  and  does 
not  require  discussion.  Often  when  the  la- 
bor has  been  prolonged  the  infant  at  the 
moment  of  birth  respires  only  with  artificia 
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aid.  It  is  stated  that  in  the  new-born,  where 
the  lungs  still  preserve  the  characteristics  of 
foetal  life,  the  permanent  warm  bath  gives  ex- 
cellent results.  Through  the  influence  of  the 
warm  bath  the  blood  is  drawn  to  the  surface, 
the  lungs  are  relieved  of  the  excess  of  blood, 
and  the  air  rushes  in  to  supply  its  place,  and 
slowly,  in  twelve  hours  or  more,  the  respira- 
tion becomes  completely  normal.  This  latter 
application  appears  to  us  an  excellent  device' 
and  far  superior  both  in  simplicity  and  philos- 
ophy to  the  devices  usually  employed. 


At  the  American  Dental  Society  which  met 
at  Cologne,  Dr.E.  de  Trey  gave  an  exceedingly 
interesting  case  of  non-eruption  of  the  teeth 
(Independent  Practitioner).  In  the  autumn 
of  1882,  he  said,  Dr.  Bossier,  of  Vevey,  came 
to  my  office  with  a  young  lady,  about  twenty- 
six  years  of  age.  She  had  a  very  healthy 
appearance,  but  was  in  a  very  nervous  state. 
She  had  full  upper  and  lower  plates,  made 
with  gum  teeth.  The  doctor  and  herself  gave 
me  a  full  explanation  of  the  case.  Miss  B., 
from  Lausanne,  never  had  a  first  or  second 
dentition.  Not  a  single  tooth  ever  made  its 
appearance  in  either  jaw.  She  had  been  suf- 
fering acute  pain  in  the  head  and  in  both  jaws 
for  the  last  four  months.  She  could  not  sleep, 
and  had  no  rest  without  morphine.  I  took 
out  both  plates  and  found  the  alveolar  ridge 
in  a  state  similar  to  that  in  a  mouth  where  all 
the  teeth  have  been  extracted  a  few  months 
before,  but  the  posterior  parts  rather  flat  on 
the  surface,  and  the  place  occupied  by  the  eye 
teeth  more  prominent .  The  plate  was  hurt- 
ing the  patient  by  an  unequal  pressure  on  dif- 
ferent parts  of  the  alveolar  ridge.  I  proposed 
to  her  to  have  the  teeth  extracted  in  the  most 
painful  parts.  Miss  B.  accepted.  Chloro- 
form was  administered,  and  with  a  sharp  lan- 
cet I  laid  the  gum  wide  open  on  both  sides  of 
the  posterior  part  of  the  lower  jaw,  for  ex- 
tracting the  back  teeth.  I  found  a  strong 
wall  of  the  aveolus  covering  the  teeth.  Hav- 
ing no  saw  to  suit  those  places  I  tried  the 
chisel  to  uncover  the  teeth,  but  finding  this 
way  too  slow  and  quite  unsuccessful,  I  used 
the  burring  engine,  with  a  large,  sharp,  Gates 


burr  drill.  In  a  short  time  a  deep  groove  was 
drilled  on  each  side  of  the  alveolus,  a  piece 
of  it  taken  out,  and  the  teeth  uncovered.  My 
assistant  was  washing  the  blood  constantly 
with  a  syringe  and  sponge.  I  extracted  six 
teeth ;  they  were  found  in  all  positions,  hori- 
zontal, up  side  down,  etc.,  the  first  tooth 
joined  to  the  second  by  exostosis,  the  roots 
of  some  of  the  first  teeth  partly  absorbed. 
When  I  saw  that  the  teeth  were  in  such  a  con- 
dition, I  went  on  extracting  all.  The  front 
lower  teeth  presented  the  greatest  difficulty. 
They  were  so  deeply  placed  in  the  jaw  that  I 
had  to  cut  perpendicular  grooves  on  each  side 
of  the  eye-teeth,  down  to  the  bottom  of  the 
roots,  and  a  deep  hole  on  each  of  the  neck  of 
the  tooth,  upon  which  to  place  the  points  of 
narrow  and  sharp  forceps.  These  teeth  were 
extracted  forwards,  instead  of  upwards,  as 
usual.  All  the  other  teeth  had  to  go  through 
the  same  process.  The  incisors  were  found 
in  a  very  healthy  condition,  and  no  trace  of 
first  dentition  left.  All  the  upper  teeth  were 
taken  out  in  the  same  way.  One  of  the  eye- 
teeth  was  found  occupying  a  horizontal  posi- 
tion, towards  the  middle  of  the  palate.  Its 
place  was  marked  by  a  prominence.  This 
tooth  was  very  large,  and  so  very  deeply 
placed  that  I  was  afraid  of  making  an  open- 
ing into  the  nasal  fossa.  The  Gates  burr 
drill  worked  beautifully  in  cutting  the  bone, 
yet  I  never  had  to  use  so  much  strength  as 
for  this  extraction.  The  tooth  adhered  to  the 
bone,  and  had  a  slight  exostosis.  The  wis- 
dom teeth  were  also  found  very  deeply  placed. 
The  operation  lasted  about  two  hours ;  the 
quantity  of  blood  running  all  khe  time  made  it 
slow.  The  patient  went  back  to  Lausanne 
the  same  day.  She  came  back  twice,  to  have 
small  pieces  of  the  alveolus  extracted.  Since 
the  operation  she  has  been  entirely  free  from 
pain.  Wishing  to  know  something  about  the 
patient's  teeth,  I  wrote  to  the  mother,  who 
gave  me  full  information.  Father  and  mother 
had  good  teeth  until  the  age  of  fifty.  They 
had  never  heard  of  such  a  case  in  their  fam- 
ilv. 
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Professor  Vulpean  with  the  statement  that 
bichromate  of  potassium  cures  pseudo-cancer 
of  the  stomach  and  pseudo- cancer  of  the 
uterus.  The  remedy,  he  says,  does  not  act 
locally  but  through  the  circulation.  He  ad- 
ministers it  in  all  cases  where  a  cancer  of  the 
stomach  is  probable.  In  almost  all  he  ob- 
tains an  amelioration,  and  some  cases  were 
cured.  In  one  case  of  disease  of  the  uterus, 
where  the  diagnosis  of  cancer  was  made  by 
the  interne,  accepted  by  the  attending  physi- 
cian,  and  the  same  diagnosis  made  by  the 
physician  before  the  patient's  admission  to  the 
hospital,  the  usual  mode  of  administering  the 
potassium  bichromate  was  adopted,  namely, 
one  centigram  in  pill  form  three  times  a 
day  for  three  days,  then  six  centigrams  a 
day  for  three  days,  then  a  persistent  use  of 
nine  centigrams  in  nine  pills  indefinitely ;  to 
the  astonishment  of  those  concerned  the  pa- 
tient got  well.  The  conclusion  w,as  that  the 
disease  was  not  cancerous,  and  in  order  to 
avoid  all  ambiguity  on  the  subject,  Vulpean 
adds,  "I  do  not  believe  in  the  efficacy  of  bi- 
chromate of  potassium  over  true  cancer  of  the 
uterus  anymore  than  I  do  in  a  case  of  true  can- 
cer of  the  stomach."  As  both  cases,  how- 
ever, are  so  hopeless  and  so  capable  of  being 
mis-diagnosed,  the  bichromate  of  potassium 
is  a  desirable  drug  to  be  acquainted  with. 


Oleic  Acid  is  extensively  treated  of  by 
Dr.  E.  R.  Squibb,  in  its  relation  to  the  various 
tests  given  by  the  U.  S.  P.,  and  also  to  its 
physiological  bearing.  He  concludes  the 
article  as  follows :  As  local  agents  for  the 
treatment  of  external  and  local  affections 
such  as  diseases  of  the  skin,  the  ^question  of 
the  most  prompt  and  rapid  absorption  is  of 
comparatively  little  consequence.  But  when 
quinia,  morphia,  mercury,  etc.,  are  to  be  in- 
troduced into  the  blood  for  general  thera- 
peutic effect,  the  most  prompt  and  rapid  ab- 
sorption is  very  important.  And  from  this 
point  of  view,  if  the  oleates  are  even  moder- 
ately Successful,  as  they  now  appear  to  be, 
their  utility  has  as  yet  only  begun  to  be 
realised  in  medicines.  The  rapidity  with  which 
they  are  absorbed   from    the    surface  body  is 


certainly  remarkable,  and  seems  to  vary  very 
little  in  different  portions  of  the  skin,  but 
varies  very  much  in  different  conditions  of 
health  and  disease.  A  moist  skin,  and  espe- 
cially the  leaky  skin  of  collapse,  or  of  low 
vitality,  and  a  sweating  surface,  absorbs 
oleates  badly  or  not  at  all ;  and  from  this  con- 
dition to  that  of  the  very  prompt  absorption 
of  health  there  are  of  course  all  possible  de- 
grees of  activity  and  inactivity. 


The  Following  Interesting  Case,  taken 
from  the  Amer.  Jour,  of  Obstetrics,  appears 
in  the  Med.  Record:  Child  now  two  years 
seven  months  old,  began  to  menstruate  when 
four  months  old.  Flow  comes  regularly  every 
twenty-eight  days,  and  lasts  four  or  five  days. 
She  weighs  forty-nine  pounds.  Has  features 
and  form  of  a  girl  ten  or  twelve  years  old. 
Mammary  glands  as  large  as  small  oranges. 
The  mons  veneris  is  well  developed  and  cov- 
ered with  a  full  growth  of  hair.  The  external 
labia  large,  and  all  parts  of  the  vulva  fully 
formed.  All  functions  seem  to  be  per- 
formed  normally.  Has  never  shown  any  dis- 
position to  handle  her  parts  or  masturbate  in 
any  wa\r.  Is  quite  modest  with  her  mother, 
and  particularly  so  with  her  father.  Her 
tastes  belong  to  a  child  much  older.  She  is 
bright  and  intelligent,  but  easily  irritated, 
especially  at  the  beginning  of  the  menstrual 
epoch.  Parents  not  related.  Family  history 
srood.  No  other  case  of  the  kind  ever  known 
in  family.  Her  future  sexual  history  will  be 
very  interesting.  At  what  age  can  the  meno- 
pause be  expected  ?  In  the  Brooklyn  Museum 
the  "Baby  Venus"  is  on  exhibition.  She  is  a 
child  three  years  old,  weighs  sixty-five  pounds, 
health  perfect,  has  never  been  sick,  features 
of  a  young  lady,  and  mammary  glands  fully 
developed.  Pelvis  and  vulva  much  more  fully 
developed  than  children  of  her  age,  lias 
never  menstruated.  In  our  last  number  we 
mentioned  two  cases  of  temporary  sexual  de- 
velopment in  children,  caused  by  local  irrita- 
tion and  reflex  action  it  was  thought.  These 
two  cases  have  no  local  cau-<'  and  are  per- 
manent. 
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At  the  September  Meeting  of  the  Ameri- 
can Gynecological  Society,  W.  H.  Byford, 
M.D.,  read  a  paper,  the  summary  of  which  is 
as  follows :  The  proportions  deducible  from 
the  facts  contained  in  this  paper  are,  1st.  The 
inner  surface  of  an  abscess  is  the  same  in 
structure  and  other  qualities  as  the  surface  of 
an  external  ulcer.  It  is  covered  with  granu- 
lations which  produce  pus.  2d.  Those  granu- 
lations, as  those  of  external  ulcer,  are  some- 
times exuberant,  and  form  masses  similar  but 
generally  larger  than  the  fungoid  projections 
of  an  external  ulcer,  hanging  like  tags  within 
the  cavity.  They  may  be  frail  and  flabby  and 
give  rise  to  ichorous  pus  and  bleed,  or  they 
may  be  vigorous  and  produce  laudable  pus. 
In  most  cases  these  fungoid  granular  projec- 
tions must  be  curetted  away  by  the  finger  or 
a  dull  instrument,  before  the  cavity  will  fill 
up.  3.  In  other  instances  of  chronic  abscess, 
as  the  inflammation  of  the  surrounding  tissues 
subsides  and  the  exudations  are  removed,  the 
granulations  disappear  and  the  lining  mem- 
brane becomes  cicatrised,  and  the  process  of 
suppuration  is  suspended.  This  is  the  con- 
dition known  under  the  misnomer  of  encysted 
abscess.  It  is  a  cavity  lined  with  a  cicatricial 
membrane.  This  lining  membrane  is  the  same 
as  the  tissue  left  by  the  healing  of  an  exter- 
nal ulcer,  smooth  and  of  very  simple  struct- 
ure. 4.  This  membrane  permits  of  the  pro- 
cesses of  exosmosis  and  endosmosis  ;  serum  is 
exuded  into  the  cavity  and  mingles  with  the 
pus.  The  serum  macerates  and  finally  disin- 
tegrates the  pus  globules,  and  thus  causes' 
them  to  disappear.  5.  After  the  disintegration 
and  disappearance  of  the  pus  globules,  ex- 
osmosis  and  endosmosis  continuing  the  con- 
tents of  the  old  abscess  are  converted  into 
simple  serum.  The  effects  of  these  processes 
account  for  the  cases  of  encysted  serous 
tumors,  found  in  the  pelvis,  described  in  the 
paper. 

Prof.  Mauthner  and  Dr.  Bergmeiste 
(Gaillard's  Med.  Jour.)  advocate  the  use  of 
the  actual  cauteiy  in  corneal  ulcers  which 
prove  intractable  to  ordinal  treatment,  tend 
to  spread  at  the  periphery,  and  thus  to  involve 
the  entire  cornea,  the   ulcus   serpens   of  Sa> 


misch.  The  method  employed  and  recom- 
mended as  being  simple  and  efficient  is  to 
heat  an  ordinary  strabismus  hook  to  a  red  heat 
over  a  spirit  lamp,  placed  behind  the  patient's 
head,  out  of  sight,  and  then  quickly  but  very 
lightly  and  cautiously  swept  over  the  floor  oi 
the  ulcer.  Dr.  Bergmeister  now  employs,  as 
more  convenient,  a  little  platinum  loop  at- 
tached to  the  galvano-cautery.  The  operation 
is  only  in  the  slightest  degree  painful,  not 
more  than  any  ophthalmic  operation,  while 
the  results  are  excellent.  The  destructive 
process  is  at  once  arrested;  the  necrotic 
slough  is  soon  cast  off,  showing  the  ulcer  with 
a  clean  surface  ;  and  the  healing  process  pro- 
gresses rapidly.  The  opacity  or  cicatrix  left 
after  treatment  is  very  much  less  marked  than 
when  any  other  method  of  treatment  is  em- 
ployed ;  in  fact,  the  process  of  healing,  as  a 
rule,  does  not  consist  in  the  formation  of  a 
more  or  less  opaque  connective  tissue  cica- 
trix, but  in  epithelial  proliferation  and  spread- 
ing from  the  edges  of  the  ulcer,  resulting  in 
the  formation  of  a  "facette"  almost  perfectly 
ransparent. 


M.  Desguix,  of  Antwerp,  gives  glycerine 
internally  in  certain  forms  of  skin  disease, 
with,  it  is  said,  marked  success,  especially  in 
acne  punctata  and  the  furuncular  diathesis 
(Med.  Record).  He  commences  with  four 
drachms  daily,  and  gradually  increases  the 
dose.  He  states  that  the  secretion  of  the  cu- 
taneous glands,  which  is  thick  and  irritating 
in  these  diseases,  becomes  more  liquid,  and 
cutaneous  irritation  is  notably  lessened.  Dur- 
ing convalescence  from  scarlet  fever  he  be- 
lieves that  it  facilitates  desquamation. 


Dr.  C.  E.  Blllingtox  recommends  the  fol- 
lowing prescriptions  in  diphtheria  (Med.  Rec- 
ord) :  No.  1 — Iron  and  Glycerine  Mixture. — 
R.  Tinct.  ferri  chloridi.  foj:  glycerinae, 
aqure,  aa  f  3J.  M.  Sig. — A  teaspoonful  of 
this  and  of  No  2,  alternately,  every  half-hour 
through  the  day.  No.  2 — Chlorate  of  Potas- 
sium Mixture. — R.  Potassii  chlorat,  5  ss  ; 
glycerinae,  f  5  ss  ;  aquae  calcis,  f  5  ijss.  M. 
Sig. — A  teaspoonful  of  this  and  No  1,  alter- 
nately, even*  half-hour  through  the  da}'. 
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As  to  Whether  suppuration  is  always  due 
to  the  presence  of  bacteria,  the  Boston  Med. 
and  Surg.  Jour.,  Nov.  22,  '83,  says  (Med.  and 
Surg.  Reporter) :  In  order  to  answer  the 
question  whether  pus  could  ever  be  formed  in- 
dependent of  the  presence  of  the  micro-organ- 
isms, Councilman  instituted  a  series  of  ex- 
periments under  Conheim's  direction.  A  num- 
ber of  capillary  glass  tubes  were  sterilized  by 
(ire  and  then  filled  with  a  mixture  of  one  part 
croton  oil  and  five  parts  olive  oil.  These  were 
introduced  beneath  the  skin  of  the  back  of  a 
rabbit.  After  the  slight  wouud  of  entrance 
had  entirely  healed  (the  time  for  which  varied 
from  three  da}-s  to  two  weeks),  the  tubes 
were  broken  subcutaueously.  At  the  end  of 
a  few  days  an  indistinctly  fluctuating  tumor 
could  be  felt,  which  upon  extirpation  proved 
to  be  full  of  pus.  In  this  there  was  not  the 
slightest  trace  of  bacteria  to  be  found.  Other 
experiments,  for  the  purpose  of  control,  were 
made  in  an  exactly  similar  way,  only  substi- 
tuting a  weak  solution  of  common  salt  for  the 
croton  oil.  The  swelling  which  followed  was 
firm,  and  upon  examination  bits  of  glass  were 
found  to  be  encapsulated  by  solid  connective 
tissue.  This,  of  course,  does  not  prove  that 
the  infectious  processes  do  not  cause  suppu- 
ration, but  merely  that,  other  irritants  than 
those  furnished  b}*  bacteria  can  give  rise  to 
the  same  phenomena. 


Tiikre  are  Various  Reflex  coughs  which 
have  obtained  a  recognised  position  in  symp- 
tomatology: for  instance, we  have  the  stomach 
cough,  the  uterine  cough,  the  ear  cough, 
either  of  which  can  be  readily  developed  from 
irritation  of  the  various  organs  referred  to. 
The  uvula,  too.  is  unquestionably  a  frequent 
source  of  a  distressing  and  persistent  cough. 
Dr.  .1.  X.  Mackenzie  goes  a  step  further,  and 
with  good  reason,  discovers  an  area  in  the 
nasal  passage  which,  when  in  a  state  of  hyper- 
emia from  any  cause,  is  capable  of  sustain- 
ing any  irrepressible  cough  until  the  particular 
region  in  question  receives  the  requisite  atten- 
tion, or  has  become  exhausted  by  the  per- 
sistent irritation  and  developed  an  atrophy  of 
the  susceptible  tissue.     The  particular  region 


of  the  nose  which  the  doctor  deems  peculiarly 
associated  with  such  reflex  action,  is-the  mu- 
cous membrane  covering  the  inferior  and  mid- 
die  turbinated  bones,  and  the  lower  and  pos- 
terior part  of  the  septum.  Every  one  who 
has  had  much  experience  with  the  introduction 
of  the  Eustachian  catheter,  realises  the  differ- 
ent degrees  of  sensitiveness  exhibited  on  its 
introduction,  and  also  with  what  perfect  im- 
punity the  same  catheter  can  be  introduced, 
when  the  mucous  membrane  is  atrophied,  and 
the  difference  is  certainly  not  wholly  explained 
by  any  crowding  of  the  parts  upon  the 
catheter. 


Operations  of  the  Head  to  relieve  brain 
symptoms,  other  than  those  performed  to  re- 
lieve pressure  on  the  brain  by  a  depression  of 
some  part  of  the  cranium,  are  performed  so 
rarely,  if  ever,  that  the  conditions  associated 
with  any  such  operation,  under  what  circum- 
stances soever  the  operation  may  be  per- 
formed, deserve  notice.  On  the  10th  of  this 
month,  December,  1883,  an  operation  was 
performed  at  the  Hahnemann  College,  under 
the  following  circumstances  as  nearly  as  we 
can  obtain  them:  A  woman,  about  40  years 
of  age,  had  for  the  past  eight  or  ten  years 
been  complaining  of  a  feeling  of  fullness  and 
tightness  in  the  head,  and  had  been  subject  to 
convulsions  of  an  epileptic  nature.  There 
was  said  to  have  been  previousby  a  swelling  on 
the  left  side  of  the  head  towards  the  occiput, 
and  the  face  and  head  were  said  to  have  been 
specially  congested  during  the  epileptiform 
seizures.  We  could  not  ascertain  whether  she 
had  ever  borne  children  or  not ;  her  husband  is 
said  to  have  become  dissolute  after  the  com- 
mencement of  her  ailment,  and  to  have  sinci 
died.  Her  parents  are  both  living.  Other 
symptoms  than  these  we  were  unable  to  ascer- 
tain, except  that  an  ophthalmic  examination 
had  been  made,  and  there  was  said  to  have  • 
isted  the  condition  of  the  fundus  known  a< 
choked  disc,  whet  her  of  both  eyes  or  only  one 

we  could  not  discover.      We  were  inform 
that  a  diagnosis  of  tumor   was   made,  hut    on 
what  data   we    could    not    learn,  ami    that    the 
operation  was    proposed    and    accepted  on  tin1 
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possibility  of  relieving  the  conditions  arising 
from  the  presence  of  the  supposed  tumor. 
The  patient  was  clearly  informed  of  the 
danger,  but  she  ^preferred  to  accept  the 
chance.  At  the  operation  there  was  present  a 
large  number  of  homeopathic  men  of  the 
Hahnemann  school,  whether  there  had  been 
any  consultation  or  not  we  could  not  ascer- 
tain. Chloroform  was  first  administered  to 
produce  anaesthesia,  which  was  afterward  sus- 
tained by  ether.  We  failed  to  ascertain  par- 
ticulars about  any  preparation  which  the  head 
may  have  been  subject  to  previous  to  the  in- 
cision in  the  scalp.  The  incision  was  made, 
as  definitely  as  we  could  learn,  over  the  left 
parietal  bone  in  the  posterior  part,  and  ex- 
tending down  to  about  the  parieto-occipital 
suture,  so  as  to  avoid  the  longitudinal  and  lat- 
eral sinuses ;  but  as  soon  as  an  effort  was 
made  to  elevate  the  piece  of  bone  which  had 
been  cut  through  with  the  saw,  the  blood 
flowed  and  the  patient  died.  On  removing  a 
larger  piece  of  bone  than  was  at  first  intended, 
there  was  said  to  have  been  revealed  a  de- 
pression in  the  substance  of  the  brain  caused 
by  the  persistent  tension  of  the  dilated  sac — 
now  collapsed— of  the  lateral  sinus.  There 
was  no  autopsy.  We  publish  the  above  incom- 
plete items  not  for  the  purpose  of  discussing 
the  course  of  action  taken,  but  to  induce 
reflection  on  what  could  be  done  to  relieve 
such  a  case.  Evidently  the  woman  Uad  been 
a  great  sufferer,  and  might  probably  have  been 
•doomed  to  many  years  of  severe  and  pro- 
longed endurance,  to  which  death  is  preferable. 
Now  supposing  that  an  autopsy  would  have 
revealed  no  further  indications  for  treatment, 
that  the  whole  difficulty  consisted  as  one  was 
led  to  suppose,  in  a  dilated  lateral  sinus,  how 
could  such  a  condition  have  been  ascertained, 
and  how  could  it  have  been  alleviated  ?  Al- 
though it  was  a  venous  sinus,  is  it  not  possible 
that  the  stethoscope  applied  to  the  region  of 
the  head  might  have  given  some  information? 
We  have  frequently  applied  the  stethoscope  in 
search  of  information  about  tinnitus  aurium, 
but  we  must  say  hitherto  without  much  suc- 
cess. Further,  given  the  dilated  sinus,  would 
the  ligation  of   the  common   carotid   of   the 


same  side  have  been  of  any  avail  in  diminish- 
ing the  supply  of  blood  to  the  brain  ? 


The  Conditions  which  ma}r  lead  to  puer- 
peral inversion  of  the  uterus  have  been  de- 
scribed by  Furst,  in  a  paper  which  appeared 
in  the  Archiv,  fur  Gynakologie  (Med.  and 
Surg.  Reporter).  He  says  they  are:  1.  Feeb- 
leness of  uterine  action  as  a  result  of  prolonged 
labor,  cases  in  which  delivery  is  often  com- 
pleted by  the  forceps.  Out  of  148  cases  col- 
lected by  Lee,  in  20  the  labor  was  exception- 
ally slow,  and  in  25  very  quick.  2.  Attach- 
ment of  the  placenta  to  the  fundus  uteri.  Con- 
sidering the  large  part  which  want  of  tone  in 
the  uterine  muscular  fibre  plays  in  producing, 
or  rather  in  permitting,  inversion  of  the 
organ,  and  having  regard  to  the  exceptional 
presence  of  this  atony  in  primipai-ae,  Dr  Furst 
is  of  opinion  that  the  accident  occurs  more 
frequently  in  first  labors  than  would  be  ex- 
pected— a  fact  which  he  attributes  to  the 
greater  frequenc3r  of  fundal  implantation  of 
the  placenta  in  these  cases,  as  shown  by  the 
comparative  rarity  of  placenta  praevia  in 
primiparse.  3.  Comparative  rigidity  of  the 
vagina,  opposing  descent  of  the  uterus  in  re- 
sponse to  downward  pressure  on  it.  and  thus 
favoring  the  production  of  inversion  by  a 
force  acting  on  the  fundus,  this  being  a  con- 
dition also  met  with  chiefly  in  primiparse. 
According  to  Schatz,  the  opposite  state,  laxity 
of  the  vagina,  is  one  of  the  conditions  which 
bring  about  inversion.  4.  Narrowness  of  the 
vulva,  preventing  the  easy  exit  of  blood,  so 
leading  to  a  distension  of  the.  uterus,  in  tde  sud- 
den emptying  of  which  inversion  is  likel}'  to 
occur.  Adhesion  of  the  placenta  is  known  to 
be  frequently  associated  with  inversion.  Thus, 
out  of  Lee's  148  cases,  in  67  the  placenta  was 
attached  to  the  inverted  organ,  its  manual  re- 
moval being  required  in  53  of  them. 


In  the  Arch.  Med.  Belges,  August,  1883, 
Dr.  Gyselynck  reports  the  case  of  a  man 
(Med.  and  Surg.  Reporter),  aged  23,  in  whom, 
after  a  debauch,  the  pulse  was  found  beating 
200  per  minute,  there  was  oppressed  breath- 
ing and  slight  cyanosis.     After  five  days,  the 
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pulse  suddenly  dropped  to  64  (the  treatment 
had  consisted  of  digitalis  and  venesection), 
the  feet  and  legs  became  cold,  and  gangrene 
of  the  lower  extremities  ensued ;  at  the 
autopsy,  the  abdominal  aorta  was  found  com- 
pletely occluded  by  a  large  clot  situated  above 
the  bifurcation. 


M.  Warlamont,  of  Brussels,  read  recently 
(Cincinnati  Lancet  and  Clinic)  a  paper  before 
the  Paris  Academy  of  Medicine  on  the  origin 
of  vaccine  matter.  The  following  are  the 
general  conclusions  at  which  he  arrived:  1. 
That  neither  the  horse  nor  the  ox,  nor,  indeed, 
any  other  animals,  can  be  considered  as 
strictly  vaccinogens,  for  they  do  not  create  in 
themselves  the  one  horse-pox  or  the  cow-pox, 
which  furnishes  vaccinal  matter,  unless  they 
are  first  impregnated  with  the  germ  of  the 
same.  2.  The  original  seed  of  the  vaccine  in 
its  relations  to  the  horse  and  the  cow  is  noth- 
ing  more  or  less  than  smallpox,  which,  when 
admitted  into  the  organism  of  those  animals, 
undergoes  an  attenuation  which  produces  the 
vaccine  disease.  3.  This -attenuation  is  less 
in  the  horse  than  the  cow,  therefore  the  horse- 
pox  is  more  nearly  related  to  small-pox  than 
the  cow-pox.  4.  The  horse  is  a  bad  subject 
for  the  cultivation  of  vaccine  matter,  for  ani- 
mal vaccination  requires  that  the  virus  should 
be  more  attenuated  than  it  is  when  passed 
through  the  organism  of  the  horse.  5.  The 
small-pox  impregnation,  or  artificial  vaccine, 
can  be  produced  in  the  horse,  as  in  the  cow, 
by  means  of  inoculation  or  intra-cutaneous 
injection  without  any  other  inconvenience,  and 
immunity  from  the  variola  may  be  secured 
therehv. 


We  A<  knowt.1  !•  ■••  many  kind  notices  made 
during  the  past  year  by  leading  medical 
periodicals,  who  now  recognize  in  the  "Re- 
vikw"  .in  honorable  and  well  established  rival. 
Such  joun  the  Boston  Medical  Journal, 

New  York  Medical  Record,  New  York  Medi- 
cal Journal.  Medical  News,  Lancel  and  Clinic. 
•  England  Medical  Monthly,  and  the  new 
candidate  for  favor,  the  Journal  of  the  Ameri- 
can Medical  Aabo  iation  :  all  these,  with 
others,  have  our  best  wish 


Lentz  Retorts  the  Two  Following  Cases 
of  serious  organic  disease  following  non-diph- 
theritic angina,  in  the  Gazette  Medicale  de 
Strasbourg.  The  first  case  was  that  of  a 
woman  who,  after  having  taken  up  her  abode 
in  a  certain  locality,  suffered  frequently  from 
catarrhal  angina.  On  the  fourth  day  of  one 
of  these  attacks,  after  the  fever  and  pain  had 
disappeared,  very  marked  albuminuria  ap- 
peared, which  passed  away  in  the  course  of 
ten  days.  In  the  second  case,  on  the  sixth 
day  after  the  outbreak  of  a  severe  angina 
without  formation  of  false  membranes,  com- 
plete paralysis  of  the  lower  extremities,  of 
the  bladder,  and  of  the  rectum  suddenly  oc- 
curred. The  sensibility  remained  unimpaired 
and  tendon  reflex  was  also  normal.  Recovery 
at  the  end  of  eight  weeks.  Lentz  asserts,  on 
the  ground  of  these  observations,  that  the 
simple  form  of  angina,  as  well  as  the  diph- 
theritic form,  may  be  the  expression  of  con- 
stitutional infection  of  the  organism. 


©ci'To  Our  Readers  — The  ready  support 
given  hy   the    profession    of    the    South    and 
West  to  the  "Review"  enables  us   to  say  it  is 
a  success,  and  we  thank  you  for  it.   We  more- 
over promise  that  increased  energy  and  labor 
shall  be    expended   upon   it.      Foreign  corre- 
spondents and  reports  of  clinical  lectures  from 
Philadelphia  and  Boston   have  been  secured. 
This,  in  addition  to  the    reports   of  a  number 
of  our  chief  medical  societies,  and  increased 
facilities  for  condensing  and  reviewing  current 
medical   literature,  gives  us  the  promise  of  a 
continued   hold  upon  the  respect  of  the  medi- 
cal profession   during  the  coming  year.      We 
mean  that  the  ''Review"  shall   be  as  good  as 
earnest  labor  and  money  can  make  it.      As  an 
evidence  of  confidence  from  those  who  know 
us  personally,  the  St.  Louis  Medical  Society 
has.  by  resolution,  granted    us   the   privili 
(so  long  enjoyed  by  the  St.  Lotus  Med.  and 
Surg.  Journal)  of   publishing    its   proceedings 
in  full.     The  society  will  now  have  a  prompt 
publication  of  iis  proceedings  each  week.  The 
proceedings  of  the  Chicago  Medical  Society 
will  also  be  published  in  full,  and  much  of  the 
literary  work  for  our  pages  will  be  done  in 
Hi. •  "City  by  the  Lake." 
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CONTRIBUTIONS. 


LACERATION  OF  THE  PERINEUM. 

BY  JOSEPH  T.  JELKS,  M.D.,IIOT  SPRINGS,  AUK. 

Formerly  member  of  State  Medical  Association  ofGa., 
member  of  State  Medical  Society  of  Ark .,  of  the 
American  Medical  Association,  and  late  Prof,  of  Sur- 
gical Diseases  of  Genito- Urinary  Organs,  Col- 
lege Physicians  and  Sugeons,  Chicago,  Ills. 

[Head  before  the  State  Medical  Society  of  Arkansas,  at  the 
Eighth  Annual  Session,  held  at  Little  Rock,  May  30 
and  31,  18S3.] 

On  the  8th  day  of  April,  was  called  to  attend 

Mrs. ,  aged  thirty-three,  with  her  first  child. 

Labor  was  slow  indeed,  and  when  finally  the  head 
of  'child  reached  the  lower  strait,  the  perineum 
refused  to  give  way,  and  the  pressur.e  was  intense. 
While  trying  to  support  the  perineum  the  head  of 
child  suddenly  tore  its  way  through  the  laceration, 
extending  down  to  the  sphiocter  ani  muscle. 

Kecognizing  the  difficulty,  I  informed  the  hus- 
band of  what  had  occurred,  and  immediately  went 
to  my  office  for  necessary  instruments.  At  three 
o'clock  in  the  morning,  with  an  old  negro  woman 
holding  a  lamp  and  the  husband  assisting,  I  closed 
the  wound  with  many  apprehensions  that  the  oper- 
ation would  prove  a  failure — because  of  the  in- 
tensely blue  condition  of  the  parts.  It  seemed  to 
me  that  sloughing  would  take  place.  After  the  op- 
eraton  the  knees  were  tied  together,  and  the  pa- 
tient placed  on  her  side  and  kept  there  for  seven 
days — the  bowels  being  allowed  to  remain  costive. 
On  the  seventh  day  I  removed  the  sutures,  made  no 
examination  to  ascertain  the  condition  of  the 
wound  as  to  union,  but  I  did  not  believe  much  had 
occurred.  I  kept  the  knees  tied  for  a  week  longer, 
when  I  again  examined  the  wound  and  found  per- 
fect union  throughout  the  extent  of  the  laceration. 

I  wish  to  call  yourj  attention  to,  1st,  the  fre- 
quency of  the  accident  and  the  necessity  of  recog- 
nizing it  at  the  time.  2nd.  Mode  of  operation. 
3rd.  After  treatment. 

As  to  the  frequency  of  the  accident,  I  have  no 
statistics  that  are  extensive,  but  will  say  that  of 
nine  women  now  under  treatment  who  have  borne 
children  eight  of  them  have  laceration  of  the  per- 
ineum; in  some  of  the  number  the  laceration  ex- 
tends down  to  the  sphincter  ani,  and  yet  in  all  of 
these  women  not  one  of  the  number  had  ever  been 
told  she  was  suffering  from  laceration.  They  all 
knew  they  had  some  difficulty  with  their  sexual 
organs,  and  most  of  them  had  been  treated  for 
uterine  derangements.  You  can  readily  ste  that  if 
the  accident  had  been  recognized  at  time  of  occur- 
rence, these  women  would  have  been  saved  many 
years  of  suffering.  It  has  been  said  that  all  women 
who  bear  children  suffer  from  some  degree  of  lac- 
eration of  the  perineum.    Therefore,  it  is  a  natural 


consequence  of  labor,  and  should  not  be  Interfered 
with  unless  it  is  excessive,  in  order  v>  ascertain, 
whether  or  not  it  is  necessary  to  operate,  1  find  out 
if  the  patient  ever  has  an  escape  of  air  from  the 
vagina  upon  turning  in  bed  or  making  any  SUd 
effort.  If  she  has,  then  it  is  necessary  to  proceed  to 
close  the  perineum.  This  is  Dr.  Emmet's  rule, 
and  is  a  good  one . 

In  its  natural  state,  the  vagina  is  a  closed  canal, 
the  anterior  and  posterior  walls  in  apposition,  ami 
at  the  entrance  to  the  same  lies  the  perineal  body, 
composed  of  a  large  accession  of  elastic  tissue-, 
into  which  is  inserted  the  transversus  periuei  mus- 
cles, the  ligameutum-ischio-perinei,  the  anterior 
fibres  of  the  superficial  sphincter  ani,  its  deep  and 
cutaneous  branches,  and  portions  of  the  ischio- 
coccygeus  muscles. 

For  the  purposes  of  this  paper  we  now  have  to 
deal  with  the  transversus  perinei  and  the  superfi- 
cial sphincter  ani  muscles.  You  can  readily  see 
that  when  the  perineal  body  is  lacerated  that  these 
muscles  lose  their  points  of  [attachment  and  by 
contracting  open  the  vagina,  so  that  instead  of  the 
uterus  resting  at  the  top  of  the  vaginal  columns,  it 
is  over  an  open  canal,  and  of  course,  sooner  or 
later,  according  to  the  woman's  position  in  life  and 
the  amount  of  hard  work  she  does,  she  will  have 
prolapsus  of  the  uterus,  with  more  or  less  rectocele. 

It  has  been  demonstrated  that  the  interrupted  su- 
ture of  metal  is  better  than  the  old  quill,  and  is 
now  almost  universally  used.  I  prefer  the  silk- 
worm gut  as  a  suture  in  all  operations  where  I 
can  use  my  fingers  to  tie  it.  It  was  used  in  this 
case  above  described,  and  Dr.  Emmet  now  uses  it 
very  frequently  in  his  operations  at  the  Woman's 
Hospital  in  New  York,  and  from  him  I  learned  to 
use  it. 

It  causes  no  irritation — the  patient  is  not  aware 
of  its  pressence.as  she  is  of  silver  wire.  Again,  with 
silver  wires  sticking  out  three  inches  from  the  sur- 
face of  the  wound  some  accident  is  liable  to  happen 
to  them  in  handling  the  patient,  but  with  the  silk- 
worm gut  }rou  cut  it  off  as  you  would  silk,  and 
hence  it  is  not  in  the  way  of  the  woman  or  her  at- 
tendant. 

Now,  then,  in  denuding  to  perform  this  opera- 
tion on  a  case  of  long-standing,  where  there  is  more 
or  less  rectocele,  it  is  very  important  to  carry  the 
denudation  to  the  crest  of  the  rectocele  and  include 
that  in  your  sutures.  Again,  the  sutures  must  bt- 
passed  deeply,  so  as  to  bring  together  not  only  the 
surface  denuded,  but  they  should  take  deep  hold,  - 
that  the  perineal  body  may  be  restored  to  its  orig- 
inal condition. 

I  will  now  call  your  attention  briefly  to  the 
after-treatment.  And  let  me  say  that  is  as  impor- 
tant as  anything  else  in  the  whole  case.  If  patients 
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bowels  move,  it  is  all  right/ -they  can  do  so  -without 
materially  injuring  the  line  of  union,  but  it  is 
well  to  give  constipating  food*  and  let  patients 
have  no  passage  for  a  week  or  more.  Again,  when 
the  operation  is  completed,  the  knees  should  be 
tied  together  with  a  soft  pad  between  them  and 
kept  so  for  two  weeks,  and  when  finally  they  are 
uutied  she  should  be  instructed  to  keep  them  close 
together  for  a  week  more.  Patient  should,  of 
course,  lie  on  her  side,  and  when  the  bladder  is 
emptied  either  by  the  catheter  or  the  woman  her- 
self, the  vagina  should  always  be  washed  out  with 
warm  carbolized  water  before  the  woman  gets  off 
the  bed  pan.  A  few  drops  of  urine  are  liable  to 
trickle  down  into  the  vagina  and  get  into  the 
wound,  and  so  disturb  the  union.  Now  a  word  as 
to  the  instrument  to  use  in  this  washing-out  pro- 
cess: I  have  found  that  the  ordinary  vaginal 
nozzle  of  a  syringe  gives  a  good  deal  of  pain  in  its 
introduction,  however  careful  you  may  be.  So  I 
take  the  rectal  tube  of  the  syringe  and  pull  over 
the  end  of  it  a  "Nelaton"  catheter.  This  can  be 
introduced  without  pain  and  with  no  risk  of  dis- 
turbing the  line  of  union  by  careless  handling. 
The  woman  must  not  be  allowed  on  her  feet  for  a 
month  after  the  operation,  and  then  the  case  must 
be  carefully  watched,  or  the  rectocele  will  return 
and  your  patient  is  as  bad  off  as  ever,  for  the  re- 
turn of  the  rectocele  will  surely  by  pressure  de- 
stroy the  perineal  body  again.  Dr.  Emmet  says 
that  all  operations  for  restoring  the  perineal  body 
result  in  failure  sooner  or  later,  unless  the  denuda- 
tion extends  up  to  the  crest  of  the  rectocele,  and 
the  sutures  bring  that  down  to  assist  in  making  a 
buttress  for  the  support  of  the  womb,  and  by  this 
means  alone  can  the  curved  shape  of  the  vagina  be 
restored. 


THE  RADICAL   CURE  OF  HERNIA  BY  THE 

HEATOXIAX  PLAN,    WITH  THE  CURE 

OF  ONE  CASE. 


BY  .J.  E.    I'.ENXKTT.    M.D.,  FORT   SMITH,    AUK. 

[Read  before  the  State  Medical  Society  of  Arkansas,  at  the 
-  -  tit  li  Annual  Session,  held  at  Little  Rock,  May  30 
and  81,  '88.] 

operations  for  the  radical  cure  of  hernia  date 
back  to  a  very  remote  period,  in  some;  of  the 
earlier  methods  the  testicle  was  removed  with  the 
sac;  and  one  operator  is  said  to  have  fattened  his 
dogs  on  the  testicles  bo  removed.  Gerdy'splan 
wafl  to  invaginate  a  fold  of  the  skin  into  the  neck 
of  the  sac.  LeBlanc  operated  by  scarifying  the 
neck  of  the  sac,  and  making  pressure  over  that 
point.  Bounet  is  alleged  to  have  cured  four  out  of 
eleven  cases  by  accupuncture;  two  of  the  cases 
proving  fatal. 

•Emruct. 


Velpeau  and  Pancoast  injected  the  sac  with  tinct- 
ure iodine,  with  an  occasional  case  reported 
cured.  Wutzeu,  of  Bonn,  invented  an  instrument 
and  practiced  Gerdy's  method.  Mosucr  operated 
by  seaton,  and  claims  twenty-nine  cures  out  of 
thirty-four  cases,  with  one  death.  Signorini  oper- 
ated by  pins  and  figure  of  eight  threads.  Dr.  Ag- 
new,  of  Philadelphia,  invented  a  clamp  and  oper- 
ated with  needles.  Dr.  Dowell,  of  Texas,  clostd 
the  rings  with  silver  wire  or  threads.  He  reports 
eighty-six  cases  with  eighty  cures.  Prof.  Gross  ad- 
vocates opening  the  parts,  freshening  the  edges  of 
the  canal  and  closing  by  sutures.  A  number  of 
other  plans  have  been  proposed  from  time  to  t'me, 
have  had  their  advocates  and  then  dropped  into 
disuse.  Dr.  Gross  declares  that  he  has  little  faith 
in  any' plan,  and  Dr.  Agnew  comes  to  the  same  con- 
clusion. Both  these  great  surgeons  seem  to  believe 
failures  to  be  the 'rule  and  cures  the  exception.  The 
plan  of  Dr.  Heaton,  as  practiced  by  him  more  than 
forty  years  ago,  has  lately  been  revived,  and  the 
operation  greatly  simplified  by  Dr.  Jos.  H.  Warren, 
of  Boston,  who  devised  a  self-acting  hypodermic 
syringe, which  carries  Heaton's  fluid  (quercus  alba) 
into  the  inguinal  canal,  and  spreads  it  with  more 
precision  than  Heaton  was  ever  able  to  do  with  his 
frail  instrument.  This  plan,  it  seems  to  me,  offers 
greater  chances  of  success  and  is  less  dangerous 
than  any  of  the  others,  particularly  since  the  doc- 
trine has  been  advanced,  and  now  very  generally 
accepted  by  the  profession,  that  an  inflammatory 
process  is  a  destructive  and  not  a  reparative  one. 
So  far  as  my  knowledge  extends,  Dr.  Heaton  was 
the  first  surgeon  in  America  who  advocated  the 
theory,  asserting  boldly  and  emphatically  that  the 
curative  action  by  his  operation  was  by  cecerument 
or  agglutination  of  tendinous  tissue,  and  not  by 
inflammation,  regarding  any  evidences  of  an  excess 
of  a  very  moderate  degree  of  inflammation  as  an 
almost  sure  indication  of  failure  in  the  cure. 

On  March  20th,  1883,  assisted  by  my  son,  Dr. 
Leo.  E.  Bennett,  I  operated  on  J.  D.  C-,  aged  lifty- 
five  years,  for  the  radical  cure  of  a  large  obliqu 
inguinal  hernia.  The  rings  had  become  so  conspic- 
uous and  the  hernia  so  large  that  he  was  unable  to 
contrdl  it  by  any  ordinary  truss.  After  placing  the 
patient  on  his  back  1  introduced,  and  gently  spread 
over  the  canal,  twelve  drops  of  Heaton's  fluid  ol 
quercus  alba  with  Dr.  Warren's  improved  syringe. 
A  soft  pad  was  then  accurately  adjusted  over  the 
inguinal  canal,  and  secured  by  a  strong  muslin 
bandage  around  the  body  just  below  the  anterloi 
superior  spinous  processes  of  the  iiiia.  The  bandagi 
was  strongly  and  firmly  secured  In  place  by  -i 
dozen  pins  and  then  pinned  to  the  pad;  and  two 
thigh  straps,  one  on  each  side,  completed  the  dress 
ing.     Mr.  C.  experienced  a  dull   aching  pain  in  tin 
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inguinal  canal,  which  lasted  about  twelve  hours, 
and  then  gradually  subsided,  to  be  followed  by  an 
itching  sensation.  The  patient  was  not  permitted 
to  assume  the  erect  position  until  about  the  tenth 
day,  and  the  dressings  were  not  removed  until  the 
expiration  of  four  weeks,  when  an  examination 
proved  to  my  satisfaction,  and  to  that  of  the  patient, 
that  the  hernial  openings  were  completely  closed. 
As  a  matter  of  precaution,  however,  the  bandage  is 
still  worn  when  he  labors  at  his  trade,  that  of  a 
carpenter.  A  period  of  seventy  days  has  now 
elapsed  since  the  operation.  I  consider  myself  ex- 
tremely fortunate  in  having  successfully  treated  my 
first  case.  I  have  engaged  to  operate  upon  a  num- 
'ber  of  other  cases  shortly,  and  shall  use  the  same 
injection  so  long  as  it  behaves  well.  When,  I  fail 
with  it,  I  have  in  view  a  still  better,  1  think,  prep- 
v    aration. 


SOCIETY   PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


St.  Louis,  Dec.  15,  1883. 

The  Vice-President,  Dr.  Dudley,  in  the  chair. 

Dr.  Edw.  Borck  presented  a  specimen  of  an  arm 
taken  from  a  boy  eight  years  old.  The  boy  was 
sent  with  the  following  history:  In  August  last,  a 
sack  of  corn  fell  on  the  arm  and  injured  it.  This 
was  treated  for  some  time,  when  it  suppurated  and 
was  opened,  but  it  would  not  heal.  A  venous 
aneurism  came  on,  which  was  opened,  cleaned  out, 
etc.,  but  the  arm  got  worse  and  worse.  When  Dr. 
B.  saw  it  in  February,  he  regarded  it  as  a  malig- 
nant growth,  and  told  the  physician  to  make  a  sim- 
ple application  and  wait  for  two  weeks.  It  in- 
creased rapidly,  and  in  March  the  arm  was  ampu. 
tated.  The  doctor  who  attended  the  boy  regarded 
the  tumor  as  a  medullary  cancer.  The  specimen 
was  prepared  by  bandaging  it  tightly  and  wetting 
it  with  alcohol  three  or  four  times  a  day.  It  is  dry 
and  will  last  almost  forever.  The  boy  is  doing 
well.  There  is  not  the  slightest  taint  of  cancer  in 
the  family. 

Dr.  G.  Hurt  thought  that  an  aneurism  in  the 
progress  of  such  a  disease  was  not  impossible. 
These  malignant  growths  usually  invade  the  tissues, 
and  the  artery  may  have  been  so  involved  as  to  be 
dilated. 

Dr.  E.  II.  Gregory  said  that  in  these  malignant 
tumors  of  a  sarcomatous  type  the  vessels  in  the  sub- 
stance of  the  tumor  dilate  and  rupture.  But  aneu- 
rism implies  a  disease  of  the  inner  coat  of  the 
■artery  primarily,  and  is  rarely  observed  under  forty- 

Dr.  A.  D.  Williams  saw  a  man  in  Cincinnati  who 
had  an  orbital  aneurism  of  the  central  artery,  fol- 
lowing a  gun-shot  wound . 


in 


Dr.  E.  H.  Gregory  said  that  this  was  a  fal 
aneurism,  probably  a  circoid  aneurim. 

Dr.  A.  H.  Meise2TBA<  ii  presented  an  instrumen 
devised  by  him  to  open  plaster  casts  and  splint  - 
It  is  made  like  a  double  Hayes'  saw,  the  blade: 
being  about  a  half  inch  apart  and  parallel,  one  o 
them  swinging  back  on  a  hinge. 

Dr.  C.  E.  Briggs  reported  the  following    case 
A  married  woman,  aged  twenty-three,  nearly  eigh 
months  pregnant,  some  nine  days  before  seeing  tb 
doctor  noticed  that  the  movements  of  the  child 
which  had  been  very  lively,  ceased  suddenly.      Sh 
wished  to  know  if  the  child  was  dead.    She  did  no 
appear  as  large  as  she  ought  to  be ;  and  the  foe 
heart  could  not  be  heard, nor  any  placental  bruit.  Sh 
was  told  that  she  might  miscarry  at  any  time, or  might 
go  beyond  the  time, and  that, if  it  interfered  with  her 
health,  delivery  would  be  induced.  The  point  is, why 
did  the  child  die?  No  account  could  be  gotten  of  any 
disease  or  exertion.      She  was  a  clear-skinned  and 
vigorous  young  woman.    The  husband,  however, 
said  that  two  or  three  years  before  he  had  a  vei 
slight  trouble  about  the  genitals  and  in  the  groinJ 
This  seemed  to  be  the  only  probable  source  of  deatH 
in  the  fcetus — syphilis.  Founder,  in  commenting  on 
this  point,  says  that  the  evil  effects  are  marked  in 
the  child  when  very  slight  in  the  father,  and  where 
syphilis   is  marked  in  the  father,  the  child  may  be 
healthy.      Although  this   man  has  escaped   bone- 
disease  and  gummata.  he  has   such  a   transforma- 
tion of  the  semen  that  he  transmitted  the  taint  in 
that  manner. 

Dr.  D.  V.  Dean  said  that  it  was  established  that 
syphilis  may  be  transmitted  to  the  foetus  without 
the  mother  getting  it.  As  the  healthy  ovum  is  fruc- 
tified by  the  syphilitic  spermatozoon  the  foetus  is 
syphilitic,  and  it  does  not  pass  to  the  maternal  side 
of  the  placenta. 

Dr.  W.  Watkixs  reported  having  observed  s. 
lady  who  had  seven  miscarriages  due  to  syphilis  in 
the  husband.  The  abortions  occurred  from  the 
second  to  the  fifth  month.  In  her  case  there  was 
no.syphilis  manifested.  It  seemed  strange  to  hi 
how  a  syphilitic  child  could  remain  in  utero  an 
not  contaminate  the  mother. 

Dr.  Dean  remarked  that  the  blood  of  the  mother 
and  foetus  do  not  mix :  there  is  only  an  exchange  of 
gases. 

Dr.  W.  L.  Barret  saw  a  case.,  some  time  ago, 
which  goes  to  prove  that  a  woman  may  become 
impregnated  by  a  syphilitic  husband,  and  not  in- 
fected. She  was  married  three  years  and  had  mis- 
carried twice.  A  sore  was  observed  on  her  lip,  and 
it  was  a  typical  hard  chancre :  she  kissed  no  oue 
but  her  husband,  and  he  had  contracted  syphilis 
three  years  before  and  had  mucous  patches  in  his 
mouth. 
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Dr.  H.  Fairbrother  said  that  in  Dr.  Brigg's 
case  it  was  probable  that  the  child  was  syphilitic 
:iud  dead,  although  the  latter  was  not  certain.  The 
child  may  have  such  a  lowered  vitality  as  to  lose 
the  heart-beat.  There  is  no  reason  why  the  child 
should  come  away  if  it  is  hermetically  sealed.  We 
have  the  record  of  foetuses  remaining  in  utero  for 
years  without  decomposing.  . 


MIL  WA I'KEE  COUXTY  MEDICAL  SOCIE TY. 


[Regular  Meeting  Dec.  11, 18S3.] 

Dr.  Day,  President,  in  the  chair. 

Regular  order  of  business  suspended  for  the 
reading  of  Dr.  Fox's  paper  on  Lacerations  of 
Perineum,  the  discussion  of  which  was  postponed 
till  the  next  meeting. 

Minutes  of  last  meeting  read  and  approved. 

A  motion  was  carried  requesting  Dr.  Lean  to  pre- 
pare a  written  copy  of  his  remarks  on  Contagious- 
ness of  Phthisis  Tuberculosis,  for  record  in  the 
proceedings  of  the  Society. 

Dr.  James  Dorland  then  opened  the  discussion 
for  the  evening  on  Stricture  of  the  Urethra.  Strict- 
ure was  to  be  divided  into  classes  according  to  its 
causation : 

First  organic  strictures — chronic  inflammation, 
urethral  chancre,  traumatism.    Second— Spasmodic 

stricture- 

Thought  enough  care  was  not  given  to  those  cases 
due  to  chancre  in  the  meatus;  said  he  had  seen 
-even  cases  of  this  kind,  and  had  found  that  surgi- 
cal interference  was  of  no  value,  but  considered 
iodide  of  potassium  to  be  remarkable  in  its  effects 
on  the  induration  products.  The  only  treatment 
considered  proper  in  cases  of  organic  stricture  was 
gradual  or  interrupted  dilatation.  It  had  been  his 
experience  that  internal  urethrotomy  and  divulsion 
were  both  dangerous,  and  did  not  produce  perman- 
ent cure.  He  never  performed  the  operation  of  ex- 
ternal urethrotomy,  but  thought  it  only  proper  in 
cases  where  it  was  impossible  to  introduce  the 
smallest  tlliform  bougie. 

In  -peaking  of  spasmodic  stricture  he  considered 
it  of  frequent  occurrence,  and  often  due  to  the  irri- 
tability due  to  an  insufficiently  large  meatus.  Had 
been  cases  which  were  easily  overcome  as  soon  as 
the  meatus  was  sufliciently  enlarged.  In  other  cases 
had  injected  warm  water  and  given  anti-spasmodic 
remedies  to  overcome  the  urethral  irritability  with 
success.  Had  also  seen  good  results  from  the  ab- 
straction of  small  quantities  of  blood.  Spoke  very 
tilv  of  his  success  in  the  use  of  the  cold  steel 
conical  sound  in  the  treatment  of  organic  stricture. 
Thought  a  great  mistake  was  often  made  in  the  pro- 

-s  of  slow  or  interrupted. dilatation  in  not  using 
the  increasing  sizes  of  sound   at  shorter  intervals, 


four  or  six  days  being  long  enough  time  to  elapse 
between  the  use  of  the  instruments. 

Dr.  S.  W.  French  considered  interrupted  dila- 
tation the  only  truly  scientific  method  of  treatment 
in  both  organic  and  spasmodic  stricture.  Preferred 
the  conical  steel  sound  to  all  others  for  dilatation. 
Had  seen  best  results  from  a  continued  use  of  the 
largest  sound  that  could  be  introduced,  at  intervals 
of  four  or  seven  days,  for  many  weeks  after  the 
stricture  had  been  fully  dilated.  Had  seen  but  one 
case  in  his  practice  which  had  manifested  the  so- 
called  urethral  fever  after  operation  or  use  of 
sound.  Had  in  one  or  two  cases'seen  Cox's  opera- 
tion of  puncture  of  the  bladder  through  the  perineum 
with  subsequent  introduction  of  a  catheter  through 
the  wound,  performed,  followed  by  relaxation  of 
stricture  and  relief.  It  had  been  the  experience  of 
Dr.  Farnham  that  complete  division  of  the  stricture 
was  almost  invariably  successful,  and  that  failure 
of  internal  urethrotomy  was  invariably  due  to  an 
incomplete  operation.  All  the  fibres  of  the  strict- 
ure should  be  cut,  otherwise  success  was  im- 
possible. 

Dr.  Senn  considered  spasmodic  stricture  to  be 
always  due  to  some  complicating  causes,  either 
local  or  general,  gonorrhoea,  prostatitis,  gleet,  cys- 
titis, or  organic  stricture.  Strictures  were  most 
frequently  located  in  the  membranous  or  bulbous 
portion,  and  decreased  in  frequency  as  the  meatus 
was  approached.  Considered  a  stricture  to  be 
merely  a  cicatrix,  and  as  in  other  parts  of  the  body 
there  was  no  general  plan  applicable  to  all  cica- 
trices, so  there  was  no  general  and  unvarying  plan 
of  treatment  of  all  strictures.  In  the  majority  of 
cases  there  were  complications  to  be  treated,  as 
cystitis,  pyelitis,  and  fistula-.  Considered  that  these 
conditions  could  be  best  treated,  in  many  cases,  by 
first  performing  external  urethrotomy,  thus  obtain- 
ing an  entrance  for  purposes  of  medication  into  a 
diseased  bladder,  while  the  cicatrix  formed  over 
the  seat  of  the  surgeon's  wound  acted  as  an  oppos- 
ing and  counteracting  force  against  the  rccontrac- 
tion  of  the  stricture.  Reported  a  case  of  multiple 
stricture  with  foreign  body  in  bladder  (filiform 
bougie  introduced  by  the  patient ),  treated  by  in- 
ternal urethrotomy.  Considered  the  operation  of 
internal  urethrotomy  especially  applicable  to  Oasee 
of  circular  Stricture,  which  operation  was  to  be 
avoided  in  old  persons,  while  it  was  without  dan- 
ger to  younger  persons.  Described  Dick's  sub- 
cutaneous operation,  and  considered  il  not  so  val- 
uable for  permanent    relief    as    the    usual    external 

operation.    Particularly  warned   the   members  of 

the  society  agalnsl    the    UBS  of  improperly   cleaned 

Instruments  \  considered  such  Instruments  as  partic- 
ularly productive  of  cystitis,  and  though!  too  great 
care  could  not  be   bestowed  on  the  antiseptic,  and 
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aseptic  performance  of  all  operations  about  the 
urethra  and  bladder. —  Dr.  Bkown  had  never  seen, 
and  didn't  believe  in  true  spasmodic  stricture  of  the 
urethra,  and  thought  the  finding  of  such  things 
was  oftenest  due  to  the  bungling  method  of  pass- 
ing the  instrument,  and  served  as  an  excuse  for  in- 
experience, while  spasm  of  the  sphincter  of  the 
bladder  which  had  been  here  considered  as  strict- 
ure, being  oftenest  reflex  in  its  nature,  should  be 
considered  under  the  head  of  the  subject  under 
discussion.  Considered  insufficiently  large  meati 
as  true  congenital  stricture,  as  upon  the  acquire- 
ment of  any  disease  of  the  urethra  such  meati 
acted  in  every  respect  like  strictures.  Discussion 
closed. 

Dr.  Dorland  presented  a  specimen,  and  reported 
a  case  of  renal  calculus — the  calculus  being  un- 
usually large,  and  consisting  of  urates. 

Dr.  Senn  reported  a  case, and  presented  specimen 
of  osteo  myelitis  of  femur  involving  knee  and  hip- 
joints.  Death  from  pyaemia.  Also  reported  a  case 
of  ligature  of  common  carotid  artery  for  uncon- 
trollable hemorrhage  from  injured  internal  jugular 
vein.  Case  had  presented  no  brain  symptoms,  and 
had  thus  far  (12  days  since  operation^  progressed 
favorably. 

Dr.  Farnham  gave  a  demonstration  of  Petten- 
kofer's  method  of  examining  air  by  the  carbonate 
of  baryta  test. 

Society  adjourned  to  meet  Dec.  26th,  1883. 

H.  M.  Brown,  Sec'y. 


SELECTIONS. 


■CASE  OF  GASTRIC    ULCER  WITH  UNUSU- 
ALLY SEVERE  HAEMORRHAGE. 

BY  W.  HERBERT  PACKER,  M.D.,  L.R.C.P., 

Senior    Assistant    Medical  Officer,  Salop  County 
Asylum. 

[British  Medical  Journal.] 
M.  A.,  a  nurse  at  the  Salop  and  Montgomery 
Counties  Asylum,  aged  23,  tall  and  well  grown,  has, 
with  the  exception  of  a  severe  attack  of  scarlatina 
in  her  youth,  been  fairly  healthy  up  to  twelve 
months  ago,  when  she  began  to  complain  of  dys- 
peptic symptoms.  In  June  of  this  year,  these  be- 
came more  pronounced,  the  pain  immediately  after 
food  being  particularly  distressing,  and  a  gastric 
ulcer  was  diagnosed,  Under  some  weeks'  treat- 
ment by  diet,  and  a  bismuth  mixture,  she  was  con- 
sidered cured;  but,  as  she  was  of  a  somewhat  hys- 
terical temperament,  one  moment  declaring  she  was 
quite  well  and  was  never  any  different,  and  the 
next  complaining  to  a  fellow-nurse  of  great  pain, 
and  of  that  stubborn  disposition  that  revolts  against 
all  restrictions  of  diet  and  the  taking  of  unpleasant 
medicines,   possibly    she    wilfully   concealed  her 


sufferings.  In  any  case,  she  ate  and  drank  as  she 
pleased,  and  had  no  special  treatment  until  the 
afternoon  of  September  13th,  when  it  was  reported 
that  she  had  spat  up  blood.  When  seen,  she  was  look- 
ing pale  and  anaemic,  and  complained  of  much  pain 
in  the  leftside,  and  tenderness  in  the  gastric  region. 
She  was  sent  to  bed,  ordered  to  take  only  small 
quantities  of  cold  liquids,  and  to  have  a  mixture 
bismuth  suspended  in  glycerine.  At  about  11 
the  same  night,  she  suddenly  brought  up  about 
three-fourths  of  a  pint  of  paitly  clotted  bright 
colored  blood.  A  nurse  sleeping  in  the  same  room 
was  awoke  and  fetched  my  colleague,  Dr.  Denning, 
who  found  her  blanched  and  almost  pulseless,  tin- 
bed  being  more  or  less  covered  in  blood.  He  ad- 
ministered thirty  minims  of  turpentine  at  once,  ami 
ordered  ten  grains  of  gallic  acid  and  fifteen  minims 
of  sulphuric  acid  every  quarter  of  an  hour,  cold  wet 
compresses  to  the  abdomen,  and  strict  quiet  in  the 
recumbent  position.  No  further  hemorrhage  en- 
sued, and  about  3  a.  m.  she  seemed  much  revived, 
and  one  grain  of  solid  opium  was  ordered  every 
three  hours. 

Next  morning  she  was  feeling  sick,  but  there  had 
been  no  vomiting.  Her  pulse  was  small  and  soft, 
her  extremities  cold,  and  she  was  generally  suffer- 
ing from  true  anaemia.  Enemata  of  beef-tea  and 
milk,  in  four  ounce  doses,  were  ordered  every  four 
hours.  This  she  so  disliked,  and  complained  of 
such  great  subsequent  pain  on  the  administration  of 
the  first,  that  a  second  was  not  given.  Two  table- 
spoonfuls  of  milk  and  two  of  good  beef-tea,  cold, 
were  ordered  alternately  every  hour.  The  opium 
pill  was  given  three  times  during  the  day.  Pain 
was  complained  of  over  the  scrobiculus  cordis,  and 
a  burning  sensation  in  the  stomach,  but  there  was 
no  further  sickness,  and  the  day  and  following 
night  were  comfortably  passed.  Next  day,  the  1 5th . 
she  seemed  to  be  slowly  recovering,  and  her  case 
was  considered  very  hopeful,  when,  at  10  p.  h.  a 
liquid  tarry  motion  was  passed  with  much  pain, 
quickly  followed  by  vomiting  of  blood.  About  a 
couple  of  ounces  were  first  thrown  up,  and  in  half 
an  hour  afterwards  three-quarters  of  a  pint  or  a 
pint  of  partly  clotted  blood  was  ejected.  Gallic  and 
sulphuric  acids  were  given  as  before,  and  a  grain  of 
solid  opium.  No  food  was  to  be  taken  for  three  or 
four  hours,  ana  she  was  given  ice  to  suck. 

No  further  vomiting  occurred  till  the  evening 
of  the  17th,  when,  as  before,  a  like  haemorrhage 
followed  an  action  of  the  bowels.  Opium,  sul- 
phuric and  gallic  acids,  and  turpentine  were  admin- 
istered, and  the  patient,  now  unable  to  move  from 
extreme  prostration,  still  struggled  on. 

On  the  18th  there  was  no  haemorrhage.  A  blister 
was  applied  to  the  pit  of  the  stomach,  and  she  was 
ordered  to  take  two  tablespoonfuls  of  milk  and  one 
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of  soda-water  every  hour,  and  to  have  small  lumps 
of  ice  to  suck  occasionally.  Three  grains  of  solid 
opium  were  taken  during  the  day.  and  the  patient, 
except  for  a  most  distressing  thirst,  was  fairly  com- 
fortable. 

On  the  morning  of  the  10th  the  sanguinary  vom- 
iting again  occurred.  Enemata  were  now  insisted 
upon,  and  she  was  told  she  must  submit  to  this 
treatment,  notwithstanding  pain  and  annoyance, 
and  the  following  preparation,  slightly  warmed' 
was  injected  into  the  rectum  every  four  hours' 
namely :  [three  tablespoonluls  of  milk,  the  same 
quantity  of  specially  strong  beef-tea,  twenty  minims 
of  laudanum,  and  one  teaspoonful  of  Benger's  pan- 
creatic solution.  All  food  was  interdicted,  the 
mouth  was  ordered  to  be  moistened  with  water  oc- 
casionally, and  she  was  given  a  small  piece  of  ice  to 
-uck  at  rare  intervals. 

The  same  treatment  was  continued  on  the  20th, 
with  poultices  to  the  abdomen  and  a  mixture  of 
bismuth,  morphia,  and  extract  of  ergot.  Thirst 
waa  very  distressing,  and  was  unrelieved  by  ice  or 
small  quantities  of  soda  water. 

On  the  21st,  bleeding  recurred  in  the  morning. 
Turpentine  in  mucilage,  in  ten-minim  doses,  was 
given  every  hour.  Cold  compresses  were  applied 
to  the  abdomen:  and  the  nutrient  enemata  were 
continued,  this  being  the  only  nourishment  allowed. 
A  -imple  enema  of  warm  water  was  given  in  the 
evening,  and  the  bowels  acted  painlessly.  The  rec- 
tal injections  caused  no  discomfort. 

On  the  22nd,  she  was  vomiting  blood  at  7 :30  a.  m. 
Turpentine  was  given  every  hour,  and  hot-water 
bottles  applied  to  the  feet,  the  circulation  being 
languid.  Enemata  were  given  as  yesterday.  At 
B  p.  m.  more  blood  was  vomited.  Sulphuric  and 
gallic  acids  were  given  every  half-hour  for  two 
hours;  and  then  a  mixture  consisting  of  tincture  of 
digitalis,  extract  of  ergot,  and  glycerine,  in  half  an 
ounce  of  water,  was  given  every  four  hours. 

On  the  23rd,  there  was  no  more  bleeding,  but  the 
patient  lay  unobservant  in  bed,  and  she  had  been 
suffering  from  anaemic  delirium  during  the  night. 
She  appeared  startled  and  frightened  when  the 
il  was  opened  or  she  was  spoken  to,  but  imme- 
diately relapsed  Into  semi-unconsciousness.  Pulse 
small,  soft  and  quick,  120  per  minute.  An  ounce  of 
brandy  was  now  added  to  each  enema,  and  no 
opium.  In  the  evening,  the  pulse  was  -lower  and 
slower  and  fuller,  and  Bhe  Beemed  generally  brlght<  r 

and  more  hopeful. 

The  same  treatment  was  continued  on  the  24ti», 
and  till  the  evening  of  the  25th,  when,  as  she  had 
no  further  vomiting  orpain,two  ounces  of  carefully 
prepared  peptonized  food  were  ordered  to  be  given 
by  the  mouth  every  four  hour-.  She  had  now  lx  en 
8  week  subsisting  on  enemata  only,   and  had    mm  h 


improved .  There  was  now  no  delirium ;  and  the 
pulse  was  fuller  and  slower,  although  she  still  com- 
plained at  times  of  headache  and  a  feeling  of  sick- 
ness. Two  nutrient  enemata  were  also  given,  and 
grain  of  opium  at  night,  the  ergot  and  digitalis 
mixture  being  continued. 

On  the  27th,  peptonized  beef-tea  was  alternated 
with  milk-gruel. 

On  the  28th.  blanc  mange,  treated  in  the  same 
way,  was  added  to  the  diet.  No  more  enemata  was 
given,  except  of  warm  water  to  wash  out  the  bowel 
every  other  day. 

On  October  2nd,  undigested  food  was  given  for 
the  lirst  time;  rice  pudding  and  bread  and  milk  be- 
ing the  ingredients. 

From  this  date,  she  made  an  uninterruptedly 
good  and  quick  recovery,  climbing  up  the  various 
grades  of  diet  slowly,  from  beef-tea  and  milk 
through  the  tish  and  fowl  to  the  time-honoured  chop. 

On  Oct.  24th,  she  left  on  three  months'  leave  of 
absence  to  recruit  her  health. 

Remarks. — This  case  is  recorded  simply  to  add 
another  item  to  the  proof,  if. it  be  needed,  of  the 
efficacy  of  enemata  (especially  peptonised)  in  the 
treatment  of  ulcer  of  the  stomach.  From  the  fact 
that  for  five  days  small  quantities  of  cold  liquids 
only  were  swallowed,  thus  giving  the  stomach  a 
rest  as  complete  as  possible,  the  patient,  neverthe- 
less, continuously  becoming  worse,  and  the  ulcer 
apparently  spreading,  it  is  clear  that  treatment  by 
enemata  was  the  only  reliable  one,  and  it  proved 
successful.  Again,  although  brandy  may  accelerate 
the  circulation,  and  perhaps  by  that  means  break 
down  a  weekly  healiug  ulcer,  there  are  times,  as  on 
a  certain  morning  in  this  case,  when  life  seems  to 
be  saved  by  it.  On  the  occasion  to  which  I  refer, 
the  patient  was  considered  by  my  colleagues  and 
myself  to  be  in  articulo  mortis,  but  after  the  admin- 
istration of  the  stimulant  by  the  rectum,  the  change 
was  sudden  and  astonishing.  At  the  same  time,  the 
digitalis  and  ergot  were  no  doubt  beginning  to 
affect  the  system.  Probably,  in  most  cases,  our  diiii- 
culty  was  to  overcome  the  patient's  repugnance  to 
the  rectal  alimentation  and  prevent  her  drinking 
too  freely,  the  suffering  from  thirst  being  so  greal 
that  only  a  strong-minded  attendant  prevented  her 
drinking  every  lluid  in  her  vicinity. 


ONFATAL  PYREXIA  FOLLOWING  THE  USE 
OF  THE  CATHETER   IN  CERTAIN 
CASES  OF  OHBONIO  RETEN- 
TION OF  i  BINE. 


BY     iik.s\i:i  i    MAY,     i  •  B.C.S. 

Bi  ii  i-  ii  Medical  Journal.] 
The  communication  which   81r   Andrew   Clark 
made  to  the  Olinloal  Society  ol  London  on  the 
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above  subject,  is  one  which  will,  no  doubt,  com- 
mand general  attention. 

1  think  there  are  many  to  whom  his  statements 
will  be  far  from  a  revelation,  and  who,  whilst  fully 
realizing  that  the  subject  has  not  received  the  gen- 
eral recognition  it  merits,  will  be  rather  surprised 
to  hear  that  the  speaker  hadjseen  unable  to  find  any 
information  about  it  in  any  .work,  English  or 
foreign. 

I  certainly  was  under  the  belief  that  the  phe- 
nomena he  described  were  a  matter  of  common 
knowledge  amongst  surgeons;  that  they  had  re- 
ceived a  partial,  though  inadequate,  description  by 
various  writers ;  and  that  their  causes  were  pretty 
well  understood. 

Many  years  ago,  I  was  impressed  with  the  critical 
and  dangerous  train  of  symptoms  which  are  fre- 
quently lighted  up  when  the  catheter-life  is  first 
embarked  upon.  The  cases  are  just  such  as  those 
Sir  Andrew  Clark  depicts,  viz.,  cases  of  chronic  re- 
tention from  enlarged  prostate,  with  clear  normal 
urine,  and  fair  general  health.  Within  twenty-four 
hours  of  emptying  the  bladder  for  the  first  time  by 
the  catheter  in  such  a  case,  the  small  beginnings  of 
future  great  disaster  may  sometimes  be  seen  in  the 
turbidity  of  tthe  urine  and  feverish  illness  of  the 
patient.  Day  by  day,  the  condition  grows  rapidly 
worse ;  each  introduction  of  the  catheter,  now  be- 
come an  absolute  necessity,  appearing  to  aggravate 
the  condition  it  is  employed  to  relieve.  As  the 
urine  becomes  more  foetid  and  bloody,  the  patient 
falls  into  the  "typhoid"  state,  with  dry  brown 
tongue  and  delirium,  whilst  the;powers  of  life  rap- 
idly fail. 

I  never  embark  on  the  use  of  the  catheter  in  such 
a  patient  without  the  knowledge  of  this  possibility 
before  me,  without  well  weighing  the  alternatives, 
without  adopting  special  prophylactic  measures, 
and  without  a  full  explanation  to  the  patient  and 
his  friends  of  the  nature  of  the  treatment  to  be 
adopted,  with  the  possible  contingencies  its  em- 
ployment entails. 

It  is  quite  easy  to  understand  that  the  patient 
dies  because  he  is  poisoned  by  the  absorption  of 
the  products  of  decomposition  of  his  urine,  estab- 
lished by  the  acute  cystitis  which  the  use  of  the 
catheter  has  engendered;  but  why  this  should  be  of 
such  a  virulent  type  is  not  so  evident,  though  prob- 
ably the  explanation  is  to  be  found  in  the  condition 
of  the  walls  of  an  old,  overstretched,  and  incom- 
petent bladder. 

I  have  known  some  surgeons  ascribe  the  cystitis 
to  the  accidental  introduction  of  bubbles  of  air 
through  the  catheter  into  the  bladder.  The  danger  of 
a  foul  or  soiled  catheter  is  obvious  and  recognised; 
rough  catheterism,  especially  with  a  metallic  in- 
strument, so  as  to  cause  hemorrhage  or  injure  the 


prostate,  is  responsible  in  a  proportion  of  cases. 

Sir  Henry  Thompson  has  a  whole  lecture  in  his 
work  on  "Diseases  of  the  Urinary  Organs,"  rela- 
tive to  the  employment  of  catheterism  for  habitual 
retention  from  hypertrophied  prostate;  and,  in  fo- 
cussing this  source  of  danger,  he  points  out  that 
judgment  is  required  to  decide  when  the  change 
should  be  made  from  the  usual  mode  of  micturition 
to  the  artificial  one.  His  instructions  are  to  re- 
lieve the  bladder  of  part  only  of  its  contents  so  aa 
to  establish  a  state  of  tolerance  by  prolonging  the 
probationary  period,  and  he  particularly  caution* 
that,  the  longer  the  use  of  the  catheter  Is  post- 
poned after  the  early  stage  of  the  malady  is  passed, 
the  worse  will  be  the  Symptoms  when  its  employ- 
ment becomes  compulsory. 

Even  with  every  precaution  of  cleanliness,  gen- 
tleness, gradual  withdrawal  of  urine,  and  confine- 
ment to  bed,  the  mechanical  disturbance  of  the 
catheter  is  sufficient,  in  some  cases,  to  establish  a 
cystitis,  which  is  quite  uncontrollable.  The  nutri- 
tion of  the  vesical  wall  is  such  that  it  is  powerless  to 
check  the  progress  of  this  inflammation,  which  may 
even  become  gangrenous  in  its  character.  If  there 
exist  old-standing  degeneration  of  the  kidneys,  so 
much  the  worse ;  but  I  do  not  think  that  we  have 
any  evidence,  post-mortem  or  otherwise,  to  ascribe 
the  symptoms  to  disease  of  these  organs.  Where 
a  cystitis,  with  purulent  urine,  is  already  estab- 
lished before  the  catheter-life  is  entered  on,  the  use 
of  the  instrument  may  not  appear  to  be  followed 
by  consequences  quite  so  disastrous.  At  any  rale, 
the  change  from  life  to  death  is  not  so  tragic  ami 
dramatic,  and  there  is  so  much  more  to  be  gained 
by  the  withdrawal  of  a  residuum  of  already  stink- 
ing urine;  but  the  advantage  is  so  slight,  that  to 
await  the  advent  of  cystitis  or  purulent  urine,  be- 
fore embarking  on  the  use  of  the  catheter,  is  not  to 
be  thought  of  if  the  opportunity  offer  of  resorting 
to  it  at  an  early  stage  of  the  malady.  At  any  other 
epoch,  and  perhaps  even  at  this,  I  am  sure  that  the 
surgeon  will  do  well  to  spare  no  effort  to  protect 
his  patient  and  his  own  credit  from  the  possible 
contingencies  of  the  treatment  he  is  driven  to  adopt. 


BOOK  REVIEWS. 


A  Treatise  on  Bright "s  Disease  of  the  Kid- 
neys. By  Henry  B.  Millard,  A.M.,  M.D.,  New 
York:  Wm.  Wood  &  Co.  St.  Louis:  J.  H.  Cham- 
bers &  Co. 

The  book  which  lies  before  us  is,  according  to 
Dr.  M.'s  preface,  the  result  of  twenty-six  years 
of  experience  in  hospital  and  private  practice,  and 
of  several  years  of  laboratory  work.  In  general 
terms  it  maybe  said  that  the  first  eight  chapters  are 
devoted  to  the  anatomy  and  histology  of  the  kid- 
ney ;  the  following  four  chapters  to  the  chemical 
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and  microscopical  peculiarities:  the  following  eight 
chapters  to  nomenclature,  etiology,  diagnosis  and 
pathology;  and  the  remaining  five  chapters, Part  II., 
to  treatment.  Without  concurring  exactly  with 
the  general  arrangement  of  the  book, we  are  glad  to 
testify  that  its  perusal  has  considerably  enlarged 
our  views  on  the  subject  of  diseases  of  the  kidneys 
and  disposed  us  to  look  much  more  hopefully  on  a 
class  of  cases  necessarily  involved  iu  a  considerable 
amount  of  obscurity.  The  collection  of  facts  rel~ 
ative  to  the  frequency  of  albumen  in  physiological 
urine  should  be  well  pondered  over  by  every  prac- 
titioner, especially  those  examining  for  life  insur- 
ance, and  if  well  appreciated  there  will  be  less 
danger  of  disturbing  the  equanimity  of  an  house- 
hold by  an  undue  haste  iu  suggesting  Bright's  dis- 
ease. 

In  the  appendix  the  author  considers  the  Brine 
test  as  more  sensitive  than  the  nitric  acid  test.  We 
venture  to  suggest  that  it  would  have  been  more 
practical  if  lie  had  expressed  an  opinion  as  to  which 
is  the  more  valuable, all  things  considered, to  the  gen- 
eral practitioner.  A  good  many  fail  to  realise  how 
much  care  should  be  taken  before  a  definite  opin- 
ion on  such  matters  is  given.  The  chapters  on 
treatment  will,  we  think,  not  fail  to  afford  informa- 
tion to  the  majority  of  readers.  Opium  is  almost 
universally  declared  as  worse  than  useless. 

On  page  186  we  are  told  that  a  sample  of  urine 
was  sp.  gr.  998  to  1003.  How  the  urine  can  be  of  less 
sp.  gr.  than  distilled  water  is  a  little  incomprehensi- 
ble unless  a  certain  amount  of  alcohol  is  passed 
with  it;  or,  what  is  more  likely,  that  the  tempera- 
ture was  elevated. 

Eserine,  page  182,  is  accidentally  called  the  alka- 
loid of  ergot.  Evidently  what  is  meant  is  the  ex- 
tract of  cr^otine. 

The  "get-up"  of  the  book  is  good  and  nearly  all 
the  plates  original. 

TnR    Treatment    ok    Wounds;    its    Principles 
and   Practick,   General    and    Special.      By 

Lewis  S.  Pilcher,  A.M.,  M.I)..  Member  of  New 
York  Surgical  Society,  with  one  hundred  and  six- 
teen wood  engravings.  Pp.  193.  Win.  Wood 
&  Co.,  August,  18S3.  (Wood's  Library  of  Stan- 
dard Medical  Authors.)  St.  Louis:  J.  H.  Cham, 
bers  &  Co. 

There  is  certainly  more  room  for  such  a  book  as 
tin-  than  for  many  of  the  publication-  presented  to 
the  medical  profession  daring  the  past  year,  it  i- 
a  subject  in  which  every  practitioner  of  medicine  Is 
interested,  for  none  can  escape  from  treating 
wounds  of  one  form  or  another,  and  it  will  be  of 
great  value  to  certain  specialists  who  study  the  sur- 
gery of  certain  parts,  only  from  the  standpoint  of 
specialism.     It  is   a  valuable  book   for  the  genera1 


surgeon,  for  it  approaches  the  treatment  of  wounds 
from  a  scientific  basis  and  gives  a  succinct  and  fair 
account  of  the  present  status  of  the  subject. 
Whether  the  scientific  basis  upon  which  his  practice 
rests  includes  all  of  the  ultimate  truth  which  future 
observation  will  elucidate  is  more  than  anyone  can 
assert,  but  he  comes  nearer  a  clear  statement  of  the 
accepted  doctrines  of  the  surgeons  of  the  present 
time  than  any  whom  we  have  had  the  pleasure  to 
read.  The  book  comes  at  a  good  time,  for  it  will 
reach  many  practitioners  who  were  beginning  to  scoff 
at  antiseptic  surgery  because  the  spray, in  which  the 
very  essence  of  antiseptic  surgery  was  supposed  to 
be  incorporated,  had  been  discarded,  and  no  promi- 
nent or  startling  agent  substituted  for  it.  The 
present  understanding  of  antiseptic  surgery  and 
the  reasons  for  its  practice  arc  very  plainly  stated 
by  the  author.  The  practice,  as  set  forth 'by  him,  in- 
volves the  use  of  agents  and  methods  which  have 
not  yet  been  sufficiently  tested  by  experience,  and 
no  doubt  the  future  will  modify  some  of  the  conclu- 
sions reached.  This  is  unavoidable  in  a  subject 
advancing  and  changing  so  rapidly  as  wound  treat- 
ment. There  are  many  diligent  workers  in  the  held 
of  surgery,  and  suggestions  from  experiments  and 
clinical  practice  of  the  present  year,  almost  to  date 
of  publication,  have  been  incorporated  in  the  text. 
The  most  important  part  of  the  text  is  in  Section 
I— The  Principles  of  Wound  Treatment.  The  first 
two  chapters  are  devoted  to  general  considerations 
on  wounds,  the  effects  of  wounds,  constitutional 
and  local,  their  repair  and  inflammations.  The  re- 
maining portion  of  this  section,  in  three  chapters, 
considers:  "The  Relations  of  Micro-organisms  to 
Wound  Disturbances" — Asepsis  and  Antisepsis — 
Wound  Cleanliness  and  Wound  Disinfection— Anti- 
septics. In  the  beginning  of  Chapter  IV.  the 
author  states:  "The  recognition  of  the  activity  of 
micro-organisms  as  the  essential  cause  of  disturb- 
ances of  repair  in  wounds  supplies  a  scientific 
basis  for  treatment,  and  affords  a  definite  principle 
by  which  to  test  methods  of  wound  treatment."  Lis- 
terism  is  of  the  past,  but  there  was  SO  much  in  it 
that  was  startling  and  attractive  that  it  excited 
among  Intelligent  observers  inferences  and  thoughts 
and  work  and  observation  that  have  resulted  in  a 
vast  amount  of  good  to  surgery.  There  has  been 
much  labor  lost,  yet  many  facts  have  been  gleaned 
from  the  vast  amount  of  work  done,  and  the  author 

has  given  a  very  trustworthy  and  Intelligent  state- 
ment of  these  facts  in  these  chapters. 

The  best  result,  the  most  far-reachiim  in    its  con- 

quences,  Is  the  accurate,  close  and  scientific  methods 
of  observation  which  have  replaced  the  "general 
Impressions'1  which  formerly  guided  our  grasping 
after  truth.  This  rigid,  experimental  method  <>f 
study  has  banished  much  of  the  vague  mysticism 
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and   uncertain  wisdom  of  the  past,  and  promises 
fruitful  yield  for  the  future. 

It  is  not  necessary  to  enter  into  details  concern- 
ing the  various  .antiseptic  agents  used  or  com- 
mended by  the  author. 

The  remaining  part  of  the  book  is  devoted  to 
'The  Practice  of  Wound  Treatment,"  and  "Special 
Wounds"  was, we  suppose,  necessary  to  complete  the 
subject.  It  is  very  largely  a  republication  of  what 
we  find  in  other  books.  Suggestions  and  addition, 
sometimes  credited  to  and  derived  from  men  of 
wide  reputation,  have  been  of  course  added  as  the 
author's  judgment  dictated,  but  it  seems  to  us— 
without  any  undue  skepticism — doubtful  whether 
the  statements  given  and  accepted  as  of  facts  will 
always  be  found  to  stand  the  test  of  a  more  ex- 
tended  experience  and  more  rigid  analysis. 

Student's  Manual  of  Diseases  of  the  Nose  and 
Throat.  By  J.  M.  W.  Kitchen,  M.D.  Published 
by  G,  P.  Putnam's  Sons.  St.  Louis;  J.  H.  Cham- 
bers &  Co. 

This  is  a  little  book  of  127  pages  and  intended, 
as  its  title  indicates,  for  the  benefit  of  students,  and 
will  doubtless  answer  that  purpose  as  well  as 
other  books  of  the  same  size.  It  is  in  good  reada- 
ble type  and  the  plates  of  the  instruments,  which 
by  the  way  are  nearly  all  Tiemans,  are  good.  The 
two  remaining  plates  are  disreputable  in  every  re- 
spect. For  instance,  page  27,  the  lamp,  which 
should  be  the  most  prominent  part  of  the  plate  is 
scarcely  recognizable,  whilst  a  double  bracket, 
above  patient's  head  and  which  serves  no  purpose, 
constitutes  the  most  prominent  feature  of  the  illus- 
tration. 

Manual  of  General  Medicinal  Technology; 
including  Prescription  writing.  Ify  Ed.  Curtis, 
A.M.,  M.D.  Published  by  W.  Wood  &  Co"  St. 
Louis:  J.  H.Chambers  &  Co. 

This  is  a  little  pocket-book  embracing  a  series  of 
of  lectures  by  the  author  on  the  subject  and  affords 
all  the  necessary  information  relative  to  prescrip- 
tion writing,  the  principal  incompatibles  and  the 
solubility  of  the  most  important  drugs  in  water  and 
alcohol. 
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A  Treatise  on  Bright's  Disease  of  the  Kid- 
neys; its  Pathology,  Diagnosis  and  Treatment.  By 
H.  B.  Millard,  A.M.,  M.D.  Published  by  Wm. 
Wood  &  Co.,  New  York. 

A  Treatise  on  Syphilis  in  New-born  Children 
and  Infants  at  the  Breast.  By  P.  Diday.  Trans- 
lated by  G.  Whiteley,  M.D.,  with  Notes  and  Ap- 
pendix by  F.  R.  Sturgis,  M.D.  October  number  of 
Wood's  Library  of  Standard  Medical  Authors. 


Manual  of  General  Medical  Technology, 
including  Prescription  Writing.  By  Edward  Cur- 
tis, A.M.,  M.D.  Published  by  Wm.  Wood  &  Co., 
New  York. 

Student's  Manual  of  Diseases  of  the    Nose 
and  Throat.    By  J.  M.   W.   Kitchen,  M.D.     Pub 
lished  by  G.  P.  Putnam's  Sons.,  New  York. 

Report  of  American  Neubologicai.  Associa- 
tion. Ninth  Annual  Meeting.  Reprint  from  Jour- 
nal of  Nervous  and  Mental  Diseases,  July.  1883. 

Seventh  Biennial  Report  of  the  Board  of  State 
Commissioners  of  Public  Charities  of  the  State  of 
Illinois.  Pp.341.  Springfield,  Ills :  H.  W.  Bokker, 
1883. 

Credit  :  Its  Meaning  and  Moment.  By  Clark  W. 
Bryan,  editor  and  proprietor  of  The  Paper  World 
and  Manufacturer  and  Industrial  Gazette.  Pp.  33, 
1883. 

A  Physician's  Sermon  to  Young  Men.  By  Wil- 
liam Pratt,  A.M.,  M.D.,  F.R.C.S.,etc.  Pp.48.  New 
York:  M.  S.  Holbrook  &  Co. 

The  Cold  Water  Pack  was  used  by  Dr. 
Edward  H.  Sholl  in  two  cases  of  pneumonia 
with  good  results  (Med.  and  Surg.  Reporter). 
The  first  case,  a  mulatto  girl,  fourteen  years 
of  age,  had  resisted  all  treatment ;  the  tem- 
perature ranged  from  105°  to  106J°  :  the  pulse 
and  respiration  were  rapid;  expectoration 
characteristic,  and  the  case  seemingly  hope- 
less. She  was  packed  in  a  heavy  double 
blanket  soaked  with  the  coldest  water  to  be 
had,  and  over  this  another  pair  of  wet  blank- 
ets. The  shock  caused  violent  paroxysms  of 
coughing  with  expectoration,  rust3'-colored 
sputa.  The  temperature  fell  one  degree  in 
less  than  thirty  minutes  and  she  went  quietly 
to  sleep.  Cold  water  was  poured  on  as  re- 
quired, the  pulse  being  closely  watched  and 
frequent  observations  of  the  temperature 
made.  At  the  end  of  seven  hours  she  was 
dried  and  placed  in  bed,  and  from  that  time 
steady  improvement  took  place.  The  second 
case,  a  boy  seven  years  old,  restless,  deliri- 
ous and  with  a  high  temperature  was  treated 
in  the  same  manner  with  like  result, being  kept 
in  the  pack  for  three  hours.  While  the  cold 
water  pack  maj-  be  considered  an  excellent 
means  for  the  reduction  of  temperature,  we 
would  suggest  that  to  keep  a  patient  under  its 
influence  for  seven  hours  continuously  might 
be  fraught  with  danger. 
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We  Regret  to  have  to  Announce  to  our 
readers  that  with  this  number  Dr.  Roswell 
Park  severs  his  connection  with  the  Review, 
as  will  be  seen  by  the  subjoined  letter  of  res- 
ignation : 

Buffalo,  New  York,  Dec.  19,  1383. 

Mr.  J.  H.  Chambers,  St.  Louis. 

My  Dear  Sir: — When  I  undertook   the  Chi- 
cago  Editorship    of    the    "Review,"   some 
months  ago,  the  possibility  of  my  change  of 
residence  to  the  East  never  entered  my  mind. 
When,   however,  the   authorities   of  the  Uni- 
versity of    Buffalo  honored    me  with  a  call 
to  the  chair   of  surgery  in  their  institution, 
thus  necessitating  an  entire  change  both  of  field 
of    labor   and   residence,   the  invitation   was 
made  too  tempting  to  decline.      Although  at 
the  time  you  would  not  permit  the  withdrawal 
of  my   name,  I   was  compelled  to  turn   over 
most  of  my  active  work  to  my  friend  Dr.  Rob- 
ert Tilley,  and   it  now  gives  me  the   greatest 
pleasure  to  learn  that  you   have  endorsed  my 
own  judgment  as  to  his  ability  and   capability 
by  making  him  my  nominal  as  well  as  actual 
successor   in    the    editorial    chair.       I    have 
known   Dr.  Tilley  for  many  years,  and,  like 
yourself,  appreciate  his  fitness  not  only    for 
this   work,  but  for   original  investigation   as 
well  as   for  dispassionate   judgment    of    the 
work  of  others.     I   congratulate  both   your- 
self and  the  many  readers  of  the    "Rkvikw" 
on  the  change, which  will  redound  to  the  bene- 
fit of  all  concerned.       Let  me  also  say  that  I 
am  well  aware  of  the  most  commendable  bus- 
iness  enterprise   you    have    displayed    in    so 
greatby  enlarging  the  circulation  and  therefore 
the  sphere  and  usefulness  of  the    k-IJi.\  ii.\v." 
In  severing  our  own  business  relations  I  wish 
you  all  the  success  which  such  efforts  deserve, 
and  doubt  not  you  are   already  gaining  a  sat- 


isfactory reward.  To  those  brother  editors 
of  other  journals  who  have  so  kindly  noted 
the  changes  by  which  I  assumed,  and  now 
lay  down  the  editorial  pen,  I  would  like  to  ten- 
der a  parting  expression  of  my  appreciation  and 
cordial  reciprocation  of  their  kind  and  often 
flattering  expressions.  No  reminiscences  of 
the  past  can  ever  be  more  pleasant  to  me  than 
these.  To  yourself  and  to  all  my  friends  in 
the  West  I  take  this  opportunity  to  bid 
"Adieu."     With  cordial  esteem, 

Roswell  Park. 


Some  Six    Weeks  ago  We   gave  an   Ac- 
count  of  the  plan  adopted  by  Tarnier  at  the 
Maternity  hospital  in  the  use  of  bichloride  of 
mercury,  as  a  wash  for  the  genital  organs  pre- 
vious to  and  during  parturition.     Such  meas- 
ures as  were  attributed  to  the  accoucheur  of  the 
Maternite  appeared  to  us  as  commendable  and 
practical.     Now,  however,  Dr.  T.  G.  Thomas, 
in  a  paper  read  before  the  New  York  Acad- 
emy of  Medicine    (an  abstract  of  which  ap- 
peared  in  our  last  issue),  extends  the  same 
idea  in  such  a  way  which,  to  say  the  least 
seems  fraught  with  danger,  to  sa}'  nothing  of 
the  absolute  impossibility  of  carrying  it  out 
in  general  practice.     We  quote  the  first  two 
of  a  series  of  ten  general  rules  which  he  pre- 
sents to  the  academy  for  the  observance  of  the 
general  practitioner :     Prophylactic  measures, 
which   should    be    adopted    in    all    midwifery 
cases,  whether  the}'  occur  in  hospital  or  in  pri- 
vate practice :      1.  The  room  in  which  confine- 
ment is  to  take  place  should  have  the  floors, 
walls,  and   furniture  thoroughly  washed   with 
a   ten-per-cent.   solution  of    carbolic   acid,  or 
mercuric   bichloride    of   1    to    1,000,  and  tin- 
bed-stead  and    mattresses  should  be  sponged 
with   the    same    solution.     Curtains,   carpets, 
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and  upholstered  furniture  should  be  dispensed 
with  as  far  as  possible.  2.  The  nurse  and 
physician  should  take  care  that  all  their  cloth- 
ing, both  under  and  upper,  be  clean  and  free 
from  exposure  to  the  effluvia  of  any  septic  af- 
fection. Should  either  of  them  have  been 
exposed  within  a  fortnight  to  the  effluvia  of 
such  affections  as  scarlet  fever,  typhus,  ery- 
sipelas, septicaemia,  or  the  like,  they  should 
change  every  article  of  clothing  and  bathe  the 
entire  body, especially  the  hair  and  beard, with  a 
reliable  antiseptic  solution  ;  that  which  I  pre- 
fer for  this  purpose  is  a  saturated  solution  of 
boric  acid.  It  will  be  observed  that  the  doc- 
tor advocates  these  measures  in  "all  midwifery 
cases  ;"  he  makes  no  exception  of  cases  in  the 
country,  although  Hervieux,  whom  he  quotes 
with  the  highest  commendation,  states  that 
puerperal  fever,  which  these  measures  are  de- 
signed to  prevent,is  almost  an  unknown  disor- 
der in  healthy  country  places.  We  can  imag- 
ine the  young  practitioner  called  to  a  case  o* 
labor  and  making  an  effort  to  carry  out-  such 
measures.  Or,  we  can  imagine  the  busy  prac- 
titioner who  has  seen  a  good  many  of  his  pa- 
tients grow  up  under  his  special  care,  and  who 
regards  some  of  his  young  patients  almost  as 
his  own  children,  and  is  as  desirous  to  do  the 
..best  possible  for  them  as  though  they  were 
his  own  children,  reading  the  professor's  dis- 
course. The  first  idea  might  possibly  be  one 
of  admiration  for  the  superior  care  and  vigi- 
lance of  such  skillful  men, but  it  would  not  be 
long  before  reflection  would  suggest  a  doubt 
about  the  wisdom  of  the  rules  laid  down,  and 
that  doubt  would  soon  give  birth  to  a  healthy, 
vigorous  defiance  to  the  professor's  position. 
We  will  suppose  that  from  the  disagreeable 
effects  of  carbolic  acid  to  some  people,  and 
from  the  unquestionable  fact  of  its  frequent 
injurious  effects,  that  the  second  solution 
which  the  professor  suggests  has  been  used  in 
a  given  case  ;  that  the  floor,  walls,  and  furni- 
ture and  bedding  have  been  washed  in  a  1  to 
1,000  solution  of  corrosive  sublimate.  Is 
there  no  danger  of  corrosive  sublimate  poison- 
ing? Literature  which  treats  on  that  subject 
is  full  of  instances  of  arsenical  poisoning 
from  wall-paper  and  arsenical  colors  in  arti- 


cles of  dress ;  has  the  professor  any  guaran- 
tee that  the  small  particles  of  corrosive  subli- 
mate will  not  be  inhaled  by  the  mother  and 
babe  from  the  bedding  and  walls  in  question  ? 
In  rule  No.  2  the  physician  and  nurse  are  told 
to  take  care  that  their  clothing  be  "free  from 
exposure  to  the  effluvia  of  any  septic  affec- 
tion !"  We  pass  by  the  ambiguity  of  language 
here,  as  there  are  so  many  other  instances 
through  the  article,  and  suppose  he  means 
that  the  clothing  should  not  have  been  exposed 
to  the  effluvia,  etc.  The  next  sentence  leads 
us  to  infer  that  if  a  fortnight  has  elapsed 
since  the  exposure  to  such  affections  as  scar- 
let fever,  erysipelas  and  septicaemia,  such  a 
length  of  time  would  fte  sufficient  to  destroy 
such  germs  as  might  infest  the  garments.  We 
should  like  to  hear  the  professor  detail  on 
what  grounds  he  would  justify  such  a  danger- 
ous inference.  We  would  further  like  to 
know  on  what  grounds  corrosive  sublimate  is 
to  be  used  as  a  disinfectant  for  the  patient  and 
boracic  acid  for  the  doctor,  especially  as  the 
doctor  is  supposed  to  have  been  in  actual  con- 
tact with  the  septic  germs, whilst  in  the  case  of 
the  parturient  woman  the  poison  is  only  prob- 
lematic. We  do  not  think  it  necessary  to  ex- 
tend the  discussion  to  the  remaining  eight 
rules  for  prophylaxis,  but  we  cannot  refrain 
from  expressing  astonishment  that  whilst 
space  is  given  for  such  an  extensive  parapher-, 
nalia,  no  reference  whatever  is  made  to  the 
condition  of  the  bowels.  A  critical  study  of 
the  reason  why,  according  to  Hervieux,  puer- 
peral fever  is  almost  unknown  among  the 
country  people  would  probably  afford  a  rich 
field  of  discovery,  and  if  there  is  one  pecu- 
liarity which  the  conventions  of  society  seem 
to  develop  in  city  life,  it  is  that  of  constipa- 
tion, and  that  constipation  would  be  likely  to 
foster  septicaemia  would  scarcely  be  denied  by 
any  hygienist.  We  should  like  to  be  sure,, 
however,  that  the  experience  of  Hervieux  is 
supported  by  the  experience  of  others.  In  a 
very  condoling  spirit  the  professor  bemoans 
the  condition  of  a  family  who  cannot  afford  the 
extra  service  associated  with  the  carrying  out  of 
his  line  of  treatment,  and  tells  them  all  the 
doors  of  the  New  York  Women's  Hospital  are 
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open  to  them !  !  !  Instead  of  its  being  the 
"'misfortune"  of  such  a  family,  we  think  it  is 
their  good  fortune,  especially  if  the  family  is 
fortunate  enough  to  have  the  acquaintance  of 
a  good-sense,  conscientious  practitioner,  who 
will  take  in  a  general  view  of  the  case  and 
not  let  his  vision  be  bounded  by  a  solution  of 
corrosive  sublimate ;  who  will  never  fail  to 
look  after  the  condition  of  the  bowels  and 
bladder  of  his  patient ;  who,  if  the  labor  is  in 
any  way  protracted,  will  not  fail  to  soothe  the 
genitals  with  hot  applications ;  who  will  not 
fail  to  observe  the  most  strict  attention  to 
cleanliness  in  the  patient,  and,  above  all,  in  his 
own  person  ;  who  will  be  so  conscientious, that 
if  one  case  of  puerperal  fever  has  occurred  in 
his  practice,  he  will  bathe  himself  not  once  but 
a  dozen  times ;  and  submit  his  garments 
either  to  the  flames  or  to  a  temperature  of 
150°  F.  for  a  period  of  ten  or  twelve  hours. 
A  family  with  such  a  doctor  as  their  family 
practitioner  will  have  no  need  of  the  extra 
expense  ;  it  is  the  doctor  who  will  sustain  it, 
and  thus  keep  his  conscience  a  good  deal 
cleaner  than  by  saturating  the  lying-in  cham- 
ber with  corrosive  sublimate.  Although  this 
article  already  exceeds  our  usual  length  we 
cannot  refrain  from  a  few  extracts.  The  New 
York  Med.  Jour.,  p.  656,  second  column, 
reads:  By  this  means  (a  mat  of  rubber  tub- 
ing) a  temperature  of  104°  can  very  readily 
as  a  rule,  for  there  are  exceptions  to  the  rule, 
be  kept  at  100°  for  weeks  together.  How 
can  a  temperature  of  104°  be  100°?  From 
page  055,  first  column,  the  following  extract 
is  taken,  and  it  must  be  remembered  that  the 
doctor  has  written,  not  for  some  green  stu- 
dents, but  for  the  august  assembly  known  as 
the  New  York  Academy  of  Medicine.  The 
Chicago  people  are  blowhards,  and  require 
to  be  told  to  do  anything  that  has  to  be 
done  in  the  lying-room  without  having  noise 
or  disturbance,  but  we  are  astonished  to  find 
that  the  modest  New  Yorkers,  especially  those 
who  claim  that  talent,  like  everything  else, 
seeks  the  best  market,  should  be  admonished 
to  be  calm  ;  more  than  that,  they  have  to  be 
told  how  to  put  a  piece  of  sheet  rubber  on  a 
bed:     "An  India-rubber  cloth  should  quietly, 


without  hurry,  noise,  or  disturbance  on  the 
part  of  the  nurse,  be  spread  over  the  edge  of 
the  bed  on  which  she  lies  (on  which  who  lies 
the  nurse?)  and  made  to  fall  into  a  tub  of 
warm  water  rendered  antiseptic  b}'  the  addi- 
tion of  two  or  two  and  a  half  per  cent,  of 
carbolic  acid,  or  of  the  bichloride  of  mer- 
cury, 1  to  2,000,  or  of  some  other  reliable 
germicide.  Then  Chamberlain's  glass  uterine 
tube,  which  I  here  show,  or  the  very  excellent 
and  ingenious  tube  invented  by  Dr.  George 
H.  Lyman,  which  is  here  seen,  thoroughly 
fitted  to  a  Davidson's  or  Higginson's  syringe, 
should  be  immersed  in  the  tub.  The  nurse 
now  aiding  the  patient  by  the  shoulders,  and 
the  doctor  by  the  hips,  she  should  be  gently 
laid  across  the  bed  and  be  made  comfortable 
with  a  pillow  under  the  head."  We  might 
ask  how  the  nurse  can  aid  the  patient  by  the 
shoulders  and  aid  the  doctor  by  the  hips  at 
the  same  time,  but  the  inaccuracy  of  the  En- 
glish is  forgotten  by  the  astonishment  that  it 
is  necessary  to  admonish  the  New  York  Acad- 
emy of  Medicine  how  to  use  a  syringe  and 
how  to  lay  the  patient  across  the  bed.  Again, 
we  might  ask  why  must  the  nurse  necessarily 
take  the  shoulders  and  the  doctor  the  hips? 
We  suppose  it  is  in  order  that  the  doctor  may 
remain  in  close  proximity  to  that  sacred  ori- 
fice of  which  he  is  the  custodian.  We  under- 
stand now  why  the  post-graduate  course  has 
been  so  successful  in  N.  Y.  Chicago  will  have 
to  send  missionaries  to  that  benighted  region. 


Professor  H.  C.  Simes  in  the  Polyclinic, 
after  assenting  to  the  first  three  of  the  following 
propositions  in  regard  to  the  contamination  of 
the  fcetal  organism  by  syphilitic  virus,  finds  it 
necessary  to  discuss  the  fourth  at  some 
length.  1.  A  syphilitic  father  may  procreate 
a  syphilitic  child.  2.  A  syphilitic  mother 
may  give  birth  to  a  syphilitic  child.  8.  Both 
parents  being  syphilitic,  their  offspring  wil 
probably  be  syphilitic.  I.  The  mother  con- 
tracting syphilis  dining  gestation  may  trans- 
mit the  disease  to  the  foetus,  provided  constitu- 
tional contamination  lias  occurred.     Wisely, 

we  think.  K'assowitz   notwithstanding,  he  con- 
cludes that  the  fourth  proposition  musl  be  as- 
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sented  to,  for  although  there  is  no  direct  com- 
munication   between    the  circulation   of   the 
foetus     and    the    mother,    the      relationship 
is    as   intimate,    to    say    the    least,  as     any 
relationship    that    occurs    when     the    affec- 
tion is  transferred  in  the  legitimate   or  ille- 
gitimate way.  Prof.  S.  says:  Kassowitz  "con- 
cludes, from  the  study  of  many  cases,  that  a 
mother   acquiring   syphilis   during    gestation 
does  not  transmit  the  disease  to  her  healthy 
foetus."     Perhaps  not  to  her  healthy  foetus, 
but  the  question  is  whether,  under  such  cir- 
cumstances, the  foetus  can  be  thus  qualified. 
There  are   two    questions  suggested   by  the 
above  propositions  of  a  good  deal  more  prac- 
tical value  than  the  one  discussed.     1 .  Can  a 
person  "contract  syphilis"   without  constitu- 
tional  contamination?     We  are   disposed  to 
conclude   from  the  tenor   of  the  Professor's 
argument  that  he  would  answer  such  a  ques- 
tion in  the  negative.     Is  it  not  probable,  from 
observation   and    experiment,  that  the  virus, 
whatever  it  may  be,  is   of  such   an   insidious 
nature  that  long   before  any  initial  lesion  is 
recognized  the  constitution  has  become  con- 
taminated, even  though   it  requires    years  to 
develop  its  evidence  ?     If  such  is  the  case  the 
latter  part  of  the  fourth  proposition   may  be 
omitted.      2.    How  long  should    a   syphilitic 
male  or  female,  when  put  under  the  very  best 
of  treatment,  abstain  from  intercourse?   Take 
a   case :  a  physician,  in   his   legitimate  work, 
contracts   syphilis — the    case  is    not   by    any 
means    very   rare.       For    how   long   a   time 
should  he,  if  married,  deprive  himself  of   his 
marriage    privileges?     Or,  if  unmarried,   but 
engaged,  for  what  length  of  time  should  the 
projected    marriage   be    postponed?       Every 
physician  must  have  found  himself,  we  clon't 
mean  personally,   confronted   with  the  latter 
question,  and  it  becomes  a  much  more  serious 
question  to   answer   when    we   have    a  living 
being  before  us   who  is  deeply   interested  in 
the  answer.     Are  we  justified  in  every  case  in 
insisting  on  a  year  and  a  half  or  two  years  of 
active  treatment  before  consenting  to  the  mar. 
riage?     And  are  we  at  the  end  of  that  period 
certain  of  the  perfect  immunity  of  the  non- 
infected  person  from  such  a  union  ?     And  the 


security  of  the  progeny  from  any  manifestations 
of  the  affection? 


A  Case  of  Trichinosis,  in  which  the  only 
treatment  was  the  administration  of  alcohol 
in  full  doses,  is  reported  by  Dr.  D.  Vincente 
Ferrer  (Gaceta  de  los  Hospitales,  Valencia). 
The  patient  was  twenty-three  years  old,  and 
it  was  probably  the  fifth  week  of  the  attack 
when  the  treatment  was  commenced.  The 
attack  was  a  severe  one,  with  characteristic- 
pulse,  temperature,  muscular  pains,  and 
rigidity ;  pulse  124 ;  temperature  103°  Fahr. 
The  patient  could  neither  flex  the  limbs  nor 
stir  from  the  supine  position,  and  was  con- 
sidered by  Dr.  Ferrer  and  his  colleagues  to  be 
in  a  critical  condition.  Six  ounces  of  proof 
spirit  (about  56  per  cent  of  rectified  alcohol, 
R.)  were  given  daily  in  sugared  water  in  the 
intervals  of  feeding.  Within  twenty-four 
hours  the  temperature  fell  8Q,  and  the  muscu- 
lar rigidity  was  distinctly  diminished.  On 
the  third  day  of  the  treatment  the  dose  was 
increased  to  nine  ounces,  and  on  the  fourth, 
to  twelve ;  but  this  quantity  was  not  borne 
well,  and  it  was  reduced  again  to  nine.  On 
the  sixth  day  the  patient  was  free  from  pain 
as  he  lay  in  bed,  and  could  move  some  of  the 
limbs  without  suffering.  The  alcohol  was 
continued  in  the  same  doses,  and  from  this 
date  convalescence  was  established.  He  is 
stated  to  have  been  quite  well  eighteen  days 
after  the  alcohol  treatment  was  commenced. 
Dr.  Ferrer  considers  that  the  effect  was  too 
marked  and  immediate  to  be  simply  a  coinci- 
dence, but  he  offers  no  opinion  as  to  whether 
the  drug  affected  the  trichina,  or  the  muscular 
fibres,  or  the  reflex  irritability  of  the  nerves, 
or,  finally,  the  areas  of  inflammatory  inter- 
muscular tissue. 


An  Exhaustive  Article  by  Mr.  Nairne  in 
the  Glasgow  Med.  Journ.,  Oct.,  1883,  con- 
cludes with  the  following  deductions  (Med. 
and  Surg.  Reporter)  :  1.  The  early  years  of 
life  are  those  in  which  abscesses  are  most 
common.  2.  Both  sexes  are  equally  subject 
to  abscesses.  3.  The  upper  part  of  the  body 
is  the  commonest  site  of  abscesses  in  the  f e- 
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male  sex.  4.  The  lower  part  of  the  body  is 
the  commonest  site  in  the  male  sex.  5.  The 
parents  of  snch  as  have  suffered  from  severe 
abscesses  are  themselves  (either  one  or  both) 
phthisical  or  strumous.  6.  The  average  dur- 
ation of  treatment  of  curable  abscesses  is  two 
weeks.  7.  Abscesses  fall  naturally  into  two 
divisions — a  Simple,  b.  Indicative.  8  Sim- 
ple abscesses  require  little  treatment ;  have  a 
tendency  to  spontaneous  cure.  9.  Indicative 
abscesses  require  great  attention ;  have  no 
tendency  to  cure,  but  rather  to  become 
chronic.  10.  Indicative  abscesses  indicate 
constitutional  affection — a.  Of  the  osseous 
system,  b.  Of  the  glandular  system,  or  of 
the  cellular  or  any  tissue  other  than  osseous. 
11.  The  constitutional  affection  of  the  bones 
is  the  least  fatal. 


Dr.  A.  Loisox  Reports  the  case  of  a  woman 
affected  with  chyluria  (Med.  News).  The 
amount  of  fat  varied  between  grammes  3.25 
to  4.11  per  litre  of  urine.  The  density  of  the 
urine  was  normal.  Microscopic  examination 
showed  the  presence  of  numerous  fatty 
globules,  granular  masses  of  precipitated 
urocasein,  and  fibrinous  clots  as  large  as  the 
head  of  a  pin,  and  containing  blood-globules. 
The  caseous  material  which  M.  Loison  called 
urocasein  was  precipitable  by  acetic  acid,  the 
precipitant  being  soluble  in  ammonia  and  in 
the  alkaline  carbonates,  phosphates,  borates, 
and  bicarbonates.  When  dissolved  in  bicar- 
bonate of  soda  this  material  was  precipitated 
by  sulphate  of  magnesia.  The  alkaline  solu- 
tions arc  precipitable  by  acetic  and  lactic  acids, 
and  by  tartaric  acid  (an  excess  of  this  last 
material  redissolves  the  precipitate).  In  an 
alkaline  solution  it  is  precipitated  by  alcohol, 
heat  redissolving  the  precipitate.  Elementary 
analysis  shows  that  this  casein  is  analogous  to 
milk  casein. 


Dr.  Heusneb  wi:ii is  in  the  Deutsche  Med- 
icinische  Wochenschrift  of  Oct.  81,  1883, 
concerning  a  little  procedure  adopted  by  him 
to  facilitate  the  local  application  of  chloro- 
form for  the  relief  of  superficial  pains.  (Med. 
Record.)  Although  chloroform  will  be  absorbed 


in  greater  or  less  degree  in  whatever  way  it  is 
applied  to  the  skin,  yet  its  irritant  action  is. 
much  less  marked  and  its  anaesthetic  effect 
equally  as  great  if  it  can  be  applied  only  in 
the  form  of  vapor.  To  obtain  this  mode  of 
application  easily  and  without  any  waste  of 
the  drug,  the  author  had  made  some  shallow 
cups  of  tin,  curved  in  such  a  way  that  they 
might  be  applied  closely  to  the  skin  of  the 
face,  trunk,  or  extremities.  To  render  them 
air-tight  when  on  the  skin,  the  rims  of  the 
cups  were  provided  with  rubber  edges.  To 
the  outside  was  attached  an  elastic  band,  to 
retain  the  cups  in  whatever  position  might  be 
desired,  and  inside  was  fastened  a  pledget  of 
lint.  When  used,  a  few  drops  of  chloroform 
are  poured  on  the  lint  and  the  cup  then  in- 
verted over  the  painful  part.  A  sensation  of 
tingling  and  warmth  is  first  felt,  which  soon 
passes  on  to  pretty  severe  burning,  while  the 
original  pain  becomes  more  faint.  A  moder- 
ate pain  may  be  entirely  cured,  and  even  very 
severe  pain  is  rendered  quite  tolerable.  Dr. 
Heusner  has  used  this  mode  of  application 
successfully  in  pleurodynia,  dry  pleurisy,  gas- 
tralgia,  earache,  and  headache.  It  is  of  little 
use,  however,  in  deep-seated  pain,  and  often 
the  worse  forms  of  neuralgia  are  uninfluenced. 
Instead  of  the  specially  made  cups  a  simple 
wine-glass  will  answer  the  purpose.  The  ap- 
plications should  not  be  too  long  continued 
for  fear  of  causing;  vesication. 


Death  from  Etherization  is  so  rare  that 
every  case  should,  if  possible,  be  reported  in 
detail,  and  be  subjected  to  the  closest  scru- 
tiny, in  order  that  by  comparing  such  cases 
we  may  possibly  be  able  to  discover  the  cause 
of  the  fatal  event,  and  perhaps  be  able  to 
avert  it  in  future.  In  the  present  instance  it 
is  evident  that  death  was  caused  by  asphyxia, 
and  not,  as  in  chloroform  narcosis,  by  paraly- 
sis of  the  heart.  The  patient  lived  several 
hours  after  the  first  alarming  symptoms;  she 
was  conscious,  and  was  able  to  speak.      There 

was  no  obstruction  in  the  air  passages.  A 
thrombus  had  formed  in  the  righl  ventricle  of 
tin'  heart,  producing  in  the  first,  instance  em- 
barrassment   of    the    pulmonary    circulation, 
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and   then  its   size   was  increased  by  gradual 
accretion  of  coagula,  finally  stopping  it  alto- 
gether.    How  can  we  account  for  the  clot? 
The  patient  was  apparently'in  fair  health,  but 
the  extremely  fatty  condition   of  the  walls  of 
the  right  ventricle  of  the  heart,  in  addition  to 
the  presence  of  a  large  effusion  in  the  right 
pleural  cavity,  doubtless  weakened  the  heart's 
action,  which  effect  was  further  increased  by 
the  disturbing  action  of  the  anaesthetic  on  the 
respiration.     The  above  is   an  abstract  from 
Prof.  Francis   Minot's   paper   on   a  "case  of 
death  from  heart  clot  following  etherization." 
The  summary  of  the  autopsy  is  given  as  fol- 
lows :     Cancerous   peritonitis    and    pleurisy ; 
fatty  infiltration  and  fresh  thrombosis  of  right 
ventricle  ;  multilocular  ovarian  cysts  ;  uterine 
fibroid ;  biliary   calculi,    with   atrophied  gall- 
bladder.    As  this  is  such  an  unusual  event, 
and  the   items  have  been  so   well  noted,  we 
print  also  the  particulars  of  etherization  and 
subsequent  period  to  the  time  of  death.     The 
patient   was   an   unmarried    lady,    forty-five 
years  old,  of  a  nervous  temperament,  general 
good  health,  and  rather  stout.     During  the 
last  year  the  monthly  periods,  previously  regu- 
lar, had  gradually   diminished    in  frequency 
and  amount.     She  was  etherized  without  any 
special  symptom  ;  but  after  about  half  a  pint 
of  reddish  fluid  was  withdrawn  from  the  chest 
it  was  noticed  that  she  became  very  livid,  and 
that  the   breathing   was   very  irregular   and 
gasping.     She  had  vomited  a  little  fluid  once 
during  the  etherization,   and  it  was  thought 
that   some  of    the  contents  of   the  stomach 
might  have  passed  into  the  larynx.     (She  had 
taken   no  food  except  a   little  beef  tea  and 
some  coffee  since  the  preceding  evening.)  The 
canula  was  immediately  withdrawn  from  the 
chest.     The  patient's   jaws   were   separated. 
Cold  water  was  dashed  on  the  face,  ammonia 
applied  to  the   nostrils,  etc.,  and  in  about  fif- 
teen  minutes   she   began    to    breathe  freely, 
though  somewhat  rapidly,  and  the  livid  color 
of  the  face  nearly  disappeared.     Two  hours 
afterwards  she  was  sleeping  quietly,  and  the 
color  was  nearly  natural ;  but  an  hour  and  a 
half  later  the  dyspnoea  and  lividity  returned. 
The  respiration  became  rapid,  its  rate  being 


about  46  and  the  pulse  144  in  the  minute. 
There  was  a  fine  moist  rale  throughout  the 
left  chest.  The  heart-sounds  were  distinct, 
but  faint.  There  was  no  valvular  murmur. 
The  face  and  hands  became  very  dusky,  and 
the  patient  was  evidently  in  a  state  of 
asphyxia.  She  was  conscious,  was  aware  of 
her  danger,  and  made  some  requests  to  her 
family  in  relation  to  the  event  of  her  death. 
A  large  sinapism  was  applied  to  the  left  chest. 
Brandy,  ammonia,  digitalis,  and  pilocarpine 
were  injected  subcutaneously,  and  champagne 
was  given  by  the  mouth,  but  she  expired 
without  struggle  eight  hours  after  the  begin- 
ning of  the  etherization.  We  would  add  here 
that  we  are  accustomed  to  have  on  hand, 
whenever  we  administer  ether,  a  feather  or 
some  other  means  of  irritating  the  nasal  mu- 
cous membrane,  believing  that  this  facilitates 
the  restoration  of  the  respiratory  function. 


Prof.  Seeligmuller  Claims  to  have  met 
with  remarkable  success  in  the  treatment  of 
chronic  articular  rheumatism  by  electricity 
(Med.  Record).  He  uses  a  metallic  brush 
electrode  with  stiff  wires,  which  he  connects 
with  the  negative  pole,  the  positive  pole  being 
attached  to  a  flat  sponge  electrode.  The  lat- 
ter is  dampened  and  placed  on  the  limb  near 
the  offending  articulation,  then  the  metallic 
brush  is  applied  over  different  parts  of  the 
joint,  being,  held  in  contact  with  the  integu- 
ment in  each  place  for  the  space  of  from  one 
to  ten  seconds.  The  application  is  very  pain- 
ful, but  the  professor  remaiks  that  the  pa- 
tients soon  grow  used  to  it.  After  a  sitting 
the  skin  is  covered  all  over  with  little  dots, 
looking  as  if  the  Baunscheid  instrument  had 
been  employed.  The  mode  of  action  the 
author  does  not  explain,  but  thinks  it  cannot 
be  entirely  owing  to  the  counter-irritation,  for 
he  has  used  other  equally  severe  cutaneous 
irritants  without  meeting  with  anything  near 
the  success  obtained  by  this  method.  One 
patient,  who  had  been  treated  for  eight  3-ears 
for  chronic  rheumatism  by  all  sorts  of  meth- 
ods-, was  able,  after  the  first  application  of 
electricity,  to  raise  his  arm,  which  had  been 
powerless  for  six  months  ;   after  the  third  ap- 
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plication  all  movements  were  normal.  An- 
other man  was  unable  to  move  either  his  wrist 
or  his  shoulder,  owing  to  rheumatism,  and  af- 
ter five  sittings  was  discharged  as  cured,  and 
was  able  to  resume  his  work  as  a  stone-mason. 


The  Following  Preparation  is  recom- 
mended in  Zeitschrift  der  West.  Allg.  Apoth.- 
Verien,  in  cases  where  it  is  impossible  to  ad- 
minister purgatives  by  the  stomach  (Med.  and 
Surg.  Reporter):  R.  Tinct.  colocynth.,  £ix; 
ol.  ricini.,  gxx.  M.  Eveiy  morning  and  eve- 
ning about  one  teaspoonful  of  this  mixture 
may  be  rubbed  in  over  the  abdomen.  The 
tincture  is  prepared  by  the  maceration  of  one 
part  by  weight  of  fresh  colocynth  seeds  in  ten 
parts  of  concentrated  alcohol. 


The  Following  Prescription  is  taken  from 
the  German  pharmacopoeia,  and  is  much  used 
as  an  anti-spasmodic  in  hysteria  (Med.  and 
Surg.  Reporter).  From  fifteen  minims  to  a 
half  drachm  or  more  ma}'  be  administered  in 
potion  or  by  enema  two  or  three  times  daily. 
The  dose  may  be  increased  when  the  convul- 
sive accidents  are  of  great  intensity:  R. 
Tinct.  assafcetidae,  ^ss  ;  tinct.  castorei,  gss  ; 
tr.  opii,  3j.     M. 


Dr.  Palatini   Reports    in    the   Gaz.  Med. 
Ital.  Prov.  Venete.,  Aug.  25th,  an  interesting 
case  of  successful  injection  of  blood  into  the 
subcutaneous  cellular  tissue  of  the  abdomen, 
in  a  woman   suffering   from    profuse    monor- 
rhagia.    (British  Med.    Jour.)     R.  S.,   pluri- 
para,  aged  48,  was   reduced    by  menorrhagia 
to  a  profound   degree   of  anaemia.     On  Aug- 
ust 4th,  the  loss  was  so  great  that  the  patient's 
state  became  most  alarming.     Transfusion  of 
blood  was   urgently  indicated ;   no   apparatus 
for  this  being  at   hand,  it  was   determined  to 
inject  the  blood  by  means  of  an  exploratory 
trocar  and  an  ordinary  syringe  into  the  sub- 
cutaneous  cellular   tissue   of    the   abdomen. 
The  blood,  taken  from  the  husband's  arm,  was 
heated,  to    prevent  coagulation.     The  trocar 
was    inserted    about   four   fingers'  breadth  to 
the  left  of  the  umbillicus,  and  pushed  well  in 
so  as  to  somewhat  break  up  the  meshes  of  the 


cellular  tissue,  and  thus  secure  room  for  the 
blood  to  be  injected.  The  stitch  being  with- 
drawn, an  elastic  tube  was  fastened  to  the 
end  of  the  cannula ;  the  blood  was  taken  up 
b}r  an  ordinary  metal  syringe  (about  90  cubic 
centimetres  capacity),  its  nozzle  being  made 
fast  to  the  elastic  tube,  and  injected  into  the 
subcutaneous  cellular  tissue,  where  it  appeared 
as  a  lump  about  the  size  of  an  egg.  Two 
syringefuls  were  thus  injected.  The  patient 
felt  no  pain  ;  and,  after  two  hours,  the  swell- 
ing had  entirely  disappeared.  No  abscess  or 
other  ill  effect  followed,  a  slight  ecchymosis 
only  for  a  few  days  marking  the  site  of  the 
injection.  On  the  next  day,  the  patient  was 
much  better,  and  began  to  take  and  retain 
nourishment  and  sleep  well ;  for  some  days 
before,  there  had  been  constant  vomiting,  and 
no  sleep.  The  lax  connective  tissue  lends  it- 
self admirably  to  the  transfusion  of  blood 
and  to  its  rapid  absorption.  The  quantity  of 
blood  might  be  easily  increased,  by  repeating 
the  injection  in  two  or  three  different  places, 
to  300  or  400  grammes  (about  101  or  14  ozs.) 
This  method  is  free  from  the  dangers  of  ven- 
ous or  intraperitoneal  transfusion,  and  it  is 
most  easily  done. 


Failure  of  Hot  Water  to  produce  per- 
manent contractions  of  uterus.  Success  with 
electricity.  Dr.  T.  J.  Kearney  details  his 
persistent  efforts  to  effect  permanent  contrac- 
tion of  the  uterus  after  labor  by  the  injection 
of  hot  water,  and  the  addition  later  of  three 
ounces  of  the  tincture  of  iodine.  On  the  ap- 
plication of  electricit}'  however,  continuous 
uterine  contractions  were  established.  We 
regret  to  say  that  the  doctor  does  not  give  us 
the  exact  mode  of  applying  the  electricity, 
and  that  he  fails  to  inform  ns  whether  he  used 
the  galvanic  or  the  faradic  current.  We  sup- 
pose, however,  he  used  the  latter. 


A  Successful  Case  of  nephrectomy  by  the 
posi-peritoneal  method  was  recently  performed 
by  Mr.  Richard   Davy,  of  London.     The  pa- 
tient, a    man,   aged    fifty-three,    had    a    la> 
HI  no-cystic  left  kidney. 
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A  Case  of  Acute  Nephritis  is  reported 
by  Herr  Werner,  of  Heidelberg,  as  occurring 
in  Professor  Dusch's  clinic,  which  is  probably 
unique  (Lancet).  It  was  that  of  a  child, 
aged  five  years  and  a  half,  who  developed 
symptoms  of  the  disease,  after  exposure  to 
wet,  five  days  before  his  admission  into  hospi- 
tal. There  was  only  a  little  oedema  of  the 
eyelids,  together  with  signs  of  diffuse  bron- 
«hial  catarrh  on  admission,  but  general  dropsy 
rapidly  supervened,  and  death  occurred  from 
suppression  of  urine  five  days  afterwards- 
What  renders  the  case  remarkable  was  that 
the  urine  only  contained  globulin  and  never 
serum-albumen,  although  repeatedly  examined 
amongst  others  b}7  Kiihne.  The  characters  of 
the  urine  were  its  high  color,  cloudiness  and 
moderate  deposit,  but  no  blood.  Slight  tur- 
bidity appeared  on  boiling  with  nitric  acid, 
and  also  with  acetic  acid,  clearing  up  on  ex- 
cess ;  and  after  super-saturation  with  magne- 
sian  sulphate  no  precipitate  was  obtained  in 
the  filtrate  on  the  addition  of  nitric  acid. 
Fatty  epithelial  and  granular  casts  were  found. 
The  writer  points  out  that  hitherto  globulin 
has  never  been  met  with  in  urine  unless  in 
company  with  serum-albumen ;  and  quotes 
the  statement  of  Senator,  to  the  effect  that 
the  quantity  of  globulin  is  most  in  the  amy- 
loid form  of  renal  disease,  next  most  abun- 
dant in  acute  nephritis,  and  least  in  the 
chronic  diffuse  form,  although  much  albu- 
minuria may  be  present.  The  same  author 
also  suggested  that  the  globulin  may  be  de- 
rived not  only  from  the  blood,  but  also  from 
the  morbid  changes  undergone  by  the  renal 
epithelium ;  and  Herr  Werner  thinks  his  case 
proves  the  possibility  of  its  being  solely  de- 
rived from  the  latter  source.  He  interprets 
his  case,  then,  as  one  in  which  the  renal  epi- 
thelium was  principally  affected,  which  speed- 
ily and  widely  fell  into  a  necrotic  condition, 
as  evidenced  by  the  tube  casts,  and  that  this 
necrotic  cell  protoplasm  was  the  source  of  the 
globulin.  The  idea  is,  to  say  the  least,  ingen- 
ious ;  and  it  is  most  unfortunate  that  no  post- 
mortem examination  was  obtainable.  It 
should    be   added    that    the    child  had    pre- 


viously been   in  good  health,  and  had  never 
had  scarlet  fever. 


Dr.  Hessler  Reports  a  Case  of  Erosion 
of  the  Internal  Carotid  from  Caries  of  the 
Petrous  Bone  (Med. Record),  in  which  sudden 
death  from  profuse  hemorrhage  from  the 
mouth,  nose,  and  ears  was  occasioned  by  ca- 
ries of  the  tympanic  cavity,  causing  erosion  of 
the  internal  carotid.  Reference  to  the  litera- 
ture of  the  subject  shows  that  other  similar 
cases  have  been  reported.  The  accident 
seems  to  be  especially  likely  to  occur  in  these 
cases  on  account  of  the  close  relation  of  the 
internal  carotid  to  the  petrous  portion  of  the 
temporal  bone.  The  hemorrhage  is  generally 
sudden  and  fatal,  and  without  prodromal 
symptoms.  It  may  be  brought  on  by  a  par- 
oxysm of  cough.  The  prognosis  is,  of 
course,  very  unfavorable,  the  patient  bleeding 
to  death  before  assistance  can  be  rendered. 
The  only  treatment  is  compression  and  liga- 
ture of  the  common  carotid.  Even  then  hem- 
orrhage may  occur  from  a  return  current 
through  the  anastomosis  with  the  vertebral 
and  the  cerebral  anastomoses. 


Dr.  Fasoea  examines  one  of  the  Acci- 
dents of  intra- uterine  irrigation  in  the  puer- 
peral state — rigors  (Med.  Record).  This  ac- 
cident is  not  rare,  since  it  was  observed 
twenty-four  times  in  two  hundred  in  which 
irrigation  was  used  in  the  clinic  of  Turin,  in 
the  scholastic  year  1881-82.  Of  these  obser- 
vations he  reports  eight,  those,  that  is,  in 
which  the  appearance  of  the  rigor  after  irriga- 
tion was  marked  and  characteristic.  He  draws 
the  following  conclusions :  1 .  Disinfectant 
intra-uterine  irrigation  practised  in  the  puer- 
peral processes  of  septic  endometritis,  with 
offensive  lochia,  etc. ,  are  frequently  followed 
by  rigors.  2.  The  rigor  is  so  much  the  less 
intense  as  the  offensiveness  of  the  lochia  is 
less,  and  the  Earlier  the  local  treatment  is  be- 
gun ;  and  in  these  cases  it  frequently  only 
amounts  to  a  sense  of  chilliness  rather  than  to 
a  decided  rigor.  3.  It  generally  appears  af- 
ter the  first  irrigations,  often  after  the  evening 
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irrigation  ;  it  is  not  always  repeated.  4.  The 
rigor  is  followed  by  elevation  of  temperature  ; 
but  this  is  of  short  duration  and  is  followed 
by  a  fall,  sometimes  great  in  slight  cases, 
when  the  temperature  did  not  exceed  101.3° 
F.  before  the  irrigation,  not  uncommonly  to 
the  normal.  5.  The  rigor  and  the  rise  of 
temperature  never  gave  rise  to  further  alarm- 
ing symptoms.  He  attributes  the  rigor  to 
the  accidental  absorption  of  septic  materials, 
favored  or  promoted  by  the  mechanical  action 
of  the  irrigation,  removal  of  thrombi,  lacera- 
tion of  vessels,  etc.  He  does  not  consider 
that  it  in  any  way  is  to  be  considered  as  a  rea- 
son why  endo-uterine  irrigation  should  be  dis- 
continued. 


In  Summing  up  an  Article  on  the  treat- 
ment of  acute  rheumatism  by  blisters,  Dr. 
Francis  P.  Kinnicutt  says  (Med.  Record)  :  In 
conclusion  I  would  add  a  few  words  in  regard 
to  the  much  discussed  and  criticized  treatment 
of  acute  rheumatism  by  the  salicyl  com- 
pounds. Continued  careful  personal  observa- 
tion of  their  effects  may  be  briefly  summa- 
rized as  follows :  First.  In  controlling  the 
arthritic  symptoms  (pain,  etc.)  and  the  pyrex- 
ia of  acute  rheumatism,  they  may  still  be  con- 
sidered as  constituting  the  most  successful  of 
all  hitherto  suggested  methods  of  treatment. 
Their  marked  effect  upon  the  pyrexia  cannot 
be  explained  by  their  well-known  antipyretic 
power  alone.  Second.  While  controlling  the 
arthritic  pains  and  pyrexia,  they  seem  incapa- 
ble, in  many  cases,  of  wholly  destroying  the 
rheumatic  virus,  as  is  shown  in  the  subse- 
quent development  of  endocardial  and  pericar- 
dial affections  and  inflammations  of  other 
fibrous  and  serous  textures.  Third.  Further 
proof  is  needed  of  a  more  frequent  implica- 
tion of  the  endocardium  and  pericardium  un- 
der the  administration  of  the  various  salicyl 
compounds  than  under  any  hitherto  advised 
treatment.  Fourth.  The  most  efficient,  if  not 
essential  mode  of  their  administration  is  in 
frequently  repeated  doses  (every  two  hours), 
that  the  economy  may  be  kept  continuously 
under  their  influence ;  they  should  be  contin- 
ued in  the   initial   doses  during  the   first  ten 


days  of  the  disease,  and  given  in  very  gradu- 
ally diminished  amount  during  the  patient's 
entire  convalescence.  Fifth.  Their  possible 
anaemic  effects  may  be  rationally  combatted 
by  the  use  of  iron  salts  before  or  with  the  be- 
ginning of  convalescence.  Sixth.  A  contin- 
ued  experience  with  the  salicyl  compound  con- 
tained in  the  oil  of  wintergreen  (methyl  ether 
of  salicylic  acid),  in  the  treatment  of  a  large 
number  of  cases  of  acute  rheumatism,  con- 
firms my  favorable  opinion,  expressed  a  year 
ago,  of  its  efficiency  and  other  desirable  qual- 
ities. An  efficient  dosage  is  two  and  a  half  to 
three  drachms  daily.  A  simple  and  easy 
mode  of  administration  is  in  sealed  capsules, 
each  containing  ten  minims  of  the  oil. 


Dr.  A.  D.  Rockwell  concludes  an  article 
on  the  exact  value  of  the  electrolytic  method 
as  follows  (New  England  Med.  Monthly): 
1.  The  success  to  be  met  with  in  the  treat- 
ment of  malignant  growths  in  general  is  but 
trifling.  The  size  is  sometimes  reduced,  and 
the  pain  is  almost  always  greatly  alleviated. 
In  the  class  of  cases,  however,  termed  epithe- 
lioma, when  the  disease  does  not  extensively 
involve  the  subjacent  tissues,  and  where  it  is 
easily  reached,  it  is  probable  that  in  the  ma- 
jority of  cases  the  very  best  results  will  follow 
thorough  and  persistent  treatment.  2.  Fi- 
broids being  dense  and  comparatively  dry,  do 
not  readily  shrink  under  electrolysis,  and  it  is 
seldom  that  we  can  accomplish  more  than 
some  slight  diminution  in  bulk.  The  results 
following  this  limited  influence,  however,  are 
especially  valuable  in  the  case  of  uterine 
fibroids  of  an  intra  mural  character,  where  the 
knife  cannot  be  used.  The  pressure  upon  the 
bladder  and  rectum  is  in  these  cases  greatly 
lessened,  or  entirely  dissipated,  and  the  re- 
lief that  follows  is  immense.  3.  It  is  in  erec- 
tile and  small  cystic  tumors  that  electrolysis 
is  most  effective.  In  these  conditions  it  is  in- 
deed a  specific.  The  cure  that  follows  is  com- 
plete, and  with  proper  care  scars  can  be 
avoided.  4.  The  ordinary  form  of  goitre 
acts  somewhat  capriciously  under  electrolytic 
treatment.  Goitres  that  are  small  and  soft 
may  not  only  be  treated  effectually  by  the  in- 
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troduction  of  needles,  but  external  applica- 
tions alone  will  sometimes  cause  them  to  en- 
tirely disappear.  Even  when  they  are  quite 
large,  if  their  density  is  not  too  great,  a  per- 
fect cure  may  follow.  Where  they  do  not  en- 
tirely disappear  they  may  almost  invariably 
be  reduced  in  size,  affording  in  many  cases 
marked  relief  from  the  pressure  that  is  so  dis- 
tressing. 5.  By  this  method  hairs  may  be 
permanently  removed.  The  negative  pole  and 
a  weak  current  are  to  be  used.  6.  In  many 
cases  of  urethral  stricture  permanent  relief  is 
afforded.  A  more  extended  experience,  how- 
ever, is  necessary  to  establish  its  exact  value. 


Some  of  our  Foreign  exchanges  relate  a 
novel  method  of  administering  nourishment 
to  invalids  and  persons  with  weak  digestion, 
which,  it  is  alleged,  has  been  practiced  in 
Paris  with  great  success.  (Gaillard's  Med. 
Jour.)  Diseases  and  enfeebled  health  com- 
monly owe  their  origin  to  the  imperfect  assim- 
ilation of  food.  When  the  digestive  func- 
tions are  impaired,  the  body  is  insufficiently 
nourished,  and  it  is  unable  to  resist  the  en- 
croachments of  disease.  For  the  mainten- 
ance of  health  and  for  restoration  in  sickness 
it  is  of  the  first  importance  that  the  food  be 
not  only  of  the  most  nourishing  kind,  but 
that  it  be  administered  in  a  form  of  easy  di- 
gestion and  assimilation.  In  a  paper  recently 
communicated  to  the  Medical  Hospital  Asso- 
ciation of  Paris,  by  Dr.  Debove,  he  describes 
a  form  of  alimentation  which  has  attracted 
much  attention.  His  system  is  to  apply 
nourishment  in  form  of  powder  instead  of  in 
bulk.  Uncooked  meat,  from  which  the  fat 
has  been  removed,  is  minced  finely  and 
allowed  to  dry  in  an  oven  at  about  90°  Centi- 
grade, until  it  becomes  perfectly  hard  without 
being  burnt.  It  is  then  reduced  to  impalpable 
powder  by  pounding  in  a  mortar  and  passing 
through  a  fine  sieve.  The  powder  so  obtained 
represents  about  four  times  its  weight  in  flesh. 
The  fibre  and  the  large  percentage  of  water 
contained  in  flesh  are  thus  removed,  and  the 
essential  properties  of  the  meat  retained  and 
presented  in  a  form  the  least  difficult  to  di- 


gest. Other  alimentary  substances,  such  as 
lentils,  beans,  peas,  etc.,  can  be  prepared  in 
the  same  way.  In  cases  of  consumption  the 
treatment  is  said  to  have  proved  marvelously 
successful,  and  in  general  debility  and  nerv- 
ous disorders,  arising  from  weakness,  restora- 
tion is  rapid  and  permanent.  A  few  spoon- 
fuls of  the  powder  are  equal  to  the  meal  of  a 
person  with  a  healthy  appetite.  The  powder, 
when  bottled,  will  keep  an  indefinite  time,  and 
may  be  taken  with  a  little  milk,  gravy,  wine, 
water,  or  other  liquid. 


A  Case  of  Separation  of  the  symphysis 
pubis  occurred  in  a  sixteen-year-old  girl,  who 
was  thrown  from  her  horse  whilst  riding 
astride  on  a  man's  saddle,  and  dragged  some 
distance.  (Australasian  Medical  Gazette.) 
When  seen,  a  little  over  six  weeks  after  the 
accident,  she  was  found  to  be  suffering  from 
bed-sores  on  the  back  and  buttocks,  with  a 
sinus  in  the  left  groin  passing  close  to  the 
labium.  There  was  a  copious,  thick  and  very 
fetid  discharge  from  the  vagina — gritty  when 
rubbed  between  the  fingers.  There  existed  a 
separation  of  the  pubic  symphysis  of  one  and 
a  half  inches.  On  introducing  the  finger  into 
the  vagina  the  roughened  edges  of  the  pubic 
articulation,  denuded  of  cartilage,  could  be 
easily  made  out.  The  finger  in  the  vagina 
could  be  plainly  felt  by  the  finger  of  the  other 
hand,  placed  on  the  mons  veneris,  nothing 
but  skin  intervening  between  the  two.  The 
orifice  of  the  urethra  was  dilated  and  in  an 
altered  position.  Six  months  after  the  acci- 
dent the  finger,  introduced  into  the  vagina, 
encountered  firm  bands  of  tendinous  sub- 
stance, and  uniting  the  pelvic  articulation, 
part  of  the  edges  of  the  pubic  articulation 
could  still  be  felt,  but  smooth  and  covered 
by  membrane.  When  first  allowed  to  walk 
the  girl  felt  "loose,"  and  a  feeling  as  though 
she  was  falling  asunder.  This  only  exists  in 
a  very  slight  degree  later,  and  is  quite  counter- 
acted b}r  a  firm  band  round  the  hips.  Incon- 
tinence of  urine  from  the  first,  and  cessation 
of  the  menses. 
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LACERATION     OF     THE    CERVIX     UTERI; 
OPERATION. 

A  Clinical  Lecture  delivered  at  the  Hospital  of  the  Univer- 
sity of  Pennsylvania. 

BY   WILLIAM    GOODKLL,   M.D., 

Professor  of  Clinical  Gynecology  In  the  University  of 
Pennsylvania. 


Gentlemen  : — The  case  which  I  shall  bring  be- 
fore you  to-day  is  one  of  laceration  of  the  cervix, 
on  which  I  shall  operate.  By  laceration  of  the  cer- 
vix, I  mean  a  tear  of  the  mouth  of  the  womb  occur- 
ring during  labor  which  has  not  healed,  and  I  may 
say  here  that  these  tears  are  very  unlikely  to  heal 
unless  the  parts  have  been  kept  scrupulously  clean. 
As  a  result  of  this  laceration  we  have  constant  irri- 
tation. It  is  just  as  though  the  lower  eye-lid  were 
pulled  down,  producing  an  ectropion ;  the  delicate 
conjunctiva  would  be  exposed  to  the  air;  it  would 
become  irritated,  congested  and  raw;  there  would 
be  a  blear  eye.  So  it  is  when  there  is  a  lacera- 
tion of  the  cervix.  Each  lip  turns  out,  exposing 
the  delicate  lining  of  the  canal.  This  membrane 
is  kept  in  a  state  of  constant  soreness.  During 
sexual  intercourse,  the  male  organ  impinges  on  it 
and  robs  it  of  its  epithelium.  In  walking,  there  is 
all  the  time  attrition  between  the  lining  of  the  cer- 
vical canal  and  the  walls  of  the  vagina.  As  a  re- 
sult of  the  irritation  there  is  an  increased  flow  of 
blood  to  the  part,  the  womb  is  always  congested, 
and  larger  than  it  should  be.  The  woman  hag 
menorrhagia,  i.  e.,  too  great  a  flow  at  her  monthly 
periods;  sometimes  when  the  condition  is  of  long 
standing  there  will  be  a  dimished  flow.  There  is 
always  leucorrhcea.  The  woman  suffers  from  back- 
ache" and  is  in  a  state  of  constant  irritation  and 
worry. 

As  I  expose  the  parts,  the  first  thing  you  notice 
is  that  there  has  been  tear  of  the  perineum.  The 
sphincter  ani  has  not  been  injured.  She  has,  there, 
fore,  not  lost  control  over  the  bowels,  although 
there  is  a  sense  of  lack  of  power. 

Having  placed  her  in  Sims'  position  (on  the  left 
side  with  the  knees  drawn  up),  I  introduce  Sims' 
speculum  and  bring  the  womb  in  view  by  a  tenacu- 
lum. You  now  see  what  looks  an  ulcerated  granu- 
latlng  surface.  When  I  hook  a  tenaculum  into 
each  lip,  I  at  once  cause  the  sore  to  disappear,  and 
you  only  see  a  Assure.  If  this  were  an  ulceration 
I  could  not  cause  it  to  disappear  in  this  way.  This 
lesion  is  very  frequently  overlooked  and  the  case 
treated  as  one  of  ulceration.  When  you  get  into 
practice  you  will  have  ladies  come  to  you  and  tel] 
you  that  they  have  been  to  many  doctors  trying  to 
get  cured  of  ulceration  of  the  womb.  I  venture  to 
say  that  in  nine  out  of  ten  of  these  cases  you  wil] 
find  laceration  of  the  cervix. 


Bringing  the  two  lips  together,  I  pass  a  needle 
armed  with  a  wire  directly  through  both  lips  in  the 
line  of  the  future  canal,  twist  the  ends  and  draw 
out  the  portion  of  wire  between  the  lips  with  a 
tenaculum.  I  thus  have  complete  control  over  the 
womb,  and  giving  one  side  of  the  wire  to  one  assist- 
ant and  the  other  to  the  second,  I  keep  the  lips  sep- 
arated while  denuding  them.  With  the  knife  I  re- 
move a  wedge-shaped  piece  of  cicatricial  tissue 
from  each  side,  beginning  with  the  lower  so  as  to 
avoid  the  flow  of  blood-  Any  little  points  that 
have  not  been  removed  with  the  knife,  I  trim  with 
the  scissors. 

One  difficulty  under  which  I  labor  is  the  ab- 
scence  of  a  proper  light  and  my  inablity  to  show  the 
operation  to  very  many  of  the  class.  That  is  the 
trouble  with  most  of  my  operations,  and  those  that 
you  could  see  (for  instance,  ovariotomy)  I  cannot 
bring  before  you.  I  should  not  do  my  duty  by  the  pa- 
tient to  operate  before  you  and  expose  a  vulnerable 
membrane  like  the  peritoneum  to  the  germs  of  the 
various  zymotic  diseases  and  germs  from  the  dis- 
secting-room, which  you  can  carry  in  your  clothing 
and  hair,  and  which  are  floating  all  through  this 
room ;  for  they  would  settle  on  the  peritoneum,  and 
we  should  at  once  have  septic  fever  develop  and 
lose  our  patient.  Before  physicians  were  im- 
pressed with  the  importance  of  pr«venting  the  en- 
trance of  these  germs  into  the  peritoneal  cavity,  the 
fatality  after  ovariotomy  was  enormous.  Lawson 
Tait,  of  England,  an  excellent  operator,  out  of  his  first 
fifty  cases,  lost  thirty-eight;  out  of  his  last  one  hun- 
dred he  lost  three.  Although  he  does  not  employ 
the  spray,  he  exercises  strict  cleanliness  and  avoids 
the  risks  of  exposure  to  these  germs. 

You  may  ask  why  it  is  that  I  can  perform  this 
operation  without  risks  of  poisoning.  I  do  not 
know  that  I  can  answer  that  questiou  wholly.  The 
area  of  raw  surface  exposed  is  not  large,  we  use 
carbolic  acid  freely,  we  reach  every  part  with 
the  antiseptic,  we  bring  the  parts  together,  and 
close  up  the  wound  and  syringe  the  vagina  with 
carbolized  water  twice  daily. 

You  see  that  I  have  now  denuded  both  sides  of 
each  lip,  leaving  an  undenuded  space  in  the  middle 
which  will  be  the  new  canal ;  I  first  pass  the  stitches 
on  the  lower  side,  as  it  is  the  more  difficult.  After 
passing  each  stich,  I  place  a  shot  over  the  ends  of 
the  wire  and  leave  it  until  all  the  wires  have  been 
introduced. 

This  is  a  very  successful  operation.  [  have  no1 
failed  for  a  long  time,  and  when  I  have,  1  lie  failure 
has  been  due  to  some  extraneous  cause.-  One  of 
I  he  failures  was   in  a  lifdy  who  was  pregnant.       She 

had  a  discharge  of  blood  which  deceived  her  ami 
threw  me  off  my  guard.  There  were  no  signs  Oi 
pregnancy.     I  performed-  the  operation  and  soon 

bleeding  began,  which  became  worse  and  worse  un- 
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til  finally  a  small  ovum  about  the  size  of  a  hickory 
nut  was  forced  out,  tearing  out  all  the  stitches.  In 
another  case,  a  polypoid  growth,  probably  resulting 
from  the  retention  of  a  portion  of  placenta,  was 
forced  through  the  cervix  after  the  operation  and 
tore  out  the  stitches. 

This  makes,  I  think,  my  one  hundred  and  fifty- 
first  operation.  Out  of  these  I  remember  only  two 
absolute  failures.  I  have  had  one  or  two  cases  in 
which  one  side  did  not  unite  as  well  as  the  other. 
From  the  vascularity  of  the  part  and  the  readiness 
with  which  exact  apposition  can  be  secured,  the 
operation  is,  I  think,  the  most  successful  in  sur- 
gery. 

I  have  inserted  three  stitches  on  one  side  and 
four  on  the  other.  The  wire  employed  should  be 
the  finest  compatible  with  strength ;  for  the  finer 
the  wire,  strange  as  it  may  seem,  the  less  likely  is 
it  to  tear  out.  The  word  "tear"  is  a  misnomer, 
for  the  stitches  do  not  tear,  but  ulcerate  out.  A 
coarse  wire  ulcerates  through  the  tissues  much 
more  quickly  than  a  fine  wire. 

In  order  to  remove  all  germs  and  clots,  I  have  a 
stream  of  carbolized  water  (a  three  per  cent  solu- 
tion) forced  against  the  raw  surfaces  just  before 
securing  each  shot.  This  is  a  good  plan  to  adopt 
both  in  private  *and  public  practice.  Since  I  am 
speaking  of  the  removal  of  these  poison  germs,  let 
me  tell  you  what  happpened  to  me  yesterday.  A 
woman  came  into  my  office  for  examination.  With- 
out thinking,  I  introduced  my  finger  and  found  that 
I  had  gotten  it  into  a  horribly  stinking  cancer. 
Those  of  you  who  have  smelt  the  discharge  from  a 
cancer  know  that  it  is  extremely  offensive.  I  had 
an  ovarian  tumor  to  remove  in  the  afternoon,  and 
here  I  had  gotten  my  left  hand  (the  one  which  I 
introduce  into  the  abdomen  to  break  up  the  ad- 
hesions) into  this  condition.  What  did  I  do?  I 
followed  the  advice  of  Mr.  Keith,  of  Edinburg.  He 
says  he  does  not  hesitate  to  get  his  hands  into  foul 
matter  before  an  ovariotomy,  provided  he  washes 
them  afterwards  in  turpentine.  So  1  first  washed 
my  hands  with  soap  and  water,  and  then  with  tur- 
pentine, working  it  thoroughly  in  around  the  nails. 
When  I  came  to  perform  the  operation  I  had  an- 
other cleansing,  and  during  the  operation  I  had  my 
hands  in  carbolized  water  all  the  time. 

A  short  time  ago  I  was  called  in  consultation  by 
a  friend  to  see  a  case  of  puerperal  fever.  The  pa- 
tient died.  Within  a  few  days  I  was  called  by  the 
same  gentleman  to  see  another  case  of  puerperal 
fever,  fortunately,  this  patient  recovered.  I  then 
instituted  a  careful  inquiry,  and  he  told  me  that  all 
his  puerperal  cases  had  been  doing  badly.  I  think 
that  he  had  lost  three  women.  I  said  to  him:  "You 
must  be  treating  a  case  of  erysipelas.*'  He  said 
that  he  had  not  had  a  case  for  sometime,  but  that 


he  was  dressing  an  open  sore.  I  told  him  that  if 
he  would  wash  his  hands  with  turpentine  he  would 
be  able  to  get  along  without  any  trouble.  He  went 
to  work  with  the  turpentine  and  has  had  no  more 
cases  of  puerperal  fever.  Now,  before  going  to  a 
case  of  labor,  he  always  washes  his  hands  with 
turpentine.  He  has  become  quite  an  enthusiast 
over  it,  and  his  enthusiasm  is  sometimes  a  little  in- 
convenient, as  he  makes  me  wash  my  hands  with 
turpentine  whenever  I  see  a  case  with  him. 

We  had  a  physician  in  this  city  who  had  forty  odd 
consecutive  cases  of  puerperal  fever  in  his  prac- 
tice. He  then  took  a  thorough  bath,  shaved  his 
head,  put  on  a  new  suit  of  clothes,  and  wore  a  wig. 
The  very  next  puerperal  case  he  attended  died.  He 
then  left  the  city  and  settled  elsewhere.  It  was 
hard  to  explain  the  cause  of  this  fatality.  Recently 
I  heard  that  he  had  ozoena,  i.  e.,  an  affection  of  the 
nose,  accompanied  by  a  discharge  of  fetid  pus. 
This  pus  is  a  most  dangerous  poison  if  absorbed. 
Probably  a3  this  gentleman  was  seated  by  the  bed- 
side of  his  patient  his  nose  would  itch,  and  in 
scratching  it,  some  of  this  discharge  remain 
on  his  finger,  be  carried  to  the  vagina  and  inocu- 
late the  patient. 

Is  there  danger  of  hemorrhage  after  this  opera- 
tion? There  is  never  dangerous  hemorrhage,  but 
there  may  be  annoying  hemorrhage.  In  such  a  case 
inject  very  hot  water,  which  will  cause  the  little 
arterioles  to  contract  and  thus  the  bleeding  is  con- 
trolled. Never  inject  Monsel's  solution,  for  this 
prevents  union  by  the  first  intention.  You  may  in- 
ject a  saturated  solution  of  alum  which  does  not 
interfere  with  primary  union.  I  have,  however, 
never  used  this. 

If  during  the  operation  a  little  artery  is  cut  and 
the  bleeding  obscures  the  part,  I  simply  pass  a 
stitch  beneath  the  vessel  and  thus  close  it. 

I  have  now  secured  all  the  stitches.  I  next  cut 
all,  except  the  upper  one  on  each  side,  close  to  the 
shot.  I  do  not  cut  off  the  two  upper  ones,  but 
clamping  a  shot  on  the  end  of  each,  I  leave  them 
in  the  vagina.  This  will  obviate  the  necessity  of 
having  an  assistant  when  I  come  to  remove  the 
stitches.  All  that  will  be  necessary  will  be  to  in- 
troduce my  bivalve  speculum,  catch  hold  of  one  of 
these  wires,  pull  down  the  womb,  and  remove  the 
stitches  from  that  side,  and  then  catching  hold  of 
the  other  wire  remove  the  remainder. 

The  ulcerated  appearance  has  entirely  disap- 
peared and  we  have  a. conical  cervix.  In  the  course 
of  several  weeks  you  would  not  be  able  to  tell  that 
an  operatidh  had  been  performed. 

The  only  pain  of  which  she  will  complain  will 
be  due  to  the  pressure  of  the  speculum  against  the 
coccyx.  She  will  not  suffer  from  the  operation. 
The    cervix    is   a    remarkably    insensitive    body. 
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For  instance,  I  may  burn  ir  with  a  red  hot  iron  and 
the  woman  not  know  it;  and  I  have  had  patients 
wonder  where  the  smell  of  burnt  flesh  came  from. 
Caustic  can  be  applied  and  the  woman  scarcely  feel 
it.  I  could  have  performed  this  operation  without 
ether,  provided  the  womb  was  low  enough  and  the 
vulva  did  not  have  to  be  dilated. 

As  I  have  stated,  the  cervix  is  ordinarily  non- 
sensitive,  but  in  certain  cases  the  cervix  is  exceed- 
ingly sensitive.  In  my  experience  this  condition 
has  resulted  from  efforts  to  prevent  conception  by 
the  method  of  withdrawal.  In  this  respect  the 
cervix  resembles  bone  and  cartilage,  which,  al- 
though ordinarily  without  feeling,  at  times  becomes 
very  sensitive.  Even  the  very  hairs  of  the  head 
are  said  to  become  sensitive,  for  in  a  disease  of 
the  hair  known  as  plica  polonica  or  Polish  tangle, 
they  become  endowed  with  feeling  and  bleed  on  be- 
ing cut.  It  is  important  to  bear  in  mind  that  while 
ordinarily  the  cervix  is  not  sensitive,  it  may  under 
certain  circumstances  be  exceedingly  sensitive. 

In  two  weeks  from  to-day  I  shall  show  you  the 
result  of  this  operatiou. 


PEBIPHEBAL    NE  UB  0-  TABES. 
(Locomotor  Ataxia  with  Peripheral  Neuritis,  the  Pos- 
terior Columns  of  the  Spinal  Cord  being 
Absolutely  Normal.) 

15 Y    M.    J.    DEJERINE.* 

[Translated  by  Dr.  J.  W.  Brannan.J 
The  disorders  of  sensibility  and  of  motion, 
characteristic  of  sclerosis  of  the  posterior  columns 
of  the  spinal  cord,  have  long  been  well  known  and 
form  the  disease  which  is  called  tabes  dorsalis  or 
progressive  locomotor  ataxia.  In  this  paper  I  shall 
show  that  similar  symptoms,  presenting  a  very 
marked  (if  not  absolute)  analogy  to  those  of  tabes 
dorsalis,  may  be  observed  as  the  consequence  of 
peripheral  neuritis  widely  distributed,  with  no 
lesion  whatever  of  the  spinal  cord. 

The  two  cases  following  are  given  in  illustration  : 
The  first  case  is  that  of  a  man,  40  years  of  age, 
i  entered  my  wartls  at  the  hospital    Lariboislere 
on  account  of  weakness  of  the   lower  extremities. 
This  patient  presented  well  marked   symptoms  of 
da.    Tendon  reflex  was  absent.    All  sensibility 
i>>  both  touch  ami  pain  was  wanting  In  the  lower  ex- 
tremities.   No  myopia.    The  patient  having  died, 
the  autopsy  gave  the  following  result :    The  spinal 
cord  appeared  healthy  to  the  naked  eye.    The  pos- 
terior column-,  were  normal,  botb  to  the  naked  eye 
and  under  the  microscope.     The  cutaneous  nerves, 
taken  from  various  point--  of  the  skin  of  the  legs 

•La France  BMdleal,  Oct.  30,  1883. 


and  thighs,  and  treated,  like  the  posterior  columns 
of  the  cord,  with  osmic  acid  and  picrocarmine, 
showed  the  very  marked  lesions  of  parenchymatous 
neuritis.  The  spinal  cord  and  the  spinal  ganglions, 
examined  under  the  microscope  after  having  been 
hardened,  were  absolutely  normal. 

The  second  case,  more  complete  than  the  pre- 
ceding, is  that  of  a  woman  whom  I  have  had  under 
observation  recently  at  l'Hotel-Dieu,  in  the  service 
of  M.  Vulpian,  whose  place  I  was  taking  at  the 
time.  This  woman,  about  fifty  years  of  age,  was 
brought  to  the  hospital  on  a  litter,  being  unable  to 
walk.  Some  taonths  before,  she  said,  she  began  to 
feel  pain  in  the  lower  extremities,  and  soon  after 
began  to  have  difficulty  in  walking;  gradually  she 
lost  all  power  of  walking.  During  the  past  few 
weeks  she  felt  pain  in  the  arms.  The  woman  was 
now  in  a  cachectic  condition,  and  had  probably  been 
addicted  to  the  use  of  alcohol.  The  erect  position 
was  still  possible,  but  only  when  the  eyes  were  open. 
No  myopia.  Emaciation  of  the  muscles  of  the 
body.  Muscular  force  still  very  marked.  Slight 
diminution  of  contractility  to  the  farad ic  current. 
Absolute  inco-ordination  of  the  lower  extremities, 
a  little  less  marked  in  the  upper  extremities. 
Anaesthesia  and  analgesia  very  marked,  with  delay 
of  several  seconds  in  the  transmission  of  painful 
sensations  over  the  whole  body,  excepting  the  face. 
No  thermo-auaesthesia.  Tendon  reflex  absent.  The 
derangement  of  sensation  became  more  marked  as 
one  descended  toward  the  lower  extremities.  At 
the  autopsy,  an  interstitial  hepatitis  was  found. 
The  spinal  cord,  including  the  posterior  columns, 
appeared  normal  to  the  naked  eye.  The  micro- 
scopical examination,  the  specimens  being  in  a 
fresh  state,  gave  the  following  result:  The  cu- 
taneous nerves  of  the' legs,  thighs,  arms,  abdomen, 
and  thorax  presented  the  lesions  of  advanced  par- 
enchymatous neuritis.  There  was  "not  one  healthy 
cylinder  in  the  nerves  of  the  skin  of  the  thighs  and 
legs.  The  same  alteration  of  the  cutaneous  nerves 
of  other  regions,  lessening  gradually  as  one  as- 
cended the  body.  Slight  alteration  of  the  intra- 
muscular nerves;  slight  increase  of  the  nuclei  of 
the  primitive  fascides.  The,  posterior  and  anterior 
columns  were  absolutely  normal  throughout  the 
whole  length  of  the  cord.  The  spinal  cord  and 
spinal  ganglions,  after  being  hardened,  were  ex- 
amined microscopically,  bul  showed  no  change. 

Mere,  then,  are  two  cases  m  which  very  marked 
symptoms  of  tabes  depend  Blmply  upon  neuritis  ol 
the  peripheral  nerves,  neither  the  spinal  cord  nor 
the  spinal  ganglions  being  involved,  i  know  of  no 
in  medical  literature  similar  to  these.  En  a 
work  thai  will  appear  Bbortly,  I  shall  report  them 
more  In  detail,  botb  from  a  clinical  as  well  as  an 
anatomical  polnl  ol  view. 
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SOCIETY  PROCEEDINGS. 


CHICAGO  MEDICAL  SOCIETY. 


On  Monday,  Dec. 17th,  the  Chicago  Medical  Society 
held  its  regular  meeting,  at  which  the  following 
members  were  elected :  Drs.  G.  F.  Hawley,  H.  J. 
Reynolds,  Carl  Sanbergr,  B.  W.  Behrens,  L-  H. 
Dawson,  P.C.Jensen,  C.  D.  Wescott,  and  C.  E- 
Webster. 

Dr.  J.  S.  Marshall  then  read  a  paper  on  Alveo- 
lar  Abscess   simulating  Nasal    Catarrh.      Dr.  M. 
called  attention  to  the  difficulties  associated  with 
the  demonstration  of   abscesses  opefiing  into  the 
maxillary  sinuses  and  nasal  fossa?,  the  discharge  in 
some  cases  being  only  such  as  occur  in  ordinary 
cases  of  catarrh.  An  examination  of  the  teeth  was 
shown  to  be  absolutely  necessary  to  establish  a 
diagnosis,   or  rather  to  exclude  the  teeth  as  the 
source  of  the  difficulty.    One  special  point  of  im- 
portance is  the  fact  that  the  discharge  ia  connec- 
tion with  these  abscesses  associated  with  the  teeth 
is  the  persistence  of  the  discharge  from  one  side  of 
the  nose.    The  doctor  believes  that  these  abscesses 
.are   more  frequently   associated  with  the  antrum 
than  with  the  frontal  sinus,  as  claimed  by  Dr.  Bos- 
worth.    The  difficulty  referred  to  should  not  be 
confounded  with  the  antral  abscess.    When  the 
morbid  conditions  arise  from  a  dental  abscess  open- 
ing into  the  maxillary  sinus,  the  pent  up  secretions 
become  very  foul  and  there  is  danger  of  septic 
poisoning.    When  a  tooth  is  suspected  of  being 
dead,  if  a  piece  of  ice  is  applied  to  it  without  de- 
veloping the  sense  of  pain,  the  diagnosis  of  that 
condition  is  made.   To  illustrate  the  position  taken 
the  doctor  narrated  two  cases.    In  the  one  case  the 
difficulty  arose  from   a   central  incisor.     The  ex- 
amination of  the  mouth  revealed  that  the  left  cen- 
tral incisor  was    the   only  diseased  tooth  in  the 
mouth,  and  that  after  the  filling  was  removed  from 
the  tooth  water  could  be  passed  through  the  tooth 
into  the  nasal  cavity.     The  second   case  had  been 
treated  for  sometime  for  nasal  catarrh  without  any 
apparent  benefit.     The  discharge   had  always  been 
unilateral  and  frequently   associated  with    severe 
neuralgic  pains,  and  at  the   times  of  exacerbation 
the  teeth  were  somewhat  elongated.     Examination 
of  mouth  revealed  first  superior  molar  in  a  devita- 
lised condition.   After  removal  of  the  filling,  water 
could  be  forced  into  the  antrum  of  Highmore  and 
escaped  through  the  nose.    The  treatment  in  both 
cases  consisted  in  the  cleansing  the  cavities  with 
carbolized  water,  with  such  precautions  as  were 
necessary  to  make  it  most  efficient. 

Dr.  F.  W.  Brophy  had  seen  similar  cases  to 
those  referred  to  in  the  paper,  some  of  which  had 
also  been  treated  for  nasal  catarrh. 

Dr.  W.  W.  Allport  had  also  seen  cases  such  as 


was  referred  to,  but  in  a  practice  of  thirty-five  years 
he  had  only  seen  some  five  or  six  cases. 

Dr.  R.  Tilley  had  treated  a  great  number  of 
cases  of  catarrh  associated  with  more  or  less  diffi- 
culty in  the  ears,  but  had  never  seen  a  case  of  dis- 
charge from  the  nose  originating  from  an  alveolar 
abscess  such  as  was  described  in  the  paper.  He 
asked  if  the  dentists  present,  as  no  one  had  men- 
tioned it,  had  used  the  peroxide  of  hydrogen  in  such 
pus  cavities.  He  had  seen  it  used  with  satisfaction 
in  Paris  in  affections  of  the  eyes. 

Dr.  Allport  stated  in  answer  to  the  last  ques- 
tion, that  it  was  in  general  use  by  all  well  informed 
dentists. 

Dr.  Axpord  then  read  a  paper  on  Packing  House 
Wounds.  Packing  house  wounds,  he  said,  is  a  class 
of  incised  wounds,  cleanly  cut,  which,  by  reason  of 
their  peculiarities  do  not  admit  of  primary  union. 
Slight  wounds  which  would  under  ordinary  circum- 
stances unite  by  first  intention  without  treatment 
are  followed  by  bad  consequences.  Generally  lo- 
cated on  hands  or  forearm,  varying  in  depth  from 
scratches  to  incisions  clean  to  bone. 

The  amount  of  after  trouble  proportionate  to 
depth  of  wound. — If  the  cellular  tissue  be  opened, 
cellulitis  with  formation  of  large  quantities  of  pus, 
requiring  free  incisions,  results.  From  a  small  cut 
on  the  back  of  the  hand,  cellulitis  extending  half 
way  up  forearm,  and  in  rare  cases  to  the  elbow, 
may  result.  If  the  sheath  of  a  tendon  be  opened, 
or  a  tendon  cut  it  sloughs.  If  periosteum  be  cut 
the  bone  will  usually  necrose. 

Cause  is  septic  material  from  knives  used  in  cut- 
ting meat  and  never  disinfected.  Wounds  made  by 
the  knives  used  by  those  who  shave  the  animals  after 
they  have  passed  through  the  scraping  machine  are 
followed  by  most  intense  inflammations.  Cleansing 
the  wound  with  antiseptics, with  use  of  sutures  when 
indicated,  has  completely  failed  to  secure  union  by 
first  intention.  Since  such  union  is  probably  im- 
possible the  wound  should  be  considered  a  poisoned 
wound,  and  treated  as  such  with  a  view  to  prevent- 
ing consequences  The  actual  cautery  and  injec- 
tions of  antiseptics  around  the  wound  are  recom- 
mended. 

Dr.  E.  Andrews  had  seen 'many  cases  which 
might  be  called  packing  house  wounds,  and  could 
testify  to  the  difficulty  associated  with  such  cases. 
He  remembered  two  such  cases  where  he  amputated 
within  an  hour  from  the  time  of  the  accident,  but 
gangrene  and  death  followed. 

Dr.  R.  Tilley  questioned  if  amputation,  as  in 
the  cases  referred  to  by  Dr.  Andrews,  was  of  no 
avail  in  arresting  septicemia,  whether  the  actual 
cautery  applied  in  the  wound  itself  would  be  of 
greater  service,  and  suggested  whether  or  not  it 
would  be  possible  to  apply  by  some  means  a  con- 
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tinuous  heat  to  the  part  affected,  say  some  ten  or 
twelve  degrees  above  the  temperature  of  the  body. 


ST.  LOUIS  MEDICAL  SOCIETY. 


St.  Louis,  Dec.  22,  1883. 

The  Vice-President,  Dr.  Dudley,  iuthe  chair. 

Dr.  Pollack  presented  a  case  typical  of  glio-sar- 
coma  of  the  choroid  and  retina, which  is  extraordin" 
ary  on  account  of  the  length  of  time  which  elapsed 
before  it  recurred.  Ten  years  ago  the  mau  applied 
for  treatment.  The  eye  was  enucle  ted  and  the 
man  was  told  that  the  tumor  would  recur.  It  was 
six  years  before  he  showed  himself  again.  The 
tumor  had  recurred  and  was  again  removed.  To- 
day, four,  years  after,  he  came  again.  The  ques- 
tion is  whether  an  operation  is  indicated  here,  as  the 
whole  orbit  is  filled  by  the  growth  and  the  neigh- 
boring parts  infiltrated. 

Dr.  Lutz  presented  a  specimen  of  cancer  of  the 
rectum,  and  said,  that  unlike  the  operation  for  the 
cure  of  mammary  malignant  neoplasms,  that  for  a 
like  conditiou  of  the  rectum  is  very  meagre  in 
number  aud  the  results  which  follow.  Gross,  in 
his  treatise  on  cancer  of  the  mamma  says,  that  if 
the  patient  survives  three  years  after  the  last  opera- 
tion without  recurrence, she  has  probably  recovered. 
He  also  adds  that  thorough  removal  adds  one  year 
to  the  life  of  the  patient.  Unfortunately,  the  same 
cannot  bejsaid  in  regard  to  cancer  of  the  rectum.  Al- 
libone  does  not  think  that  this  questiou  can  be  pos- 
itively answered  in  the  affirmative.  Cripps  thinks 
that  by  an  operation  life  will  be  prolonged  or  even 
a  cure  ensue.  Another  author  regards  the  opera- 
tion valuable  merely  as  a  palliative  measure. 

Case  I. — In  the  January  number  of  the  St.  Louis 
Medical  and  Surgical  Journal,  Dr.  Lutz  di  tailed  a 
case  where  five  inches  of  the  rectum  was  removed 
for  malignant  adenoid.  In  five  months  there  had 
been  no  return  and  the  patient  had  gained  in  flesh. 
It  is  almost  two  years  since  and  he  is  in  excellent 
health  and  works  at  his  trade  as  a  tailor.  He  has 
control  over  solid  feces  and  it  is  practically  a  cure. 

Case  II,  is  more  recent,  and  demonstrates  that  the 
operation  has  freed  the  patient  from  much  pain  and 
distress.  The  patient  complained  of  "piles"  and 
suffered  when  defecating,  had  a  constant  mucous* 
discharge  and  could  not  sit  down  without  pain. 
The  anal  orifice  was  patulous  and  two  fingers 
could  be  easily  Introduced.  Around  the  anus  there 
was  :i  wreatb  of  nodules,  which  bled  when 
touched.  The  growth  extended  three  and  three- 
fourths  inches  above  the  sphincter,  was  immovable 
and  very  i  dherent  to  the  anterior  wall.  There  was 
an  enlarged  gland  in  each  groin.  Excision  was 
proposed,  and  bat  little  encouragemenl  given.  The 
bowel  was  freed  from  its  connections,  cut  off  and 


the  divided' end  attached  to  the  skin,  and  drainage 
tubes  inserted.  It  healsd  well.  The  peritoneum 
was  not  cut.  The  operation  was  performed  July 
4th,  and  the  patient  left  the  hospital  October  2d 
with  no  return  and  claimed  to  have  control  over 
solid  fasces.  DrI  L.  believes  it  to  be  the  recog- 
nized practice  in  all  cases  of  malignant  growths  to 
remove  them  when  consistent  with  the  preservation 
of  life,  and  should  be  removed  as  often  as  they  re- 
cur. It  seems  that  when  a  neoplasm  recurs  a  sec- 
ond time  it  does  so  after  a  shorter  period  than  the 
first.  The  proper  procedure  in  Dr.  Pollack's  case 
is  to  entirely  clean  out  the  orbit. 

Dr.  Borck  presented  a  specimen  of  a  foot  and 
lower  third  of  leg  amputated  for  cancer  in  a 
woman  eighteen  years  old,  who  has  borne  a  child. 
She  says  that  she  had  always  complained  of  weak- 
ness in  the  ankle.  For  the  last  two  or  three  years 
she  has  had  excruciating  pain,  and  she  was  treated 
for  it  in  various  ways.  It  grew  larger  and  a  sur- 
geon made  an  incision.  Dr.  B.  diagnosed  cancer 
and  amputated.  It  is  a  strange  fact  that  when 
cancer  recurs  in  females  it  invades  the  uterus ;  it 
did  so  in  this  case. 

Dr.  Dean  recalled  a  case  of  sarcoma  of  the  eye 
in  which  the  tumor  extended  clear  back  to  the 
brain.  He  has  had  cases  of  cancer  of  the  rectum, 
but  they  were  too  far  gone  to  remove.  He  also  be- 
lieved that  a  surgeon  ought  not  to  operate  unless 
he  can  help  the  patient.  In  such  cases  it  is  better 
to  perform  coloto my  and  make  an  artificial  anus. 
The  rule  is  never  to  operate  when  the  tumor  ex_ 
tends  farther  up  than  can  be  reached  by  the  index. 
finger.  The  best  operation  for  exsection,  when  the 
integument  is  intact,  is  Hiiter's. 

Dr.  Enge  mann  believed  with  Dr.  Lutz  that  the 
orbital  sarcoma  should  be  completely  removed, 
and  also  the  tissues  in  contact  with  it.  If  such 
changed  tissue  can  be  removed,  it  ought  to  be  clone. 
The  speaker  never  found  a  case  of  cancer  in  utero 
so  limited  that  the  growth  could  be  removed  by 
extirpating  the  organ  in  toto.  We  remove  what 
we  suppose  is  diseased  tissue;  recurrence  is  to  be 
expected. 

Dr.  Lutz  asked  what  were  our  diagnostic  re- 
sources in  case  a  malignant  growth  starts  iu  the 
fundus  uteri? 

Dr.  Enoki.mann  answered  that  it  is  very  difficult 
to  make  the  diagnosis.  The  scoop  is  (lie  only 
proper  method  of  treatment,  and  the  microscope 
will  make  the  diagnosis.  When  the  Uterus  is  re- 
moved by  the  vagina  fifty  per  cent,  recover,  when 
by  abdominal  section  almosl  all  die. 

Dr.  Dkan   said   that    the   same  t  rouble  existed   in 

rectal  cancer.    Cases  are  not  brougb.1  to  the  notice 
of  Burgeons  until  there  i-  a  great  Involvement.  The 
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doctor  detailed  a  case  where  life  was  prolonged  by 
using  the  curette. 

Dk.  Lutz  never  felt  so  helpless  as  in  regard  to  a 
case  of  cancer  of  the  womb  now  under  observa- 
tion. He  is  afraid  to  scoop,  the  walls  of  the  uterus 
being  so  thin  as  to  be  scarcely  perceptible  by  bi- 
manual palpation.  The  woman  is  troubled  with 
severe  hemorrhage  at  times.  The  uterus  could  not 
be  scooped  without  opening  the  peritoneum.  In 
regard  to  excision  of  the  rectum,  the  rule  Dr.  Dean 
lays  down  Lisfranc  made  on  anatomical  grounds, 
for  fear  of  cutting  the  peritoneum  and  producing 
peritonitis,  which  was  more  formidable  in  his  time 
than  it  is  to-day.  One  point  not  mentioned  in  the 
books  is,  that  we  can  pull  down  the  rectum  and 
easily  push  away  the  peritoneum.  Whenever  the 
new  growth  can  be  dissected  away  from  the  bladder 
the  operation  onght  to  be  performed.  Other  things 
being  equal,  the  distance  the  growth  extends  up 
ought  not  to  govern  this.  If  lumbar  colotomy  is 
performed,  some  of  the  faeces  will  go  clown  in  the 
rectum  and  become  impacted,  forming  an  irritant 
which  will  increase  the  growth  of  the  neoplasm. 


PATHOLOGICAL  SOCIETY  OF 
PHILADELPHIA. 


Thursday  Evening,  December  13,  1883. 

Dr.  J.  H.  Musser  in  the  chair. 

Enormous  Hypertrophy  of  the  Heart  (weigh- 
ing 48  ounces).     By  W.  Dulles,  M.D. 

The  patient  from  whom  this  specimen  was  ob- 
tained was  a  young  man,  eighteen  years  of  age, 
who  came  under  my  care  in  February,  1832,  in  an 
attack  of  muscular  rheumatism,  principally  affect- 
ing the  shoulders.  I  found  at  that  time  great  op- 
pression of  breathing,  a  heart  dilated  and  hyper- 
trophied,  with  a  harsh,  strong,  mitral  systolic  and 
pre-systolic  murmur.  His  urine  contained  bile-col- 
oring matter,  great  excess  of  urates,  great  lack  of 
chlorides  and  phosphates,  and  no  albumen  or  sugar. 
In  the  sediments  only  amorphous  urates  were 
found.  The  treatment  employed  included  the  admin- 
istration of  infusion  of  digitalis,  with  iron  and 
strychnia.  At  one  time,  believing  it  might  benefit 
the  violence  I  attributed  to  the  real  hypertrophy, 
I  gave  him  veratnm  viride.  But  it  did  no  good.  I 
did,  however,  get  apparently  good  and  prompt  re- 
lief from  some  of  the  symptoms  by  the  use  of 
iodide  of  potash,  in  twenty-grain  doses,  thrice 
daily.  After  using  this  for  a  week,  I  noted  in  my 
case-book:  ''Sleeps  well;  eats  well;  feels  well; 
cough  very  slight;  urine  clear ;"  pulse  better;  cannot 
hear  the  old  murmur !  perhaps  barely ;  both  heart 
sounds  audible  and  pretty  clear;  action  of  heart, 
fair.  (It  had  been  very  tumultuous.)  After  six 
weeks  of  doing  well,  the  patient  had  a  new  attack 
of  uneasy  stomach,   dyspepsia,  and  more  or  less 


cyiinosis.  On  the  night  of  May  10th,  he  had  a 
frightful  attack  of  dyspnoea.  I  gave  him  one  fifth 
grain  of  muriate  of  pilocarpine  hypodermically 
(in  the  left  arm),  under  the  influence  of  which  he 
sweated,  but  had  no  salivation,  and  the  next  day  he 
had  a  large  cedematous  swelling  of  the  left  side  of 
his  neck,  below  the  jaw  and  reaching  to  the  middle 
line  in  front.  This  increased  up  to  the  evening  and 
gradually  subsided  in  three  days. 

About  this  time  fluid  began  to  accumulate  in  the 
abdomen,  and  there  was,  of  course,  oedema  of  the 
feet  and  legs.  There  was  also  heard  now  a  rao»t 
beautiful  water-hammer  pulse  over  the  femoral 
arteries  below  Poupart's  ligament.  The  pulse  here 
was  intermittent  and  had  a  reduplicated  sound. 

Three  weeks  later  another  severe  attack  occurred, 
and  again  about  three  weeks  after  this.  There 
were  now  in  his  urine  considerable  albumen  and 
hyaline  tube  casts.  When  his  attack  came  on, 
which  was  at  night,  I  gave  him  half  a  grain  of  the 
muriate  of  pilocarpine  hypodermically,  which  pro- 
duced free  sweating  and  brought  out  -about  fgij  of  J 
saliva.  His  pulse  came  clown  from  one  hundred  and 
forty  to  one  hundred  in  half  an  hour.  But  the  dysp. 
ncea  abated  only  temporarily ;  the  restlessness  con- 
tinued ;  the  cyanosis  increased ;  the  respiration  va- 
ried from  thirty- five  to  sixty  per  minute;  then  his 
bowels  moved  involuntarily ;  his  lungs  seemed  to 
fill  up  with  oedema,  and  he  died  asphyxiated. 

The  autopsy  was  made  the  next  day,  with  the 
assistance  of  Dr.  Formad  and  Dr.  J.  II.  Musser. 
The  points  of  interest  were  as  follows :  General 
oedema  of  feet  and  legs ;  the  face,  neck  and  chest 
covered  with  purpura-like  spots  and  patches.  The 
abdomen  contained  about  two  quarts  of  clear 
serum;  each  pleural  cavity  nearly  as  much.  The 
lungs  were  normal,  but  small  and  occupied  the  up- 
per part  of  the  chest.  They  were  quite  cedema- 
tous. The  liver  was  slightly  fatty.  Kidneys  were 
large,  congenitally  lobulated,  and  in  a  state  of 
cyanotic  hypertrophy. 

The  heart  was  enormously  hypertrophied.  weigh- 
ing, when  all  the  adherent  parts  were  removed, 
forty-eight  ounces.  The  pericardium  was  so  uni-  . 
formly  attached  to  it  that  it  could  not  be  removed, 
and  there  was  absolutely  no  pericardial  cavity.  The 
•right  ventricle  contained  about  six  ounces  of  soft 
post-mortem  clot.  The  left  side  contained  about 
two  ounces  similar.  After  the  heart  had  been 
opened  and  well  washed,  it  weighed  forty  ounces. 
All  the  valves  and  blood-vessels  were  healthy.  The 
tricuspid  and  aortic  valves  were  quite  competent. 
The  mitral  orifice  was  enormous — measuring  two 
and  a  half  inches  across.  Every  part  of  the  heart 
was  hypertrophied,  and  all  to  about  the  same  de- 
gree. The  whole  organ,  which  I  here  show,  was 
about  the  size  of  that  of  a  bullock. 
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The  points  of  interest  in  this  case,  aside  from  the 
curiousness  of  the  specimen,  seem  to  me  to  be:  the 
comparitive  immunity  of  the  kidneys;  the  absence 
of  signs  of  adherent  pericardium;  the  benefit  de- 
rived from  the  use  of  iodide  of  potash ;  the  tem- 
porary disappearance  of  the  very  strong  mitral  sys- 
tolic and  pre-systolic  murmur;  aud  the  parotid 
-welling  following  the  hypodermic  injection  of  pilo- 
carpine in  the  arm  of  the  same  side. 

Dr.  J.  H.  Musser  remembered  distinctly  the  case 
both  before  and  after  death.  He  had  marked  out  on 
the  chest  the  dimensions  of  the  heart,  aud  made  it 
out  enormous,  extending  especially  to  the  right. 
Furthermore,  he  thought  that  there  was  a  double 
mitral  murmur.  The  only  apparent  cause  for  the 
hypertrophy  was  the  adherent  pericardium.  He 
would  like  to  know  what  Dr.  Henry  thought  of  the 
correctness  of  this  explanation. 

Dr.  F.  P.  Hexry  said  that  the  heart  presented 
was  remarkable,  not  only  for  its  enormous  size,  but 
also  for  the  absence  of  the  usual  causes  of  cardiac 
hypertrophy,  there  being  neither  valvular  disease 
nor  obstruction  in  any  part  of  the  circulation.  Dur- 
ing his  student  days  he  had  seen  some  very  large 
hearts  in  the  collection  which  Prof.  Alouzo  Clark 
was  accustomed  to  show  to  his  class,  but  would  no* 
trust  his  memory  so  far  as  to  affirm  that  any  one  of 
them  was  as  large  as  the  one  just  shown. 

Dr.  MacOonxell  had  seen  a  case  in  a  member  of 
the  Modjeska  troupe  where  post-mortem  examina- 
tion showed  an  enormously  hypertrophied  heart 
with  adherent  pericardium,  aud  markedly  granular 
kidneys.  In  this  case  the  hypertrophy  was  clearly 
due  to  the  kidney  trouble. 

Dr.  Formad  thought  that  Dr.  Dulles'  case  was 
unique  as  to  size.  Dr.  Robinson,  of  New  York, 
had  recently  reported  a  case  of  hypertrophied  heart 
weighing  fifty-six  ounces;  but  Dr.  Dulles'  speci- 
men was  weighed  after  removal  of  clots,  etc. 

Dr.  MrjssBB  asked  whether  other  members  of  his 
patient's  family  had  not  hypertrophied  hearts  with- 
out valvular  lesions.  If  such  was  the  case,  taking 
Into  consideration  the  age  of  the  patient,  it  would  be 
well  to  consider  the  probability  of  the  hypertrophy 
being  in  part  secondary  to  the  pericardial  ad- 
hesions,  in  part    idiopathic  in  origin. 

Dr.  Di'lles  said  that  there  was  a  tendency  to 
hypertrophy  of  the  heart  in  one  sister,  and  that 
the  murmur  at  times  was  double. 

Cai.cii  iin  Perk  uhmum— Doi  blb  Mitral  Dis- 
i  US]  . 

Ella  S.,  white,  ret.  twenty-three,  was  admitted  to 
the  University  Hospital  in  Sept.,  1880,  complaining 
of  palpitation  of  the  heart  and  dyspnoea,  and  suffer- 
ing from]  anoedematous  condition  of  the  lower 
extremities.  She  was  a  girl  of  regular  habits, 
somewhat  exposed   to   changes   of  weather  and  to 


wet,  doing  no  very  hard  work.  She  had  had  the 
diseases  peculiar  to  childhood,  but  never  rheuma- 
tism nor  chorea.  Her  father  had  had  acute  articu- 
ular  rheumatism  and  died  suddenly;  beyond  this 
there  was  nothing  peculiar  in  the  family  history. 
Three  years  before  admission,  she  first  noticed 
slight  palpitation  and  dyspnoea  on  exertion.  For 
some  time  before  that  she  had  been  subject  to  fre- 
quent attacks  of  epistaxis.  One  year  afterward 
dropsy  appeared  iu  the  ankles  and  spread  upward. 
The  palpitation  and  dyspnoea  became  more  trouble- 
some, her  flesh  and  strength  failed,  and  she  was 
compelled  to  quit  work  and  come  into  the  hospital. 
When  first  seen  she  was  pale,  anaemic,  weakf 
breathless  on  exertion.  The  heart's  apex  beat  was 
in  the  seventh  interspace,  one  inch  outside  of  the 
nipple  line,  action  strong  and  heaving.  Best  heard 
over  the  apex  beat,  but  transmitted  feebly  up  to- 
ward the  base  of  the  heart  and  well  out  into  the 
axilla,  was  a  loud-blowing  systolic  murmur.  There 
was  no  pain  in  the  heart  nor  tenderness  on  pressure 
over  it,  nor  had  there  ever  been.  Over  the  lungs  were 
scattered  rales ;  the  respiratory  murmur  was 
•harsher  on  the  left  than  on  the  right.  Cough  was 
slight,  with  some  mucous  expectoration.  The 
lower  extremities  were  ©edematous  and  the  abdomin- 
al cavity  about  half  filled  with  fluid.  The  liver  was 
slightly  enlarged.  The  urine  was  normal  in  quan- 
tity and  contained  neither  albumen  nor  casts.  Un- 
der treatment  the  urine  became  copious,  the  oedema 
gradually  disappeared,  and  the  heart  action  be- 
came stronger  and  more  regular.  In  a  few  days 
friction  sounds  appeared  at  the  base  of  the  right 
lung.  Any  slight  exposure  would  bring  on  an  at- 
tack of  intense  congestion  of  the  lungs  with  dysp- 
noea that  often  threatened  life,  and  with  these  at- 
tacks there  was  often  congestion  of  the  kidneys 
with  suppression  of  the  urine.  Between  the  at- 
tacks the  heart  retained  its  power  well,  though  it 
slowly  dilated.  At  intervals  she  complained  of 
dull  pain  in  the  hepatic  region.  The  rough  respira- 
tion noted  at  first  over  the  left  lung  became  more 
and  more  marked,  till  finally  over  a  small  area  just 
below  the  spine  of  the  scapula  it  had  developed  in- 
to bronchial  breathing.  Friction  sounds  came  and 
went.  There  were  always  moist  riles  scattered 
through  the  lungs.  The  expectoration  was  mucous 
or  rarely  inuco-purulent  Three  months  after  she 
came  under  observation  there  was  developed  at  the 
second  right  Intercostal  space,  and  carried  out  into 
the  arteries  of  the  neck,  a  systolic  inunniii'  differing 
In  pitch  and  lone  from  I  lie  mitral  systolic.  About, 
this  time,  too,  she  complained  of  pain  in  the   hear! 

whenever  Its  action  was  excited.    Soon  afterward 

albumen  was  toimd  in  the  urine  but  no  east-;  this 
was  the  only  time  it,  was  e\en  detected.  Fourteen 
months  after  she  was  lirst    seen    there    was  noticed, 
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just  inside  the  apex  beat  and  carried  -distinctly  to- 
ward the  base,  a  harsh,  short  murmur,  immediaiely 
preceding  the  systolic  murmur  and  separated  from 
it  by  an  exceedingly  short  but  appreciable  interval. 
This  murmur  was  noted  on  several  occasions  af- 
terward, but  was  much  more  frequently  absent 
than  present.  Its  appearance  and  disappearance 
seemed  to  be  attendant  on  no  definite  conditions. 
Soon  after  it  was  first  noticed  she  had  several  at- 
tacks of  epistaxis,  and  afterward  occasional  slight 
hemorrhages  from  the  lungs.  She  was  discharged 
in  March,  1881,  and  was  readmitted  last  September. 
She  had  been  gradually  losing  ground;  seven 
months  before,  she  took  cold,  the  dropsy  returned 
and  persisted.  When  seen,  the  whole  body  was 
oedematous  and  the  abdomen  enorm  usly  dis- 
tended. The  apex  was  in  the  fifth  interspace  in 
the  mid-axillary  line.  The  systolic  murmurs  were, 
perhaps,  louder,  but  beyond  this  had  not  changed. 
Over  an  area  between  the  left  nipple  and  the  ster- 
num was  heard  a]  harsh,  low-pitched  pre-systolic 
murmur.  It  was  much  more  apparent  than  the 
former  pre-systolic  murmur,  but  had  the  same 
characters.  Its  point  of  maximum  intensity  was 
ji*st  to  the  left  of  the  sternum.  It  was  constant. 
The  respiratory  murmur  over  the  left  lung  was 
very  much  harsher  than  on  the  right.  Below  the 
spine  of  the  scapula  the  breathing  was  sometimes 
blowing  with  mucous  rales — sometimes  cavernous 
with  gurgling  rales.  The  expectoration  was 
mainly  frothy  mucous.  She  died  three  weeks  af- 
ter admission  in  a  fit  of  dyspnoea.  Autopsy  seven 
hours  after  death.  General  dropsy,  most  marked 
in  the  lower  extremities  and  genitals.  On  the 
lower  part  of  the  abdomen  there  is  a  marked  vari- 
cose condition  of  the  cutaneous  lymphatics.  Cavity 
of  the  pericardium  is  completely  obliterated  by  adhe- 
sions. The  two  pericardial  surfaces  and  the  fibrous 
tissue  connecting  them  had  been  changed  into  a  cal 
careous  plate, three  inches  broad,  completely  encirc- 
ling about  its  middle  the  heart,  with  the  exception 
of  a  space  one  inch  wide  on  the  posterior  surface 
of  the  left  ventricle.  This  calcified  condition  ex- 
tended for  one  inch  on  the  anterior  surface  of  the 
pulmonary  artery.  The  heart  with  the  calcified 
pericardium  weighed  twenty-eight  ounces.  The 
auricles  were  dilated,  their  Avails  thinned.  The 
ventricles  were  dilated,  their  walls  thickened,  and 
undergoing  fatty  degeneration.  The  leaflets  of 
the  mitral  valves  were  thickened  and  rigid;  the 
mitral  orifice  was  very  decidedly  narrowed.  In  the 
inner  surfaces  of  the  left  auricle  were  several  cal- 
careous patches.  The  aorta  was  very  small, 
scarcely  admitting  the  index- finger,  and  showed 
patches  of  atheroma-  The  lungs  were  chronically 
congested  and  oedematous,  the  condition  being 
m©st  marked  on  the  left;  there  was   no  breaking 


down  of  their  substance.  The  abdomen  contained 
five  gallons  of  straw-colored  serum.  The  perito- 
neum was  thickened  and  roughened.  The  liver 
weighed  three  and  one  half  pounds,  and  was  cir- 
rhotic. Its  capsule  was  much  tliickened  and  adher- 
ent to  surrounding  structure-.  Tin-  mncoae  mem" 
braneofthe  stomach  was  mammillated  and  thick- 
ened.   The  kidneys  showed  cyanotic  induration. 


SELECTIONS. 


ON  A  CASE  OF  ENCYSTED  VESICAL  CAL- 
CULUS. 

BY  THOMAS  AXXO.VDALE,  F.R.C.S  ED.,    F.R.S.KD. 
[British  Medical  Journal.] 

J-  JB.,  aged  73,  was  admitted  into  my  wards  in 
the  Royal  Infirmary  on  May  8th,  1883.  With  the 
exception  of  a  slight  attack  of  hemiplegia,  the 
symptoms  of  which  had  now  almost  disappeared, 
the  patient  had  enjoyed  good  health ;  but,  about 
four  years  before  his  admission,  he  commenced  to 
suffer  from  bladder-irritation,  and  other  signs  of 
stone.  He  wras  treated  by  various  medicines,  and 
was  several  times  sounded  for  stone,  but  without 
relief  or  the  detection  of  any  calculus  in  the  blad- 
der. His  symptoms  increased  in  severity,  and  he 
was  advised  to  come  to  me. 

When  admitted,  he  had  all  the  symptoms  of  stone 
in  the  bladder  well  marked,  and  the  bladder  was  so 
irritable  that  he  required  to  pass  urine  almost  every 
half-hour,  and,  in  consequence,  he  could  get  little 
rest  at  night.  I  carefully  searched  the  bladder  with 
both  sound  and  lithotrite,  and  with  the  patient  in 
different  positions,  but  I  could  never  detect  a  stone. 
There  was  a  moderate  enlargement  of  the  prostate 

As  his  sufferings  were  aggravated,  I  determined 
to  explore  the  bladder  by  external  incision,  and,  on 
May  14th,  I  opened  into  the  membranous  portion  of 
the  urethra  by  a  median  perineal  incision,  and  in- 
troduced, first  my  finger,  and  then  a  pair  of  straight 
lithotomy-forceps,  into  the  bladder.  I  was  still  un- 
able to  feel  any  stone,  but,  on  introducing  a  pair  of 
curved  lithotomy-forceps,  and  turning  them  round 
towards  the  base  of  the  bladder,  I  struck  against  a 
stone.  Only  a  small  portion  of  the  stone  could  be 
struck  directly,  the  remainder  of  it  feeling  as  if 
covered  by  some  soft  membrane.  Having  enlarged 
the  wound  by  incising  the  prostate,  I  attempted  to 
extract  the  stone;  but,  when  it  was  held  in  the  for- 
ceps, it  felt  fixed,  and  could  not  be  removed  from 
the  bladder.  I  could  not  reach  the  stone  with  my 
finger,  but  I  passed  a  probe-pointed  knife  along  the 
forceps,  and  endeavored  to  divide  the  membrane 
surrounding  the  stone.  Notwithstanding  this  pro- 
ceeding, the  stone  still  remained  fixed  to  the  wall 
of  the  bladder,  but,  after  a  little  traction  and  rota- 
tion of  the  forceps  and  contained  stone,  the  fixing 
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cause  gave  way,  and  the  stone  was  removed  from 
the  bladder.  Free  bleeding  followed  the  removal 
of  the  stone,  and  it  was  found  that,  along  with  the 
stone  and  partially  surrounding  it.  there  was  a 
piece  of  mucous  membrane  which  had  been  torn 
from  the  wall  of  the  bladder.  The  insertion  of  a 
tube  and  plugging  the  wound  stayed  the  bleeding, 
and  ou  the  following  day  the  patient  was  progress- 
ing most  favorably;  the  plugs  were  removed,  and 
the  urine,  with  some  blood-clots,  was  passing 
freely  through  the  tube.  On  the  16th  and  17th,  the 
patient  was  making  excellent  progress,  and  the 
uriue  was  passing  clear  and  free  of  blood. 

On  the  18th,  the  patient  was  suddenly  seized  with 
an  attack  of  hemiplegia;  he  became  unconscious, 
and,  on  the  20th,  he  died  from  the  results  of  the 
attack. 

The  stone  removed  was  an  oxalate  of  lime  one, 
with  a  slight  coatiug  of  phosphates ;  it  was  rounded 
in  shape,  nodular,  and  had  a  diameter  of  one  inch. 

The  post-mortem  examination  revealed  that  the 
cause  of  death  was  an  inflammatory  softening  of 
the  left  side  of  the  pons  Varolii.  The  arteries  at 
the  base  of  the  brain  were  markedly  atheromatous, 
and  the  changes  in  the  nerve-substance  appeared  to 
follow  the  course  of  one  of  these  vessels.  The 
prostate  was  of  the  size  of  a  small  apple;  the  coats 
of  the  bladder  were  thickened,  and  the  mucous 
membrane  showed  signs  of  chronic  cystitis.  There 
were  no  appearances  of  peritonitis  or  other  acute 
intlammatory  condition.  In  the  posterior  wall  of 
the  bladder,  at  a  point  corresponding  to  the  upper 
part  of  the  center  of  the  trigone,  there  was  a  well- 
marked  sa.c,  the  posterior  wall  of  which  was  a  dila- 
tation of  the  posterior  wall  of  the  bladder;  tne  an- 
terior and  lateral  Avails  had  a  free  margin,  and  were 
composed  of  mucous  membrane  and  submucous 
ti>sue.  The  margin  of  these  latter  walls  had  a 
torn  appearance,  aud  it  was  from  them  that  the 
mucous  membrane  had  been  torn  away  by  the  for- 
ceps in  the  removal  of  the  stone.  When  the  stone 
was  placed  in  the  sac,  the  greater  portion  of  it  was 
buried  in  its  cavity;  and  it  was  evident  that,  before 
the  mucous  membrane  was  torn  away  by  the  for- 
ceps, only  a  small  portion  of  the  stone  must  have 
been  uncovered. 

Rkmakks. — I  record  this  case,  not  only  as  an  ex- 
ample of  encysted  calculus,  but  also  as  an  illustra- 
tion of  the  value  of  an  exploratory  median  perineal 
incision  in  determining  doubtful  affections  of  the 
bladder. 

Cases  of  well  authenticated  examples  of  encysted 
calculi  are  sufliciently  uncommon  to  warrant  a 
special  notice  of  any  case  in  which  the  condition 
has  been  verified,  as  in  the  present  instance,  by 
post-mortem  examination.    The  enlargement  of  the 


prostate  made  the  detection  of  the  stone  more 
difficult  in  my  case ;  but,  from  a  consideration  of 
other  recorded  cases,  it  would  appear  that  the  pres- 
ence of  an  encysted  stone  cannot  always  be  cer- 
tainly determined  by  ordinary  searching,  and  that 
therefore  an  exploratory  incision  is  advisable  when 
the  symptoms  of  stone  are  well-marked,  aud  sound- 
ing fails  to  discover  a  stone,  or  treatment  is  unsuc- 
cessful in  relieving  the  symptoms. 

The  true  nature  of  the  case  just  recorded  would 
not  have  been  determined  unless  the  explorator y 
incision  had  been  made;  and  the  death  of  the  pa- 
tient from  another  cause  does  not  detract  from  the 
fact  that  inconsequence  of  the  incision  the  stone 
was  detected,  and  the  patient  was  successfully  re- 
lieved from  the  cause  of  his  suffering.    - 


OX  THE  RADICAL  CURE  OF EXOMPHALOS* 


BY  LAWSON  TAIT,  F.R.C.9. 


[British  Medical  Journal.] 

A  hernial  protrusion  at  or  near  the  umbilicus  is 
an  exceedingly  troublesome  condition  in  the  adult. 
In  children,  it  can  be  cured  by  the  careful  use  of  a 
well  fitting  truss  in  the  great  majority  of  cases; 
indeed,  I  have  never  seen  an  umbilical  hernia  in  an 
adult  which  dated  from  childhood.  It  must  be  by- 
far  more  common  in  women  than  in  men,  for  I  can- 
not find  amongst  my  surgical  friends,  who  see  men 
as  patients,  that  it  is  common  in  males;  whilst 
those  of  us  who  deal  with  the  abdominal  viscera  of 
women,  see  it  very  often.  It  occurs  chiefly  in  very 
fat  women,  or  in  those  whose  abdominal  walls  have 
been  greatly  stretched  by  many  labors,  or  by  large 
tumors,  and  we  all  know  that  it  is  peculiarly  liable 
to  strangulation.  It  is  never  cured  in  the  adult  by 
the  use  of  a  truss ;  in  fact,  in  my  experience,  it  gen- 
erally gets  worse  in  spite  of  every  or  any  kind  of 
truss,  and  the  employment  of  such  means  of  reten- 
tion is  always  irksome  and  sometimes  quite  impos- 
sible. 

I  have  not  made  anything  like  an  exhaustive  re- 
search into  the  literature  of  the  radical  cure  of  um- 
bilical hernia,  but  what  search  I  have  made  has 
been  singularly  barren  of  results.  In  most  of  the 
text-books  it  is  not  even  mentioned;  and,  even  in 
the  special  books,  very  little  is  said  about  it.  I  have 
found  record  of  a  few  cases,  as  in  Professor  John 
Wood's  book,  where  stitching  operations  have  been 
done  subcutaneously,  but  they  have  been  mostly  in 
children,  and  no  definite  statements  are  made  as  to 
the  subsequent  results. 

The  peculiarities  of  exomphalos,  that  the  omen- 
tum is  inevitably  present    in   the  sac,  thai    it   is  al- 
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most  always  adherent  to  the  inner  surface  of  the 
sac,  and  generally  irreducible,  have  stood  very 
much,  indeed  completely,  in  the  way  of  the  means 
of  the  subcutaneous  operations ;  and  the  extreme 
•difficulty  of  being  sure  that  all  the  intestine  is  re- 
turned before  the  wires  are  tightened,  forms  a 
serious  danger  in  their  performance.  Still  another 
difficulty  exists — one  much  less  known — that  it  is 
almost  exceptional  to  find  a  single  hernial  aperture ; 
they  are  generally  multiple . 

Concerning  the  adhesion  of  omentum  to  the  sac, 
Mr.  Wood  says  that  it  would  not  constitute  a  se- 
rious objection  to  the  operation,  since  the  presence 
of  an  omental  plug  would  contribute  to  the  closure 
of  the  aperture,  and  strangulation  of  this  structure 
by  the  ligature  might  be  avoided  in  its  application. 
A  very  extensive  acquaintance  with  the  omentum 
leads  me  to  differ  entirely  from  these  two  state- 
ments, and  to  conclude  that  the  retention  in  the 
ring  of  a  piece  of  omentum  would  be  a  complete 
bar  to  any  permanence  of  its  closure.  Mr.  Wood 
further  says  that  the  presence  of  much  permanent 
distension  of  the  abdominal  cavity  by  fat  or  other 
causes,  would  preclude  any  attempt  at  a  radical 
cure  by  operation,  and  this,  of  course,  removes  the 
great  bulk  of  sufferers  from  any  hope  of  relief.  A 
final  objection  to  all  subcutaneous  operations  is, 
that  the  utmost  that  is  gained  by  them  is  the  union 
of  opposing  surfaces  of  peritoneum,  such  an  union 
.as  is  not  at  all  likely  to  resist  a  stretching  force  for 
any  length  of  time.  I  have  seen  only  one  such 
operation  done,  very  many  years  ago.  It  was  per- 
fectly successful  for  a  few  months,  but,  after  that, 
the  patient  slowly  relapsed  into  her  former  state. 

The  operation  I  am  now  about  to  describe  I  was 
led  to  first  by  being  obliged,  occasionally,  to  operate 
in  cases  of  strangulated  exomphalos.  In  such  cases, 
I  have  never  done  what  is  recommended  as  the  ex- 
traperitoneal operation,  as  I  am  sure  it  cannot  be 
so  safe  as  the  operation  by  opening  the  sac ;  and  it 
leaves  the  patient,  after  her  recovery,  with  a  larger 
hernia  than  she  had  before  it.  In  such  cases,  as  far 
•as  I  can  find  (for  in  my  earlier  practice,  and  before 
my  present  method  of  record  was  in  fashion,  such 
abdominal  sections  were  not  thought  worthy  of 
specific  record),  eleven  in  number,  I  have  opened 
the  sac,  freed  all  adhesions,  removed  redundant  and 
irreducible  omeutum,  pared  the  edges  of  the  ring, 
and  stitched  them  together.  Every  one  of  the 
eleven  recovered;  and  I  cannot  discover  that  I  have 
had  a  death  in  such  a  case — certainly  it  would  be  an 
incident  not  likely  to  be  forgotten.  I  know  three 
of  these  patients  now,  and  the  cure  of  the  protru. 
sion  is  permanent,  after  eleven,  eight  and  five  years, 
respectively.    What  has  come  to  the  others,  I  do 

ot  know. 

But  since  the  time  when  I  began  to  discard  the 


superstitions  of  the  peritoneum,  between  five  and 
six  years  ago — that  is,  after  the  clamp  was  given 
up  in  ovariotomy,  for  all  true  progress  in  abdomina1 
surgery  dates  from  that — I  have  tnrned  my  atten- 
tion to  the  radical  cure  of  exomphalos,  as  one  of  the 
legitimate  advances  of  my  department.  I  have  de- 
liberately opened  a  number  of  hernial  sacs,  at  or 
near  the  umbilicus;  have  reduced  the  intestine;  cut 
off  adherent  omentum;  pared  the  edges  of  the 
ring  or  rings;  stitched  them  together  by  a  continu- 
ous silk  thread  (which  I  leave  permanently  there)  ; 
and  have  thus  secured  complete  occlusion  of  the 
sac.  The  cases  are  included  in  the  various  series 
of  abdominal  sections  I  have  published,  and  several 
have  been  performed  since  my  last  series  was  pub- 
lished. As  might  be  expected,  such  an  operation 
has  had  no  mortality — I  should  be  immensely  sur- 
prised if  I  lost  a  case — and  the  results,  so  far.  are 
all  quite  permanent.  All  the  patients  have  been 
fat,  some  very  fat,  and  the  last  one  was  pregnant. 

This  short  paper  I  purpose  to  be  a  mere  pre- 
liminary note  of  my  practice  on  this  subject;  and, 
therefore,  I  have  given  no  details.  I  shall  take  the 
'matter  up  at  length  in  a  coming  anuual  series  of 
cases. 

Let  me  conclude  by  saying,  that  I  have  an  im- 
pression that  the  radical  cure  of  hernia,  of  other 
kinds  than  umbilical,  will,  by-and-by,  be  under- 
taken by  abdominal  section.  I  am  not  sure  but  that 
it  will  be  extended  to  operations  for  strangulated 
hernia.  A  few  weeks  ago,  I  removed  an  ovarian 
tumor  from  a  woman  with  a  femoral  hernia,  in 
which  intestine  was  adherent.  It  was  a  very  easy 
matter  to  undo  the  adhesions,  and,  by  means  of  a 
handled  needle  and  a  silk  thread,  to  obliterate  the 
ring  in  a  manner  which,  I  am  sure,  no  operation 
from  the  outside  could  have  effected.  So  much 
can  be  done  through  a  two-inch  incision,  that,  if  I 
should  be  ever  called  upon  again  (as  I  very  rarely 
am)  to  operate  on  a  straugulated  femoral  hernia,  I 
believe  [  shall  proceed  by  abdominal  section,  and 
complete  the  radical  cure  of  the  protrusion  at  the 
same  time  that  I  relieve  the  obstruction. 
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The  Use  of  Oleum  Tereben-thin.e  Rkcti- 
ficatom  has  been  highbj  extolled  (Cincinnati 
Lancet  and  Clinic)  by  some  German  writers, 
in  the  early  stages  of  diphtheria.  It  is  said 
to  act  with  great  promptness,  often  dispelling 
every  trace  of  the  disease  in  twenty-four 
hours.  The  dose,  which  should  be  given  in 
warm  milk,  is  from  a  teaspoonful  for  children 
to  a  tablespoonful  for  adults,  night  and  morn- 
ins'. 
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